pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _LITHONUS MT. LEBANQ&EFNI;F
Tooperate_ THE PINES OF MT. LEBANON

HAME UF FACILITY OR AGENGY

Located at _1537 WASHINGTON ROAD. PITTSBURGH. PA 15228

[COMPLETE ADORESRS OF FACILITY OR AGERCY}

ADDRESS GF SATELLITE S1TE ADDRELSG OF SATELLITE SHE

ADOREGS OF SATELLITE BT ADDRESS OF SATELLITE BIE

ARDRESS OF SATELLITE 853K AGORESS OF SATELLITE GITE

Resftrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regqulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MAMUAL NUKMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _December 7, 2018 untii June 7,
unless sooner revoked for non-compliance with applicable faws and regulations.

No: 433611

P e

(i:.{i?rz}{if\}fgf Uign—

FREUING OFFICER DEPUTY SECRETARY

NOTE: This cerificale is issued for the above siels) anly and is not transferable
and should ba posted in a conspicuous pfaca in tha facity HS 628 - 2/1Bcse




' pennsylvania

DEFARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
BEC 0 7 2018

) . Reissued December 10, 2018
Ms. Loriann Putzier

President/CEQO

Tithonus Mt. Lebanon LP

C/O iIntegracare Group

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: The Pines of Mt, Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228
Certificate #: 433611

Dear Ms. Putzier:

As a resuit of the Department's Bureau of Human Services Licensing annual
inspection on May 24, 2018; May 25, 2018 and September 19, 2018, of the above
facility, the violations specified on the enclosed License Inspection Summary were
found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 433610 dated January 26, 2018 to January 26, 2019, is
REVOKED. Additionally, your license dated January 26, 2019 to January 26, 2020, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated January 26, 2019 to January 26,
2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license
is enclosed. This First Provisional license is being reissued to include the word
"PROVISIONAL" on the Certificate of Compliance.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date,

Bureau of Human Services Licensing
€25 Forster Streat, Room €31 | Hamisburg, PA 17120 717.783.35870 | F 717.781.5662 | www dhs slate pa.gov


lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text
Reissued December 10, 2018

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text
This First Provisional license is being reissued to include the word 


lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text
"PROVISIONAL" on the Certificate of Compliance.


Ms. Putzier 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no, Violation inspection X Per day = Per day {to avoid Fine}

65f Hi 64 33 $192 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this {etter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved, If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’'s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulatian
has been achieved.

No fine is being assessed at this time; therefore, you may not appeat any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine,

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

Shivani Patel, Enforcement Manager
Human Services Licensing

Depariment of Human Services

Roam 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsyivania 17120

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

Sincerely,

. . 4

Jueline L. Rowe
Firector




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1 of 18
PCH Name: THE PINES OF MT LEBANGN ’ Licanse Number: 43381
Address: 1537 WASHINGTON ROAD, PITTSBURGH, PA 1522R County: Allegheny

Administrator; Melissa D'Avico

Region: WEST

Legal Entty Name: TITHONUS MT LEBANGN LP

coue pTR P W g g ok e,

Legai Entity Address: 8500 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15050 PR et WTl R3 Al
Certlficatafs} of Occupancy AUG 28 2018

k2

117232010 WEST REGRION FiELD OFFICE

M: Lebanen, FA Hurman Senvices Licensiig

d ¥

Staffing Hours )

Rasldent Buppert: 0 Tokal Dally Staff; BY Waking Stalf; 73

Type of iInspaction: Fuil BHA Dockat Number: Molee: Unannounced

Raasun(s} for Inspection{s)

Renawal, Complaint

On-Site Inspactions Dates and Departmant Reprasentativez On-Sits

05/24/2018: Marini, Michaa}; Barry, Couriney; Rahuka, Malt

05/252018; Marini, Michaei; Rahuba, Matt

0ft-Site inspection Dates and Inspactors, if Applicahie

0RI01/2015; Marini, Michael
DB/02/2018: Marint, Michael

Other Details
Partlat or Full Triggers:

Handom indicatars;

Resident Demographic Daty as of Inspecton Dales

Licenased Capacity: 112

Number of Residents Served; €0

Secured Demenlla Care Unit In Homa: Yes

Araa: Memary Care

Securgd Domentla Unit Capacity, if Appiicablie: 18

Numbar of Residents Sorved in Sacurad Demanta Cara Unit,
it appticable; 14

Numker of Currant Hespica Residants: 7

Humber of Hasplica Residents in pastyeas 14

Numbaer of Residants who:
Recelve Supplementat Sacurity incame: 0
Arc 50 Years of Agn or Oidery 50
Have Mental linasa: 2
Have an jntefiectus! Digabiifty: 0
Have a Mobility Need; 3T
Havae a Physical Disability; 1




. Alin S o nnan Page 2 of 18
Violation Report: 43381 -~ Ua/24/2018 - Wanni, Wichael TR LA
PCH Name: THE PINES OF MT LEBANON RATISIY [Ofatryng it v Qr«?sc:
1. REGULATION 55 Pa.Gode §2500 Human Sarvicas Lisensiiy

2600.3(c} - The parsonal care home shall post the current license, a copy of the current ficensing inspection surmmary
Issued by the Depariment and a copy of this chapter in a conspicuous and pubiic plase in the personal cars home,

2a, DESCRIPTION OF VIOLATION
On 5-24-18, the mosi recen} Kcensing {nspection summary, datad 6-7-17, was not posted In = pubiic and conspltvous placa in the
home,

3. PLAN OF CORRECTION (POC} (Anach pages o5 necessary, Remember that you must sign end dale any nflached papes.)

includa sisps i comect tha viclztion dasenbed above and sieps {0 provant @ simfar violsfion flom accuring agam. i steps cennaf be complafed
immedialely, Inciuda datas by which the siaps will bs compisied,

See

Repeat Viplgtlen: No Date(s} of Previous Vlofation(s):

4&&(}%;4076/8/

{Reguired on EVERY Pagej

Signature of Legal Entlty Representative 9.

Printed Name and Tlle of Legal Entity Represantative G a
{Raauired on EVERY Pagal Mmin ‘S*‘(@%'D F_gﬂgﬁ Date £=,1727] i | =&

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

‘Tha abave plan of cofractian {8 apptaved as of ! é{ é al&}( Plan of comeclion Implamentation status as of /
égaie;
E Fully implemented _

D Pantially Implemenled - Adaquale Progress

<

Tha aboue pian of carrection was appraved by D Pariiaily implementad ~ Insdequate Progress
fnitials
( ) [l Notimplemented




PLAN OF CORRECTION TEMPLATE Pm 240F 18

Community Name: The Pines of Mt, Lebanon

PiEng‘JED ‘ License Number: #443610

AG 38 2018 Date of Visit: May 24/25, 2018

WEST REGON FIELD OFFCE
Human Services Licensiing

Date of Submission: 8/25/2018

1. Violation Review:

2600.3 (C) The personal care hame shall post the current license, a copy of the current licensing inspection
summary issues by the department and a copy of this chapter in a conspicuous and public place in the personal
care home. '

2. Violation Interpretative Statement:

On 5/24/2018, the most recent inspection summary dated 6/7/17 was not posted in a public and consplcuous
place In the home,

3. Review the benefit of the Regulation, per RCG:

Permits residents, families, and visitors to learn about applicable regulations and the regulatory compliance status
of the home and the home’s plan to correct any violations found.

4. Description of the Repair of the Immediate Problem:
This was fixed at time of inspection
5. Determine / document the Root Cause of the Violation:

The final report was sent to home office and there was a delay in final violation report getting to the community
and into the hands of the Administrator to post properly.

6. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? When any communication comes from BHLS (from home office or the
community} it will be sent via email to all parties needed (ED, BOM, RDQ and VFO and FM) and an
emall in raturn that it has been recelved reviewed and posted wiil be done to prove all parts of the
process are completed per regulation.

b. Teaching or Training? ICC emall sent to remind of practice for The Pines
On-going Monitoring? ED to review reports monthly and sign a review has been completed

7. Designated position responsible and specify target date for correction: Currently in compliance and ED will
be responsible for ongoing compliance.

¥#5ep attached picture for compliance**

e T Dleovees
Authorized Signature > Date; f%‘ ! Zl l\&
V WAL I ADMU40

Irun af Correction Tetnplote
Copytight ©17000-20t8 No pan of this dacument may be reproduced. stoned in 3 rettivval system, or tmasmitted in any furm or by any ineany, electranic, mechanicok plhotcopying,
micruliliing. recending, or atherwise withaut permission.
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AUG 2 8 2018 Page 3 of 18
Vialation Report: 43361 - D6/24/2018 « Manini, Michae! Mt e et 1a ps
PCH Name: THE FINES OF MT LEBANON WIEST BEGION F2LD OFFICE

Phifonn Seriinas g jrongiag
1. REGULATION 55 Pa.Codo §2500
2600,17 - Restdent records shall be confidentlal, and, except in amergencies, may not be accassile to anyane cther than
the resident, the resident's designated persan if any, staff persons for the purpose of providing services to the resident,
agents of the Dapartment and the iong-term care ombudsman without the wrilen cansent of the resident, an individuat
holding the resident's power of allomey for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION

On 524-18 at appreximataly 10:00 AM, the marketing office, which contained numersus resident-home contracis and rasident sactal
security numbers, including residant #8, was unlocked and unaltended.

{n 524-18 af approximately 12:30 AM, a binder, cantaining narcolic count sheeis and speclel dists for numemus rasidands was
urilocked and unaitended en the medicalion carl near the 1st flcor dining room.

Qn 5-24-10 at approximalely 10:50 AM, a tindar, conlalning narcotic count shee!s and speciai diets for numeraus rasidents was
uniockad and unalended on the 2nd fioor mediestion eart.

3. PLAN OF CORRECTION {POC) (Arnch pages as necaszary, Remember Lhpt you must sipn and dute any atached pages.} .

Includa staps i6 correc! tha violation descritad shova and steps o prevent a similar vialatian from oecurting Bgain. If ateps cannot be compiated
immadiatgly, include dafes by wihich the sleps wiit ba complated,

Sex Loges 3h ol 384 1T

Repeat Viaiatian: Yas Date(s} of Previous Vlolatlon{s}:| 06/07/201 7(.5.. ﬁﬁ
Signature of Legal Entity Representative _
{Reqguired on EVERY Pagel

Printed Namo and Title of Lyga! Entity Reprasantativ. Aamivy

{Reuyired on EVERY Page) _e\l(:é&% LY dotedy pate %27! ! | Q

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

The above plan of corection is approved a3 of M Plan of comection implementation status as of /0 ; f[’; { (?*
ate)

(Data}
[ ] Fulty implemented

-V E Parlally implemented - Adequata Progress 32—

D Partially implemented - Inadequate Progress
I:[ Net implemantad

The sbave plan of comection was approved by

{Initials)




Pogc 2 of 1¢ AUG 2 8 2018
PLAN OF CORRECTION 2600.17 WEST REGON el OFFioE

wETRLR 5 LIC“HSE;]J

Community Name: The Pines of Mt. Lekanon
License Number: #443610
Date of Visit: May 24/25, 2018

Date of Submission: 8/25/2018

1. Violation Review:
Resident recards shalt he confidentfal, and except In emergencies, may not be accessible to anyone
other than the resident, tha residents designated persaona if any, and staff persons for the purpose of
providing services to the resident, agents of the Department and the long-term care ombudsman
without the written consent of the resident, an individual holding the residents power of attorney far
health care or health care proxy or a residents designated persana, or if a court orders disclosure,

2. Violation Interpretative Statemaent;
0On 5/24 at 10am, the market!ng office, which cantained numerous resident-heme contracts and
resident social security numbers, including resident #8 was unlocked and unattended,

On 5/24 at 10:30am, a binder, cantaining narcotic count sheets and special diets for numerous’
residents was uniocked and unattended on the medication care near 1* floor dining room.

On 5/24 at 10:50am, a binder, containing narcotic count sheets and special diets for numerous
residents was unlacked and wnattended on the 2™ floor medication cart.

3. Review the benefit of the Regulation, per RCG:
To assure al resident informatian is kept confident!al and used for anly the purpose of caring far the

resident.

4. ODascriptian of the Repair of the Immediate Probiem:
At time of Inspection, the door was ciosed upon notificatian. The Director of Sales and Marketing was
immediately in-serviced about the Impartance of canfidentiality and advised of the protoco! to shut
and lock the daoor when sensitive infermation Is assessible.

At the time ol inspection, the binders on all carts were placed inside the cart and all Nurses/MA's
verbally in-service on importance af confidentiality.

5. Determine / document the Hoot Cause of the Vioiation:
These vinlatlons occurred as staff where tending ta the needs of others and forgot to secure
infarmation as raquired

%% g it e i o ol sy eyt
w T e

== cr— .......w
Man uI’Camcﬁun 1o a l.- ——-‘E:‘N Les r ADMMD

Copyriglt £:2000:2018 Na pan althis dosument may be mprodieed, stored ina rﬂshw! sysicn. az franzmitied in any farm ar by any means, cleewmnic, mechanical, phototopying.
mierafifming, recarding, or aiierwhe without pormisston




Pae 2B o488 BECEVED
PLAN OF CORRECTION 2600.17 QUG_ 28 2018

N FEELD OFFICE

3 1 Lan e
tznings LIoonsi

WEST [z

6. Detail Action Steps / System Developed to prevent future occurrence: e
a. Changing practice? All sensitive resident Information will be kept in a binder on the cart and
placed in the cart when unattended, All offices that hold sensitive rasident information wiil be
closed and or {ocked when not present.
b. Teaching or Training? In-service All Staff B/23/2018 {see attached) ﬁ.,ufm C?/f///‘?{} F—
¢. On-going Menitoring? Alf department managers will manitor their assigned departments and
report any ongoing issues to the ED.

7. Designated position responsible and specify target date far correction: Fuily correctad and will be
maintained with ongoing monitaring.

AUEhnﬁzedSlgnatzzse\%@‘—C Date: 8}_2;—] jig

Meliesar TIauV LD, SO o

fan of Conzetian Tempiaie
Copyeiglst 20002018 MWa part of this document inay be epoduecd, siored fa s e systaim, er lmnsmitied {n any faom o by any means, eleciranic, mechanieal, ploto copying,

mictofilngug, reeonling, ac etherwise wil:out nermlision,




R LG 8 2 7018 Page 4 of 18
Viniation Report: 44361 - DS/ZAI2018 - Manni, Michael LUG- 8 8 7018
PH Name: THE PINES OF MT LEBANOY SECT AT B Q"F?QE
1. REGULATION 65 Pa.Code §2600 T human Seroman ,w o

2600.25({b) - The contract shall be signed by the administralar or 2 designee, the resident and the payer, if diffzrent fram
{he resident, and cosigned by the resident's designated persen if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Residen! #3's resideni-home caonlraci, dated 5-18-17, is not signed by the edminisiraior ar designza,

3. PLAN OF CORRECTICQN {PQC) (Anach poges ns necessay. Remember thal you must sipn and date any attached pages.)

Includa ateps io comect the violalien describad above and stags fo prevant a simiar violallon from occuring again. If steps cannaf ke compleled
immadiataly, inciuda datas by which the siops wiit be complaisd,

See boge il o 1€

Repaat Viclatlon: No Data{s) of Previous Viafation{s):

Bignature of Legal Entlly Representative
Regulred gn EVE

{a "D

Prinied N d Titls of Legal Entity R
[Feaured on EVERY Pagel o s oo 1 e nms DD 210 s

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

(Dals}

The abave plan of comection is approved as of 0 / (é/ Plan of corraclian impismentation stalus as of /9%f fP,(g
] (Lrals}

]___1 Fully implemanted

_ é}_ [[] Partally Implemsanied - Adsquate Prograss
% Parllafly implemented - inadequais Frogress ‘12—/

The atove plan of carrection was approved by
{initials)

Nat Implemanted




Page Hhot (8 AUG 2 § 7018

PLAN OF CORRECTION 2600.25 b WEST REGION FIELY OEFICE

TSI ST LiEansang
Community Name; The Pines of Mt. Lebanan

License Number; #443610
Date of Visit: May 24/25, 2018

Date of Submission: 8/25/2018

1. Victation Review:

The cunl.ract shali be signed by the administrator or a designee, the resident and the payer, if different from the
resident, and cosignad by the residents designated person if any, i the resident agrees.

2. Violation Interprefative Statement:

Resident #3 residents home contract, dated 5/18/17, is not signed by the administrator or designae

3, Review the benefit of the Reguiation, per RCG:

This reguiation Is in place to assure that afl parties understand the terms of the contract
4. Description of the Repair of the immediate Probiem:

Administrator amended the cantract at time of inspection 5/25/2018 (see attached)

At the beginning of the year an updated ¢ontract renewal accurs and was signed by all needed partles.
{see ottoched)

5. Determine / document the Roat Cause of the Vialation:
Administrator did not review administration file with checklist prior to going to medical recards.

6. Detail Action Steps / Systemn Developed ta prevent future occurrence:
a. Changing practices? A checklist in place ta allow Director of Sales and Marketing to assure afl parts
of the centract to sign correctly. (see attoched checklist)
b. Teaching or Training? All managers reminded of best practice at all staff 8/23
¢. On-gaing Monitoring? ED wiil review alt administration resident files before golng to medical
recards. The checklist will be initialed to show review,

7. Designated position responsibie and specify target date for correction: All 2018 have been reviewed and
above process in place, ED or Designee will review process maonthly and make changes as needed.

jj y
Authorized Signature @/“m Date: BLQJ‘L&

£
Tlan nf Crmectian Templaie l kﬁll%“bm\' C DJ ’ ADMIHD

Copytlyit ¢71000T0E Ma part ol thiz document may be repraduced, stored in 2 rettizval system, or imnunisied i any form or by any means, elecirmic, meghanical, phatoeopying.
microfminy. recanling. or atherwise withou! permission.




RECEIVED

AUG 9 g onig Page 5of 18

Viclation Report: 43387 - 082472018 - Marnl, Michael
PCH Name: THE PINES OF MT LEBANON WEST REGION FlELD OFFISE

1. REGULATION 55 Pa.Code §2600 PR SeEES Lzt
2600,65(=) ~ Direct care staff persons shall hava st least 12 hours of annual training refating to their job duties.

2a. DESCRIPTIOM OF VIOLATION
Direct care staif person A, hired on 12-12.16, campleiad oniy 8.75 hours of annuat fraining during the 2017 training yaar.

3, PFLAN OF CORRECTION {POC} (Attach peged as necessary, Remember that you must sign and dale sny atinched pages.)

Includa sleps o comact tha wiclalion dascited above and sleps o pravent a simifar vic/stion from cesuning again. iFstops cannot ba complafed
immodialely, hclude detes iy which e steps wif be compfalad.

St bhse St and SBLLT
Repeat Violation; No Date{s) of Previous Violation{s

Signaturs of Legal Enilty Representative
[Requlred on EVERY Page) N

Frinted Name and Tille of Legat Entjty

(Required on EVERY Paqe) 'L Rapr%emab {’(\‘_)\_ ) && Date S[Z_l ! | 'ES

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

Tha ahave plan af correctlon ls epproved a6 of MM’ Plan of comection implementalian siatus as of a//@ f{ 3/
{Data)

Dale)
D Fully implemenied
: E Parilally imptamented - Adzquate Progress &

The above plan of correction was approved by D Partielly implemented - Inadaquate Progress

nitlal
(nitals) l:l Nai implemented
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PLAN OF CORRECTION 2600.65e WEST REGION FiEL0 O

RnTEN CEvites Lizensig
Community Name; The Pines of Mt. Lebanan

License Number: #443810
Date of Visit: May 24/25, 2018

Date of Submission: 8/25/2018

1. Violztion Review:

Dlirect care staff persons shall have at least 12 hours of annual training relating to their Jab duties

2. Violation Interpretative Statement:

Direct care staff person (A), hired on 12/12/16 compieted only 9.75 hours of annual training during the 2017
training year.

3. Review the benefit of the Regulation, per RCG:

Ensures that direct care staff persons recelve high guality training to continue to develop their knowledge of
regulatory requirements and best practices in resident care.

4. Description of the Repair of the immediate Problem:

Al staff made aware of the importance of training when caring for the efderly. Refias (our computer training
program) reviewed and memos to staff to get caught up on all mandatory training hours.

5. Determine / document the Root Cause of the Violation:
Staff were not held accountable for not cnmp!eting training timely.

6. Detail Action Steps / System Deveioped to prevent future occurrence:

a. Changing practice? BOM to review Relias monthly and repart to department managers team
members with outstanding training to complete; the department manager will work with staff that
are out of compliance. A report will be given to the ED by the 3" week of the month and proper
disciplinary action will be taken If needed.

b. Teaching or Training? Note: A new computer-based troining program Is golng to be in place in Nov
2018 to better track tralning throughout the company.

c. On-poing Monitoring? ED to review monthly and track in Audit Binder

Date: 5(-2:1 L&_
P CONCD | =D

Plan of Comeclion Teinplate ADMMD
Copyriyhe «:2000-2018 No pant of hix ducumnent moy be eepmduced, stered in a eesrieval system, or imasmitied in any fann or by any means, electranie, mechanicat, phatocopylag,

mlcrafibminy, reconding, of Afierwise withoul permission.

Authorized Signature



PLAN OF CORRECTION 2600.65¢ pa;g SBet 1Y

7. Designated position responsible and specify target date for correction: Current tralning to be reviewed
within the next 30 days, and all staff ta be in compliance for the 20 Z‘vjar by 9/23/2018. ED or Designee

to track and report results. 1‘[} AS b w"ﬁcé d!ﬂ%faa S Sea &(w

o (ias( [ ]MU)S a’p mmud /(Pm/m u&:,mj (cﬁ _es,éb//g»f(/ -
RECEIVED

ﬁ?amfztj %,ml. p

AUG 2 8 2018

WEST RECION FIELD OFFICT

Human Services Lisensing

Autharized Signature w Date: & lu l"'%

Plan of Corection T:mplam\“-’{retm oy 0 : ADMO40

Copyright £:2000-2014 No part of his dovument inay be rpoduced, stored in o retrleval systeim ot tanamitted in any form or by sny means, elscironie, mecluanical, photocopying,
microlMming, recording, ar atherwine without permission,
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AUG 28 2018 Page 6 of 18

Violation Report: 43351 - 0572472018 - Marinl, Mizhaal WEST ! R
i F =)
FCH Name: THE PINES OF MT LEEANON o EGON FIZLD OFFICE

1. REGULATION 55 Pa,Cade 52600
2600.565(f) ~ Training topics for the annual training for direct care slaff persons shall include the following
{1} Medicalion self-administralion training.

(2) Instruction on meeting the needs of he rasidenls as described in the preadmission screening form, assessment toal,

medical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments,

{4} infection control and general principles of cleanliness and hygiene and areaas associated with immohbiiity, sueh as
prevention of decubitus uiters, incantinence, malnutrition and dehydration,

(5) Personal care service needs of tha resident

{6) Safe management techniquas.

{7) Care for residents with menlal liness or menlal retardatlon, or bath, if the population Is served in the home.

23, DESCRIPTION OF VIOLATION '

Direct care stal persan A, hirad on 12-12-16, did not raceive annual raining in tha following fopics during the 2017 training year;
* Medication self-administration training

* Instruction on meeting tha nesds of the rasidenls as describad in the preadmission screening form, assessmant toal, madical
evaluation and support pfan

* infecticn conircl and general principles of cleapliness and hygiene and areas assactated with immability, such as pravantion of
decubitus ulcers, incontinence, mafnulriion and dehydratien

* Safb managemani techniques

* Care for residenis with menlal iiness, On 5-25-18, the home served 2 residanis with a mental Hiness.

Direct eare siafl person B, hired an B-8-15, did not receive annual iraining in tha following iopics during the 2017 {Rining year:
* Medicatlen seif-administration training )

* insfruction an maefing the neads of the residents as dascribed in the peadmission sareening form, sssessment iogl, medical
gvalualion and support plan

3, PLAN OF CORRECTION {POC) {Anach papes a5 neeessary, Remember thnt you must sign and date eny afiached pages.)

iInciuds sfaps Io camect the vicfsdion deseribad above snd sfeps fo pravent a simifar vialafjon from ocouming egein, If sfaps canmol be complatad
immediataly, includa dales by which the slaps witf ha complefed,
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Repsat Viofation: Yes Date{s) of Pravious Vioiatlonisy:|  08/07/20174} o

Signature of Legal Entity Representative
{Required on EVERY Page! Ty
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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PLAN OF CORRECTION 2600.65 f

VEST REG! QM Frens (}F?{CE
ST GEVnes Lioongy !
Community Name: The Plnes of Mt. Lebanon

License Number: #443510
Date of visit: May 24/25, 2018

Date of Submission: 8/25/2018

Violation Review:
Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication seif-administration training

{2} Instruction on meeting the needs of the residents as described in the preadmission sereening form,
assessment toal, medical evaluation and support pian.

{3} Care for residents with dementia and cognitive impairments

{4} infection tontrol ad general principles of cleanliness and hygiene and areas associated with immobifity,
such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{S} Personal care services needs of the resident

{p) Safe management technigues

{?) Care for residents with mental iliness or mental retardation, or both, if the population is served in the
home
Violation interpretative Statement:

Diract Care Staff Nired on 12/12/18, did not recgive onnuol trolning an the foliowing toplies

1. Medication seif-administration training

2. Instruction on meeting the needs of the residents as desecribzd in thz preadmission screening form,
assessment tool, medical evaluation and support plan.

3, Infection control ad generai principies of cleanliness and hygiene and areas associated with immabllity,
such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

4, 5afe management techniques

5. Care for residents with mental iliness er mental retardation, ar both, if the poputation is served in the
home

Direct Core Staff Person B, hired on 6/3/15, did not receive onnuol training In the following taplcs durlng the 2017
troining year

1. Medicstion seif-administration training
2, Instryction on meeting the needs of the residents as described in the preadmission screening form,
assessment tooi, medical evaluation and support pian,

Authorized Signatura w Date: = |—27|. l L &
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PLAN OF CORRECTION 2600.65 f AUG 2 8 2018
Review the benefit of the Regulation, per RCG: WI{E{%’;}I;!}E %!E??\;?LEISEH&E;%CE

Ensures that staff persons recelve the necessary training to successfully provide essential resident care services.

2. Description of the Repalr of the Immediate Problem:

Administrator created a "Regulatory Training Binder” July 2018 to address all missing in-service topics, Trainings to
begin In July and will completed by December 2018, {See attached)

3. Determine fdocument the Root Cause of the Vielation:
Qversight in planning live and computer-hased tralning

4, Detall Action Steps / System Developed to prevent future occurrence:
a. Changing practice? Training calendar will be reviewed by the ED to assure all subjects are fisted
per the regulation. Training will be done at monthly department meetings for TM's in need of

subjects.
b. Teaching or Training? Regional help with assist onsite leadership team to execute training per

calendar
c. On-going Monitoring? ED will review monthily to assure all topics are covered and maintain the

“Regulatory Training” binder,

5. Designated position responsible and specify target date for correction. Currently in process to assure ali
training In compliance per regulatory guidelines. ED and Regionai Staff to review process to assure
compliance by end of the calendar year.
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Viclaiien Repart: 83461 - OE7IATI06 - Marini, Michasl o ' i ’Lfai Pc;& 1O FlELL OFFICE
PCH Name: THE PINES OF MT LEBANDN Finan Sarvieas Liccnaing

1. REGULATION 55 Pa.Coda §2600
2600.65(g} - Direct care staff persons, ancillary staff persons, substitule personnet and reguiariy scheduled volunteers
shall be frained annually in the following areas:

(1) Fire safety compleled by a fire safety expert cr by a stalf person trained by a fite safety expert.

{2) Emergency preparedness procedures and recagnition and response lo crises and emargency situations.

{3) Resident rights,

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

(5) Fails and accident prevention,

(B) New population groups thal are being served at the horne that wera nol previously served, if applicable,

2a, DESCRIFTION OF VIOLATION

Direct cara staff persan A, hired on 12-12-18, did no! receive annual training in the lollawing topics during the 2017 training year;
* Emergency pteparedness procedures and racognition and response io crises and smargency situalions

* Rasident rights

* The Didar Adul Pratective Services Acl

* Fallz and sccideni prevention

3, PLAN OF CORRECTION {POC]) (Attach pages as necessary. Remember ihal you must sign end date any attached poges.)

Inzluda stops fo correct the viclation tesarfbed abova and s{aps fo prevant 8 simfar violatian from ccourming again. ¥ &fsas carinnt ba compleled
immediaialy, Incjuda defas by which tha skeps wilf bs complaiad.
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. . Muren Serviees Licensing
Community Name: The Pines of Mt, Lebanon

brse ol 19

PLAN OF CORRECTION 2600.65 g

License Number: #443610
Date of Visit: May 24/25, 2018

Date af Submission: Bf25/2018

Vioiation Review:

Direct care persons, anciitary staff persons, substitute personnef and reguiarly scheduied volunteers shall he
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 proredures and recognition and repase to crises and emergency situations.

(3) Resident Rights

{3} The Qider Adult Protective Services Act

{5) Falls and sccident preventions

(6) New population groups that are being served at the home that were not previocusly served

Viniation Interpretative Statemeant;
Direct Care Staff Hired A on 12/12/16, did not receive annual training on the folfowing toplcs

1. Emergency preparedness proceduras and recognition and repaose to crises and emergency situations.
2. Resident Rights

3. The Otder Aduit Protective Services Act

4, Falls and acrident preventfons

Review the benefit of the Regulation, per RCG:

Ensures that a}l staff wha work in the hame are reminded of the home’s emergency procedures and mandated

reparting requirements,

1. Description of the Repair of the immediate Frobiem:

Administrator created a "Hegulatary Training Binder” tuly 201B to address all missing in-service topics. Tralnings to
begin In luly and will compieted by December 2018. {See attached)

2. Deterrnine f document the Root Cause cf the Violation:

Oversight in planning live and computer-based training

Authorized 513“5% Data: @ [_2:_] {I 6
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PLAN OF CORRECTION 2600.65 g AUG 28 2018

WESTTERONTIELD O
Human Services Liganshiy

3. ODetail Action Steps / System Developed to prevent future accurrence:

a., Changing practice? Training calendar wili ke reviewed by the ED ta assure aff subjects are listed
per the reguiation. Tralning wiil be done at monthiy department meetings for TM’s in need of
subjects.

b, Teaching or Training? Regianal help with assist ansite leadership teamn to execute training per
calendar

t. On-going Monitoring? ED will review manthly ta assure alf topics are covered and maintain the
“Reguiatory Tralning” binder.

4. Designated position respansible and spetify target date for earrection. Currently in process to assure afl
training in compliance per regufatory guidelines, ED and Regianal Staff to review process to assure
compliance by end of the calendar year.

Autharized Signature T q ' . Date: Q ‘)‘f [ 18
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Vinlation Report: 43461 - 05/4A72018 « Mann, Michasl
PCH Nama: THE PINES OF MT LEBANON

RUY S 8 LU

T LN Trul R T Bt b T U 4 5 4

1. REGULATION 55 Pa,Cade §3600
2600.85(a) - Sanilary conditlons shali be maintzined.

LR i ] SEANL IR v g g e L2

Humnan Senviges Llcsnsing

2a. DESCRIFTION OF VIOLATION

On 5-20-18 at 11:31 AM, resident #4's glucomeater was used {o test resident #5's blood sugar.

Un the fallowing dates and fimes, residenl #5's glucomeler was used o test resident #4’s biopd sugars:

Daie Time Biood sugar reading
5-20-18 11:21 AM 137
521-18 11:38 AM 154
52318 11116 AM 188
5.24-1R 7:24 AM 157

3, PLAN OF CORRECTION {POC} (Anach pages 85 necessary, Remember that you must sipn ond dale sy stached popes.}

inciude sfeps la compct the vialation describod abave and sfaps lo provan! a simiar vialalicn from cecuming agein. If sfops cannot ba complalad

immadiataly, inciude datas by which tha sleps wilf ba complalad.
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PLAN OF CORRECTION 2600852 Pne A o/ /&

Community Name; Tha Plnas of Mt. Lebanon
‘Licanse Numbes: #443610
Date pf Visit: May 24/25, 2018

Date of Submissian: 8/25/2018

REGENED -

1. Viclation Review: = AUG 2 8 2010

Sanitary conditions shall be maintained S 3
WEST REGION FIELD OFFIGE
Human Sarvices Liconaing
2. Viclation Interpretative Statement;

On 5/20/201B at 11:31 AM Resident #4'y glucometer was used to test Resident #5'3 biuod sugar

3. Revlew the benefit of the Regulation, par RCG:
To assurn safe sanitary conditions for ali rasidants

4. Dascription of the Repair of the Immediate Problem:
At timo of Inspection DRCS {Director of Resldent Care Services) ardered new giucumeters fur all
diabetlc residents in the r.omrnun!ty at the communities’ expense.

Al LPN’s ond MA verbally in-services at shift change about he impartance of u,lng one meaer per
resident,

5, Determine / document the Root Cause of the Violation;
Upan jnvestigation it was noted that when a battery dled in one glucomater anathar was sanitlzad and
used, This becamo habit In the community and caused for miss use of glucometers, ‘

6. Datali Action Steps / System Developed 1o prevent future occurrence:
a. Changing practica? Waekly audit by DRSC to assure glucometer practices being followed
b. Teaching or Tralning? On 6/26/2018 All MA's and LPN's re-in serviced chaut proper use of
glucometers {attached agoenda). Additlonalin- servlclng to take place by 9/11/?.018 to nisure
all are educated propetly.
¢ On-going Monitoring? Wil be added ta nursing orders in EMAR to assign glucometer
management. ED to check periedically for compllance and make changes as nsaded,

7. Deslgnated position responsible and specify targat date for correction: DRCS and Nursing staff and
oversight by the ED. 9/17/18 far ufi compliance.
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Immediately: Each resident’s physician, for those that receive blood sugar testing, will be notified of {hr. possnb;hty of 5h1red glucometer use
and all recommendations made by the physician should be followed. Documentation of the notification to the ph}sn:lan recommendations
made by the physician, and the home's [ollow-up based on the recommendations shall be kept. i
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Victation Report: 43301 - GB/24/2018 - Mannl, Michasl
PCH Nama: THE PINES OF MT LEBANON GEST LRGN EEL L aEmene

1. REGULATION 55 Pa.Code §2600 Fluman Servoes Lisansiag

2600,92 - Windows, Including windows in doors, must be in good repatr and securely sereened when doors or windows ara
open.

2a. DESCRIPTION OF VIOLATION
On 5-24-18, the faundry room window did not heve a screen,

3. PLAN OF CORRECTION {FOC} (Attach pages as negessary, Remember thot you must sign aad dale any attached pages.}

Incude staps fa corract the vig/ation descritad sbove and sleps fo prevent & similar viglslfan from cesuming again, If sfeps canmot be complatad
immadiataly, Includa dates by which the slaps wili be complefed,

Se Page 94 oL 78
Repaat Vioiation: No Date(s} of lf'reuinus Vipiation{s}:

1
Slignature of Legal Entily Representaliy A
[Required o EVERY Page! X T
- g a————

Printed Namea and Tite of Legal Entify Represeitai
{Reguired an EVERY Paga} H : L ) CE/D Date 8 l '2_‘7 [ ‘3 )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha abave plan of correciion is approved es af ‘ggﬁf Plan of comectian Implemenlstion: status as of /Jf/@ / (&
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Partlally implemented « Adequate Progeesa

Tna above plan of eomeciicn was spproved by I

[ ] Perizlly implemeanied - Inadequate Progress
(initialz)
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PLAN OF CORRECTION 2600.92 Pgﬁ 44 ot/

Community Name: The Pines of Mt. Lebanon
License Number; #343510
Date of Visit: May 24/25, 2018

Date of Submissian: 8/27/201B

1. Violation Review:

2600.92 — Windows, including windows in doors, must be In good repalr and securely screened when doars ar

windows are apen. "'H“" 'jhr“"“iFD
2. \iolation interpretative Statement:
P AUG 28 2018
On 5/24/2018, the laundry room window did not have a screen WEST REGDM 1:;:|_r OFFICE
Humen Sorvices Licansian

3. Review the benefit of the Reguiation, per RCG:

Windows that are in good repair prevent injury ta residents. Screens fower the risk of Insect or rodent infestation,
4. Description of the Repair of the Immediate Problemn:

Replaced at time of Inspection 5/25/2018
5. Determine / docurment the Root Cause of the Violatian:

Tha screen for that window in the lundry room had fallen aut during a wind storm.

6. Detail Action Staps / Systam Daveloped to prevent future occurrence:
a. Changing practice? Cheched during monthly rounds/walk through {Safety Committee)
b. Teaching or Training? All departments reminded of Importance at meeting 8/23/2018
c. On-going Monlitaring? Safety committee will report any issues to ED as naeded,

7. Designaled position responsible and specify target date for carrection: In campliance, ED to review
periodically to assure compliance continues.

**See attached picture far compliance and complated wark order**

Authorized Slpnature Date: 8 (-2-7 [(%
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Violation Report: 43361 - 05/24/2018 - Marini, Michas! WEST REGION FIELD OFFICE
PCH Name: THE PINES OF MT LEBANON Human Services Lizensing

1. REGULATION &5 Pa.Code §2600
2600.132(a) - An unannounced fire drili shall be held at least cnce a manth.

Za, DESCRIPTION OF VIDLATION
The home 8id nat conduct a fire drill In August 2017,

3, PLAN OF CORRECTION (POC} {Attnch pages as necessary, Remember that you muost sign and daie any attached poges.) ‘

Inclucls sieps fo comrect the violation daserbizd ebova mrd aleps lo provent & simllar violalian fram accwming agaln. if sleps eannaol be complated
fmmedialely, inciude dalas by which tha sfeps wiif be completed,
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Repeat Violation: No Date{s) of Previous Vioiatinh{sj -
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The above pian of coreciion is approved as of O}io]( Pian of corection impiemenaticn slalua as of /¢) /ffp g{ 8
(Date

EI Fully implemented
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The above pian of coreclion was spproved by
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PLAN OF CORRECTION 2600.132 (a) Pﬂg{, Jod o (5

Community Name: The Pines af Mt, Lebanan

License Number: #443610
Date of Visit: May 24/25, 2018

Date of Submissian: B/27 /2018

1. Violation Review: R \F‘"Jsl B
2600.132 (a) An unannounced fire drili shall be held at least once a rmoath AUG 28 2018
Z. Violation Interpretztive Staterment: ) WEST REGIUN FELD OFFICE

Human Senvicas Licensing
The home did nat conduct a fire drill in Aupust 2017

3. Review the benefit of the Regulation, per RCG:

Unannounted drills ensure that staff and residents will be prepared ta evacuate without hesitation in the event af
a real fire.

4, Description of the Repair of the immediate Problem;
This was discavered in Sep 2017; tha home got back on track to assure ongaing compliance.
5. Determine f dacument the Root Cause of the Violation:
The home was in transition with the positian on Directar of Enviranmental Services and this drill was missed.

6. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? At time of transition and when it was found to be missed a schedule was put
into place with coordination of home office to assure someone that was fire safe trained could
come to the cormmmunity to conduct a dril. The interim DES and current ED scheduled for training.

b, Teaching or Training? Ali staff reminded the importance of assuring ail drilis completed monthly
and ko reach out timely to home offlce for support when and if needed.

c. On-going Monitaring? Safety Committee ta review drifls monthly and assure each dril} {s scheduled.
ED to review periodically far compliance.

7. Designated pasilion responsible and specify target date for correction: Current DES In place to assure
compliance and ED ta review and sign off manthly.

**Attached coples of Train the trainer certiflication far Intarjm DES and ED, **

oues B2 [ 27 ‘l&
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Vialation Raport: 43387 - 05/24/2018 - Manni, Michaal 2848
PCH Name: THE PINES OF MT LEBANON VST RECHN FEt o o

TN COrVInes Lioanar oo
1. REGULATION 55 Pa.Coda §2600 AN serviees Licansiay,
2600.141(b}1) - A resident shall have a medical evajuation a4 least annually,

2a3. DESCRIFTION OF VIOLATION
Resident #5's mosi racont medical evaluation was completed on 5-17-18; however, the residen?s praviqus medical evaluation was
compiseied on 3.23-17,

3. FLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember thal you must sign end dete ony atieched pages.)

Include sieps fo correct the vialzlion describsd above end aleps o prevent 8 simiar violatfon fram oceoumring ageln. if slaps canno! ka camplolad
immadiately, Incfiuda dales by which the sieps witf be compleled.

S Pdgg_,}féi of 18

Repaat Vialatlon; No Data(s) of Frevious Viclallon{s}:

Slgnatura of Legal Entity Representative (e
{Reoulred on EYERY Page) e, SN Lt

Frinted Name and Title of Legal Entity Representati
{Requirad on EVERY Fagg%{ﬁ_ . i ;Qi’okc:_ﬁ@ , ao Date 51 lhll i a

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

The above plan of correclion is approved as of {6[}’@{5 ‘
P TDate) Plan of comectlan implementalion status as of }ég;(f&{/?

D Fully implemanisd
',L// g Partialy implemanted ~ Adequate Progress ?‘i/
D Partiaily implemanted - Inadequate Prograss
{Injtials)
[ ] Wotimplemented

The above plan af correelion was approved by




PLAN OF CORRECTION 2600.141(b){1) PW /14 oﬁ 4

Cammunity Name; The Pines of Mt. Lebanon
License Number: §443610
Date of Visit: May 24/25, 2018

Date of Submissian: 8/27/2018

REG&?EL{ED

1. Violation Review:

2600.141{b}{1)} A resident shail have a medical evaluation at least annually AUG 2 g 2018
. WEST REGION mrzy 5+ e
2. Viclation Interpretative Statement: Human sﬁi?cég‘-ﬂf CrricE

Lenshy
Resident H5’s most recent medical evaluation was completed on 5/17/2018; however, the resident previous
medical evaluation was completed on 3/23/2017,

3. Review the benefit of the Reguiatian, per RCG:

Routine medical care can prevent more serious health-refated situation at a later date. Additionally, homes that do
not encaurage residents to seek care may be subject to licensing enforcement action ar edminal charges if a
residant suffers harm as a result or his/her refusal.

4. Description of the Repair of the iImmediate Problem:

DRCS had a hard time with compliance with resident and famfly to see outside PCP, Had compieted by Community
Medical Director and family aware of guldelines.

Resident #5 has community Medical Director listed to be seen if and when needed
5, Determine / document the Root Cause of the Violation:
Family and resident compliance.

6. Detali Actian Steps / System Developed Lo prevent fulure occurrence:
a, Changing practice? DRCS to keep tickier up to date and alert ED if having difffculty with family or
resident compliance to 5ee PCP annually,
b. Teaching or Training? Current tickier up to date
t. On-going Monitoring? EO to review tickier periodically

7. Designated positian responsible and specify target date for correction: DRCS and ED; currently in
compiiance,

Nt O\ |
Authorized Signatura s, P Date; g(?ﬁ L&

Plansf Qmasiw”rmptmim M L Cq % ADMHD

Copyright ©100M30118 Na pan af thls dacument may be reproduzed, stomd i o meriovel sysiem ar st e i 2ny form o by ooy means. lecimafe. mechanizat, photczopying,
micrm it ming. reeonling, of ptherorfte without parmission.




RECEIVED

AIG-2.8 2048 Paga 12 of 18
Violation Reporf: 43381 - 05/24/2018 - Marin, Michaed s e
FPCH Name: THE PiNES OF MT LEBANCN ) VYRGS B0 B Y (IR0 E
1. REGULATION 55 Pa.Code §2600 Human Services Liconsiig

2600.182(c} - Menus, stating the specific food being served at each meal, shali be prepared for 1 week in advance and
shall be followed. Weekly menus shali be posted 1 week in advance in a conspicuaus and pyblic place in the home.

2a, DESCRIPTICN OF VIOLATION
On 5-24-18, ths menus pasied in the home only includad the dates of 5-20-18 through 5-25-18.

3, PLAN OF CORRECTION {POC} (Atlach pages as nccessary. Ramember that you must sign and doie gny anached peges,)

Include sleps lo cowmect tha wialstian descrbad ebove and sfeps lo pravani a simiar violetion from ococuing agein. # steps cannot be compleied
Immadiaiely, inciuda dafas by which the sieps will be complated.

S Prge 24 of 1€
Repeat Vialation; No Data(s} of Previous Violatinn{s}:

Signature of Legal Entity Representative
{Reauired on EVERY Pagel Py bt S

Printed Name and Title of Legal Entjty Reprase

{Required on EVERY Page) EX s A‘S\ﬁ_ﬁ) P %}:E) bate 2 l 271 ! ! 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abiova plan af correction is approved as of _/O1/s ¥ Plan of cameclion implamantation stalus as of /() é Jels
(Date

{Date)
E Fuity tmpEemnied?g\
P ,I_____l Parliaily implemented - Adequale Frogress

I:' Pariaily Imglementad - Inadequata Progress
D Nout lmplemented

The abeva plan of comedlion was appmved by
{initials)




3
4 o1& A6 25 s
PLAN OF CORRECTION 2600.162 (C) SETEH0N ey Opog

= Caimg 1
Uihoe in ﬂ.’:‘ﬂg

Community Name: The Pines of Mt, Lebanan
License Number: #443610
Date of Visit; May 24/25, 2018

Date of Submission: 8/27/2018

1, Violgtion Review:

2600.162 € Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance
and shall be followed/ Weekiy menus shaill be posted 1 week in advance in a conspicuous and public place in the
hoeme.,

2. Violation interpreiative Statement:
Dn $/24/2018, the menus posted In the home only included the dates 5/20/18 - 5/26/2018
3. Review the benefit of the Regufation, per RCG:

Hawing a menu that is prepared one week in advance and if followed is heneficial for residents, so they can plan
their meals in advance. For example, if a resident does not Hke a specific food item, the resident can arrange for in
advance an alternative meal on the day the food item is being served,

4. Description af the Repair of the Immediate Problem
Fixed at time of inspection
5. Determine / document the Root Cause of the Violation:

Food Service Director was waiting to change the menu at end of manth and was delayed in posting the next month
at time of inspection.

6. Detall Action Steps/ System Develfoped to prevent future occurrence:
a. Changing practice? Every Monday an updated menu will be pasted after tha standard weekly order

is placed.
b. Teaching or Training? F5D aware of poficy 2nd procedure formally reviewed COSM B/27/2018
¢. On-going Monitaring? ED will periadically monitor and advise changes as needed.

7. Designated pasition responsible and specify target date for carrection; Currently in compliance; FSD to
continue standard and ED to review as needed. Will be reviewed at annuaf €Q! and F5D Audits through out
the year.

**Attached Picture of compliance and COSM policy reviewed with sign off, **

Autharized &ignamra‘fﬂ Date: @t 2 i llg

P&au?i‘nmtmﬂ‘m&ni: : 7 “‘Dm \C-D ( %’D ADMMA

Capyright $12000-2018 No post afthis dzcm::cm may be reprodiced, mared mo retrieval syviam, or ranoniited ia any form or by any aesns, eletronic. mechanical phaincopying.
mécrmfiming. reonding o1 atherwise wilieul permission,




Hs J:WEUQD
AUG 887018  Page13of 1B

Viotation Report 43361 - G6/24/2018 - Marini, Michas! N
FCH Name: THE PINES OF MT LEBANON Cm BEGKON FIELD CFFICE

,..‘...iu{_,az %4 ki
1, REGULATION 55 Fa,Code §2800 ' PR
2600,183(e) - Prescrption medications, OTC medications and CAM shalf be stored in an crganized manner under proper
conditions cof sanitation, tsmparaiure, moistura and Iight and In accardance with the manufacturer's insiructians,

23, DESGRIPTION OF VIDLATION
Qn 5-25-18, resident #3's Novolog and Humalog pens wera opened and undated.

3. PLAN OF CORRECTION {POC} (Atiech pages as necessary. Remember that you must sign end date ony attached pages.)

Includs Steps (o comuc! tha violstion dascribed abava and sleps fo prevan! a similar vialation from ocourming again. N siepa cannc! ha compisiad
immadiaialy, intluda datas by which tha steps wiil bs compilod,

Ses pﬁgﬁl% a(ﬁ [

Repeat Violatlon: No Data{s) of Previous "{ia!at!on(s
Signature of Legal Entity Repmaeni&ﬁva AV,
{Required on BVERY Page)

e A

Printad Name and Title of Legal Entily Rep

{Requirad on EVERY Fana} % QDL D, %Q Date g l”‘a_:‘l l l =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The shave pian of comreclion is approved as of M ' Ptan of comection implementation status as of {gé/"@é(’g/
{Lrala

{Date)
[ ] Fully implemented
[] Partially implemented - Adequate Progress

The above plan of comeciicn was approved by ? g Pariaily lmplemented - {nadequate Progmss c‘,l’/

(Initfaia)
Not Implementad




PLAN OF CORRECTION 2600.183 (e) Da% 13401

Community Name: The Pines of Mt. Lebanon
License Number: #343610
Date of Visit: May 24/25, 2018

Date of Submission; 8/27/2018

1. Violation Review:

2600.183.e Prescription meadication, OTC medication and CAM shali be stored in an organized manner under
proper conditions of sanitation, temperature, moisture and ljght and in accardance with manufacturer’s
instruction,

2. Violation Interpretative Statement:

RECEIVED

On 5/25/2018, resident #3's Novolog and Humalog pends were opened and undated

3. Review the benefit of the Regulation, per RCG: AUG 2 8 2018
WEST REGION FIELL OFFICE
Ensures that medication will be stored in a manner that prevents damage or loss Hman Servicas Licensing

4. Description of the Repair of the Immediate Problem:
At time of inspection the insulin was thrown away and re-ordered at the community’s expense.
5. Determine / document the Raot Cause of the Violation:
Not found during routine cart audit
6. Detail Action Steps / System Developed to prev nzzatgf &-C{‘WEW: ﬁ/
a. Changing practice? Routine cart audits ds5igned by floor fgh nurses, DRCS to review upon
completion and pharmacy to do quarterly audits and make recommendations as needed. By 9/17
new forms in place for dacumented review
b. Teaching or Training ? 6/26 Nurses meeting to discuss policy and plan for audit, By 8/17/2018 the

attached "Monitar for Medication Management” form will be in placed and reviewed.
¢. On-going Monitoring? DRCS audit and perladic review from home office and ED

7. Designated position responsible and specify target date for correction: Current cart audits in place (See

schedute) Monitor for Medication Management form to be impiemented by 9/17/2018. DRCS and ED to
review and execute as needed.

**Attached Audit form, Cart Audit Schedufe and CO5M policy**

M—-:_:,_z_} Date: = l 21 [/\%
Plan of Correetion Temptate %MLBC % ADMMD

Copyright €22000-2018 No part of thls dacutment may be reprodeced, stored in 8 retrieval sysiem, or fransmitted in any farm or by any means, eletranie, mechanicol, plotocopying.
microfilning, recording. ar otherwite witlout permlission.

Authorized Signatu




RECEIVED

_— _ AUG 28 72018 Page 15 of 18
Vidlation Report: 43381 - (15/24/2G18 - Marini, Michael 3
PCH Name; THE PINES OF MT LEBANON WEST NECION FELD OFFIOE

TR TR LIy
4. REGULATION 55 Fa.Code 52600
2600.185{a) - The homa shall develop and implement procedures far the safe storaga, access, security, distribution and

use of medications and madical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION
Residenls #3 and #5°s giucemelers ara not cafibraled to the cument dafe and fime.

3, PLAN OF CORRECTION {POC} {Anach poges as necessary. Remember thai you must sign and dale any sitached pages.}
inciide siepa fo comect tha wviolalian described shove and steps lo prevant a simifar Walation Fom accurrng sgain. ¥ 3ieps canviol be completed
immedialsly, Incheds defas by which the sisps will be complatad,

Set Uose 1S40 L2.1€
Repeat Vioiatlon: No Dateis} of Previous Viclatlen(s}:

Bignature of Legal Entity Representative
{Required on EVERY Page) ;

Printed Name and Titlz of Aggal Entitg Repressn Dals :
{Reaulred on EVERY Pane) j %{/ fex Sy Cad 2{) a @f '2_‘7 l =,

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

The shave plan of comectian Is appraved as of M Pian ef comection implemanl(atlon status as of /d' [f (:J// S/
{Dale) ~~ e

[} Fully implemented _
é D Partially Implemenied - Adequate Progress
The above plan of cormaction was approved by Parlially implementsd « {nadequale Prograss ‘JL’/
{initials)
[ Natimptemented




T e DAY B LS

PLAN OF CORRECTION 2600.185 (a) Phxc 154 of /8’ AUG 2 8 2018
I— ‘1 $1-L LN FIELD OFFiCE

o ey

Community Name: The Pines uf Mt Lebandiensing

License Number: #443610
Date of Visit: May 24/25, 2018

Date of Submission: 8/27/2018

1. Violation Review:

2600.185a ~ The home shall develop and implement procedures for the safe storage, access, security, distribution
and use of medication and medical aguipment by trained staff persons.

2. Violation Interpretative Statement:

Resident #3 and H5's glucometers are not callbrated to the current date and time

3. Review the benefit of the Regulation, per RCG:
Reduces the risk that medications and medical equipment wili be misplaced, lost, or misused.
4, Description of the Repair of the Immediate Problem:

At time of inspection DRCS {Director of Resideat Care Services) ardered new glucometers for all diabetic residents
in the community at the communities’ expense.

All LPN’s and MA's verhally in serviced at shift change about the importance of using one meter per resident and
assuring the date and time are correct.

5. Determine / document the Root Cause of the Violation:

After one resident glucometer malfunctioned, it was investigated that one glucometer was being used and was not
calibrated per manufactures guidelines and time/date.

6. Detail Action Steps / System Developed to prevent future occurrence:
3. Changing practice? Weekly audit b DREf ta assure gEucometer practices being followed &ad }Lﬂmé ael
I. See attached audit form luerse. wtad ]S ate deumedih, on bz MALS.

b. Teaching or Tralning? On6/26/2018 All MA's and LPN’s in serviced about proper use of 2
glucometers {See agenda attached to FOC 2600,85a] Additional in-services to take place by
9/17/2018 to assure all parties responsible to calibration are educated.

c. On-going Monitoring? Will be added to the nursing orders in EMAR to assign glucometer
management. ED to check periodically for compliance and make changes as needed.

7. Designated position responsible and specify target date for carrection: DRCS and Nursing staff with
oversight by the ED. 9/17/2018 for full education compliance.

Authorized Signa;ute_:l"""? T - Date: gfz—l [B

Plan of Carvection Templaty W gp w ADMIHO
Copyeipht €22000-2018 No pan of thls ducumam may be npmu‘uc:d o 4 retneyal yLein, af IRnsmittad i‘my fartn ar by ony meany, <lectronic, mechanical, plotacapying,

micraliiming, reconling, or olfierwite without permission,




RECEIVED

AU 28 2088 page g of1s

VieTation Repors 43367 < B34 0075 ~ Manm, Mienas S —— -
PCH Nama: THE PINES OF MT' LEBANDN __ WEST QEGIOHN FiolD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shalf follaw the direcliens af ihe prescriber.

2a. DESCRIPTION OF VIOLATION
Resldent #3 is prescribad Humalog 100 Uimi 4 {imes daily in accordance to a silding scale: <70 Call MD; 141-1B0=20; 181-220=44);
221-260=6U: 261-300=5U; 301-340=10U; 341-380=121}; »380=14L] and cafl MD.

-Ufﬂgzﬁ— WM?M ! !

On 5-23-18, resident #3's blood sugar was anly lesled 3 irmes and not 4 imes as prescoribed.

V141882 n ol o

A. PLAN OF CORRECTION {POC) (Atach pages as neeessary, Re=member thol you must Sign and dets any ettached prges.} .

Inclda staps fo comect Vha winfalion dasenbad above and slaps lo prevent a similar viclation from occuming again. If slzps canrmaf be complaled
immediaiely, includa dalag by which the sieps will ba compialed,

See_Poses I aal /6Bl (S
Repeat Viclation: Yes Date{s} of Pravipus Viglatlon{s)k 807201 ?g.} @E

Signature of Legal Entity Representaty

(Regulred on EVERY Page) W

Prinled Name and Title of Lagal Ept epresentaﬁs‘a : l

{Required en EVERY Paye} """ !j O LTS , E‘D; Date gm la
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELDW THIS LINE!

The above plan of coreciien Is approved as of g(tl&%s{ g Plan of corecfian implamentation status as of / {)/ .’CF/ /2/
ale

_ [] Fully implemented
%‘\ /E Partlally implemented « Adequata Progress S
The atova plan of comection was approved by D Partially imptemenled « Inadequale Progress

Inillal
rilias) D Mot implamenied




PLAN OF CORRECTION 2600.187 (d)  Pas¢ Joou Yy

Community Name; The Pines of Mt, Lebanon
License Numher: #443610
Date of Visit: May 24/25, 2018

Date of Submission: 8/27/2018

BECEIVER

1. Violation Review:

2600,187d the home shall fallow the directions of the prescriber AUG 2 8 2019
WEST REGon i
raor O FIELL OFFIoR
2. Violation Interpretative Statement;: uan Sencag L!}ED%CT;{{ICE

PART H1

Resident #3 is prescribed Humalog 100 U/mi 4 times daily in accordance to a sliding scale <70 cali MD, 141-180=
2U; 181.220 = 4U; 221-260= 6U; 261-300 = 8U; 301-340 = 10U; 341-380 = 12U; »380 = 14U and call MD.

_

b. On5/23/18, resident #3's blood sugar was only tested 3 times and not 4 times as prescribed.

Part #2

3. Review the benefit of the Rgulation, per RCG:
Ensures that residents receive medications and treatments as ordered by the physician.
4. Description of the Repair of the immediate Problem;

PART #1 a; Blood Sugar for resident #3 was taken at Bam and was 183 4 Units of Humalog administered per sliding
scale. See attached MAR from May 2018, {NO VIOLATION)

PART #1 b; Upon receipt of POC and review medication error was found and reported. See attached with
medlcation errar report, State Reporfable completed. {See attached)

PARTH#2 a

Authorized Signa

\]

Plsn of Correetion Temp
Copyripht £22000-2008 No pon ol this dacument may be reproduced, storad in o reirieval system, or trannnined in any form or by any means, electmnie, mechanical, pliotocapying.
miernfilming, reconling, or atherwise without permission.




Pase lobo L (¢ RECEIVED

PLAN OF CORRECTION 2600.187 (d} AL 8 8 208

5. Determine / document the Root Cause of the Visiatian: WEST REGION FELG OFRICE
Humen Snrvices Licenzis

-MAR was not followed, and a timely missed meds audit was not completed,

6. Detail Action 5teps/ System Developed to prevent future occurrence:
a. Changing practice? All LPN’s and MA to review missed meds prior ta shift ending and report as

needed.

b, Teaching or Training? &/26/2018 (See agenda POC 2600.85a)

¢. On-poing Manitaring? DRCS to do weekly audit and follow Manitor for Medication management
plan to be in serviced and implementad by 9/17/2018

7. Designaled position responsible and specify Larget date for correction; DRCS and ED currently in compliance
and will continue ta manitor and make changes as needed. Hame Office Campliance coordinator will
continue to audit and make recommendations as needed.

\g
Authoriied Signature qh Date: g {Z? I l 8
Fixn af Carkegeon Tempiate m I-Sg M M ij aD ADMDT

Copyright #000-2018 Na pad of tsls dacument may e repredecel, stored i1 reisteval system, of iraniniltzd in any famm ar by any Wans, clegionke, nischanissl, phatogenying,
micmlikming eenfieg. or othenaize witiioy! pennission.




REGEIVED

Fage 17 of 18

A IR A 3 (e XX Pl
Viciation Keport: 43361 - 0542472018 - Marnni, Michael Mgl ‘1&‘1 A
PCH Name: THE PINES OF MT LEBANON e e s £ st
CEZ T R TR L0 0PI O W ] S i N
1. REGULATION 55 Pa,Code §2500 Human Sarvieas Litansing

2600.231{b) - A rasidant shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, docurmented on a form provided by the Dapartment, within 60 days prior te admission. Documentatlon shafl
include the resident’s diagnosis of Alzheimer's disease or other dementia and the n=ed for the r=sident to be served in a
secured dementie care unil

2a. DESCRIPTION OF VIOLATION
Resldent #5 was admiited o the secured dementia care upit on 5-1-18; howavar, the residant’s medical avaluaticn, dated 4-27-18,
does not indicale the need for the resident io be served In 2 secured dementia care uall,

2. PLAN QF CQRRECTION {POC} {Attach pageq ns neeessary. Remember that you must sipn end dule any atached pages.)

inciude sfaps o comect the vio/alion dascribed abave and sfepa {o pravent a simifar violaifon from ccelring again. I sinpa cannct be compiatod
Inmadlalely, includa dofas by which ihs stgps wiff ba camplajed.

Su pﬁ@e/?ﬁapféy

Repeal Vialatlan: No Date{s] of Previous Violalon{s):
™
Signature of Legal Entity Representative 1
{Requirad on EVERY Page] . et Ty ,
Printed Name and Title of Legal Entity Representati ) i
{Reguired on EVERY Fage) P a.t) LC T %-'C Date B[22 | | &,
b !

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

The above plan of correction is appraved as of -@g%g- Pian of convectlon implemeniation status ss of /(] g/ [7) ;_‘(5’
LI
[[] Fully implemented

_ g Farllaity imptemenied - Adequale F‘rngressj"_\

D Farilally Impfemenied - inadequalz Progress
Not Implemented

Tha abave pian of corraction was approvad by
(titlafs)




Page (749F 1% 1 06 o
PLAN OF CORRECTION 2600.231 b ~EST REGION FIELD OFFCE

T ETes Licansing
Community Name: The Pines of M. Lebanon

License Number: #333610
Date of Visit: May 24/25, 2018

Date of Submission: B/27/2018

1. Viclation Review:

2600,231 (b} A resident shalt have a medical evaiuation by a physiclan, physlclan’s assistant or certified nurse
practitioner, documented on afarm provided by the Department, within 60 days prior to admission.
Documentatiaon shall include the resident’s diagnasis of Alzheimer's disease or other dementia and the need for
the resident to be served in a secured dementia unit.

2. Violationm interpretative Statament:

Resident #6 was admitted to the secured dementia care unit on 5/1/2018; however, the residents medical
evaluation dated 4/27/2018, daes not included the need for the resident to be served in a secured dementia care

unit.
i, Ravlew the benefit of the Reguiation, per RCG:

Accurate medical information helps homes decide whether a resident’s needs can be met at the hame, helps the
home develop accurate assessments and support plans, and assures that residents medical needs will be met,

4. Description of the Repair of the Immediate Problem:

At time of inspection DRCS spoke to the resident’s PCP and amended the DME far accuracy on 5/25/2018
5. Determine/ document the Root Cause of the Viofation:

Thizs was missed upon admission, This was an emergency move.

5. Detail Attion Steps / System Developed to prevent future occurrence:
a. Changing practice? Checklist’s in place upon admission to assure accuracy {See checklist for
2600.25b)
b. Teaching or Training? All managers reminded of best practices at ail staff /23
On-going Monitoring? ED wilt raview alf administratlan resident files and resident care
documentation within 72 hours of admission and recammend changes as needed

7. Designated position responsibie and specify target date for correction: ED, DRCS and DSM ta revigw as
neaded. Home in current compliance.

**Attached copy of resident 6 Amended DME. **

Autharized Signatyre e Date: &R 12:'1 l%
WWMLW, 1D onn

Man of Cosvetion Tompiote
Capyriyht ¢32000-20i8 Mo pan of this documen may bz reproduced, sieed in s relaeval sysiem, or wamamitied in any firm or by any means, glestronic, meeharbes), plistocopying.

migraflimiy, roeanding. oF gilerwise without permission,




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 7
PCH Nama; THE PINES DF MT LERBANCN | Licansa Numbar: 43361
Address: 1537 WASHINGTON ROAD, PITTSBURGH, FA 15228 County: Allagheny
Adminiatratar: Micheel Chemy Region: WEST

Logal Entity Nama: TITHONUS MT LEBANQN LP

PrALTI TR A

ERT T a? o et

Lagal EnLty Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Cerliffcata{a} of Occupancy

0CT 03 2018

-2 e e g (e o .

11/23/2010 ff%;::;gi:&i?ﬂiiﬂzﬁjﬂ?zi?f;’? i

Mt’, Lahanam PA 2 Pl i Wl VAT 2athaisd
Staffing Haurs

Rasidant Support: N/A Total Oaily Slafl; 94 Waking Staft: 71

Typa ol inzpaciion: intenm - FOC BHA Daekest Rumbar: N/A Motlce: Unannovncad

Reason(s} for mapaction{s)
Complaint

" On-Sita inspactions Dalaw and Department Reprenantatives On-Sita
05/19/2018: Marinl, Mithael; Barcng, Barbara

Cff-Gite inzpaction Dales and inspactor, if Applicabla

Othar Dalaily
Panial or Full Triggoems:

Random !ndicatora;

Rasidant Demmagraphic Data as al inapaction Datos

Licanaad Capacity: 112

Numbar of Residents Served: 54

Numbar of Aesldame who:

Racolva Supplemantal Security incoma: O

Sacurad Damaenlla Care Unit In Homs: Yas Ara 60 Yagrg of Age ar Older 52

Araa: Firs! Floor

Hava Mankal tinges: 2

Sucurad Demantis Unit Gapaclly, i Applicatia; 18 Hava an Mtalleciust Disabliity; 0

Numbaor of Res{tanta Sarvad {n Sacurad Dameontla Care Unit; Have a MobUity Nead: 30

if appilcahie: 18

Number of Cusrent Hospice Residants: 8

Numbar of Hoaplico Rasldents in past year: 12

Hava a Phy=xical Disabifity: 3




nCT 632018 Page2of 7

Viclation Raport: 43261 - U3/19/4016 - Marn, Michizel VREST RoblUN FIEL0 OFFICn
PCH Nama: THE PINES OF MT LESANON Flies, S OFFIGE

f
1. REGULATION 55 Pa,Coda 52600
2600.25(b) - The contraci shall he signed by the administrater or 2 desipnes, the resident and the payer, it different from
the residant, and cosigned by the resident’s daeignated person if any, if the resident agrees.

Za, DESCRIPTION OF VIOLATION
Res!dant #1's resident-heme contracl, dalad &/15/18, s not signed by tha rasident,

Residant #2's resident-hcma conlract, dated 8/10M8B, {a not signed by the maident.
Resident #3'a realdent-home contract, daled 7417/18, i3 not signed by the resident.
Resldent #4's resident-home contract, dated 8/20/18, is not signed by the residant,

3, PLAN OF CORRECTION {FOC) {Actach pages as deeestary, Remembar that You must sipn and doiz any aitached poges.)

inciuda sieps to comeet the viciation desenbed above #nd sieps fo prevent a simitar vielstion from oceuring sgain. N sieps canad ke completad
immecfately, include dales by which the sleps will ba completsd,

These See Mfachod

Su Q@(S 24428 of 7

Rapeat Viul:tlun No Date(s} af Fmvfuus Wulaﬁun(:}

Signature of Lsgai Entity Rapresentative
{Raguirad o EVERY Page)

Printad Nama and Titla of Lagal Entity Repmaanfaﬁ%

(Roquird on EVERYBase) ), 't ok ophe) Lm0 % 3/4’3’

DEPARTMENT USE ONLY - HOMES MAY NOT Wé’i’!’E BELOW THIS LiNE!

{Dals)

The above plan of carection js approved a3 of _ﬁ&@]ﬁ:’- Plan of cormection implementation status as of /6{/&7//}
4

D Fully Implemented

.ﬁ (] Partaily implemented - Adequale Progress
% Partially [mplemanled - inadequata Frogmss‘a/—/

Noiimplemenlad

Tha abova plan of correction was appraved by

{initials)
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PLAN OF CORRECTION 2600.25(h}

Community Narme: The Pines of Mt. Lehanon
License Number; #443510
Date pf visit: 3/18/2018

Date of Suhm;ssior}:g.\ﬂl_aj' 2018
i e

~1)
OCT 03 2018

o ‘ cesT RGO SELL OFFICH
1. Violation Raviaw: Humon Sordes Uinonghn J“

EufE ik

The contract shalt be signed by the administrator or designee, the resident and the payer, if diferent from the
resident, and cosigned by the resident’s designated person if any, If the resident agrees.

2. \Violation Interpretative Statement;
Resident #1’s resident-home contract, dated 8/15/18, is not signed by the resident.
Resident §2's resident-home contract, dated 8/10/18, is not signed by the resident.
Resident #¥s resident-home contract, dated 7f17/18, Is not signed by the resident.

Resident #4's resident-home contract, dated 8/20/18, is not signad by the resident.

3. Review the benefit of the Regulation, per RCG:

Signing the contract constitutes a piedge by both parties to abide by the specified terms.

4. QDescriptian of the Repair of the Jmmediatz Problem:

Resident §1, §2, #3, and #4 all experience a farm cognitive and/or physical deficiency preventing the
understanding and abiflty to sign the Resident-home contract, The administrator and/or designee documented
Yunahle to sign” in the apprapriate section of the Resident-home contract,

5. Determina f dacument the Root Cause of the Violatian:

T teichble Yo of contho
.72,—

B. Detail Action Steps f System Daveloped ta prevent future occurrence;

a Changilmytice‘?
Authorized Sigrature - % Date: /lf;?/dﬂy

Pian af Cowcction Tempiate ADMOID
Cropyright 422000-20¢8 No pant af thix dacement may be reprodused, stare: in 3 reicleval aysiem, oe sransmitend in ony Torm ot by any mean, elessmnic, mechonlteat, plertecopying,

mlcro REming. reonling, of niterwise without permixalon,




Ddﬂ 26 of +

PLAN OF CORRECTION 2600.25(b)

Administratar will attend and/or review all Resident-home contracts to ensure all documentation is completed
with all applicable signatures.

b. Teaching or Training?
Director of Sales & Marketing educated on Resident-home contract protocals for obtaining signatures.
c. On-going Monitoring?

Administrator will attend and/or review all Resldent-home contract signings to ensure all documentation is
completed with all applicable signatures.

7. Designated position respansible and specify target date for correction. E" {' ﬁ‘ f'mD
Director of Sales & Marketing and/ar Administrator. immediate and ongoing. OCT §3 2018
9;; WEST REGICN FIELD OFFICs
TR( US‘R{}L" fﬂ( CGU&&CE QL ﬂ‘( QMS # 3 &dﬁ( #(/ 0’“ Hwn‘muwmasf qul;mrlt,
bt 5 g b

@Mm&bj A tﬂ(’;’r?na ﬁM/ it alf wSdod- Jime Ctflack H etsun
~(—L& Ca,&aa@ s "7‘5.{(&( Mt aa/rﬂv/zsﬁa& o} a&'s@,uzz Me Lesadpuct
ek Fhe Payed, i A RBon Yo Aesided~TT Mot tesedbucd
!5/@;1;6 nable A Sin, Hun a maet /;j P besedud- sthatl

0 bl

Authorized Signature ‘///M Date: /g/f//!

Plan of Correction Template ADMDAD
Copyright 472008-2018 No part of this doguinent may be repraduged, stored in o mirieval sysiem, or trmnamiticd inany ferm e by any means, elecironic, mechanical, phatocopying,
microfilming, recording, or olherwise without pezmission.



Feini itz

OCT 63 2018
Pagedof T

[N ; e‘ o U"i LTI N L g P

ViGlation Raport: 43361 - G6/19/2018 - Mannl, Michae) i TSN o
PCH Nama: THE PINES OF MT LEBANQN

1. REGULATION 56 Fa.Goda §2800
2600.85(}} ~ A record of tralning Including the staff person trained, date, source, eontank, length of each course and capies
of any cerlificates raceived, shail be kept.

Zn. DESCRIPTION OF VIOLATION
Staff person A and glaf parsen B's recards of tralnings for tha 2017 training year da not indude tha f2ngih of each coursa.

3, PLAN OF CORRECTION {POG} (Arnch pages as neceasary. Remember that you must sign and duwe any stinched pages.)
fnelutie steps ko comect Lhe violatfon deserlbed abmee Brd sleps ko preven: a similar welation from oceuring again, X steps cannet he camplaled
immediofely, inc/ude dates by whieh the steps will bs compleled

'7/635“6 ee éﬁc@c{

S Pases 34 and 38 of T

Repeat Viofatlan: No Daie(s) of Previous Viafation(s):

Signature of Legal Entity Reprasentative
{Required ng EVERY Page) / M

Priniod Nama and Titla of Lagnal Entity Rapmsan Hhy

W&m ijrhf?r(nm‘I&ﬂ /V &‘;ﬁz’/ f/f’ff‘/ - /y// £

DEPARTMENT USE ONLY - HOMES MAY NOT Wé}TE BELOW THIS LINE!

{Date)

The abova plan of correction Is spproved as of _&M Plan of conraction implementation status as of /. 4/(1/ 18"
ale}

D Fully imptamented

I Partially implemented - Adequals Fmgmsa‘}’_/

The above plan of comection was approved by D Partially Implemented - nedequate Progress
{Initinfa)
[C1 Notimplemeniad




PLAN OF CORRECTION 2600.65(i) ﬂay 2 A 7

Community Name: The Pines of Mt. Lebanon
License Number; #443610
Date of Visit: 971972018

Date of Sul]mlssfun 10/3_:’2018

"’ﬂmk;. 5 D
CCT 93 2018

1. vViolation Raview: “Lg;f ,.:C; O LS oEmors
4 WI.. H \J“’% *,vi{”‘,, % o P'}'IHJ
A record of training tncluding the staff person tralned, date, source, content, length of gach tourse and coples of
any certificates received, shalt bg kept,

2. Violation Interpretative Statement:

Staff person A and staff person B’s records of training for 2017 training year do not include the length of each
tourse.

3. Review the benefit of the Regudation, per RCG:

Allows the administrator to track each staff person’s tralning progress thraughout the year and provides evidence
of successful training completion,

4. Description of the Repair of the Immediate Problem

Records of training far staff person A and staff persan B were reprinted with the appropriate tab included that
refiects the iength of time {credit hours).

5. Determine / document the Root Cause of the Violation;

At the tima the records were requested hy the surveyors, the Business Office Banger mistakenty forgot to print
the full version of the record with the tab including the fength of time {credit hours) for each course. This tab
exists for each staff member and records the {ength of time for each course taken.

6. Detail Action Steps / System Developed to prevent future ocecurrence:
a. Changing practice?

All time far each course Is automatically recorded in the systern [Reltas}, and the error was that the entire recard
was nat captured on the printoyt, Al future printouts wiif Include the Credit Hours tab,

Authorized Signature /% /4-94 Date: /?/J:' A/{r

Plor of Comection Templote ALRHE
Copyriygit :2000-2048 Na gart of thls document may ba reprealuced, stored in # reidoval spstom, o tmnsméiied in any form ar by shy meary, sfsclmnds, mechanical. phoincopying.
miemo Miming, recording, or otherwlse withaut permission,
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pﬂ;(350€ -

PLAN OF CORRECTION 2600.65(i) 0CT 03 20t

R M RN S OB FE S
Human Sorviess Liconshi

b, Teaching or Training?

Business Office Manager has reailzed and acknowiedged the mistake and wilf continue to printaut the fufl record
of treining.

¢. On-going Monitoring?

Business Offlee Manager will continue to ensure that the Credit Hours tab in the online system is visikie on alf hard
copy printouts.

7. Designated position respensibie and specify target date for correction.

Business Office Manager. immaeadtate and ongoing.

authorlzed Slgonature // /Z’E:/"j Date: / % / &

Man af Canrcetion Templaie ADkiD4N
Capyrigie €:2008.2018 Ma mar of this doconwent may be neproeced, stired iz o miricval systcm. o7 imaamitied insay fomre ar by any meana, elecaenie, mesdonizal, plotocupying,
mizmliming, recanling, vr ollicowhe without ponission.
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0CT 63 2018 Page 4 of 7
Victallon Hepart: 44361 - 09/19/2018 - Maril, Michaal VEST LECOM SELL OFFICE

PN

PCH Namo: THE PINES OF MT LEEANON Tl S |

1. REGULATION 58 Pa.Coda §2800
2E00.85(a) - Sanitary conditions shall be maintalned.

23. DESCRIPTION OF VIOLATION
Reaident #5's glucometar was used {o {est msident #5's blood sugars on the following dateatimas:
Dela Tima  Bload sugar mading

5/1418 T:47am 140
811448 11:34am 142
8MEME 4:20pm 129

. PLAN DF CORRECTION {POC) {Ahach pages as necessary. Remember that you must sign and daiz any attoched poges.)

inciuds sfeps fo comed the vio/slion described above and ateps ko pravent a a/miar vic/alion fom aecurming again, IF sieps cannoi be compiaiad
immedistaly, inclide datsx by which the xieps will be complated.

Plesse See atfzched

See ﬂﬁﬁs Y4 gl 08 L F

Rapaat Violation: Yeg Date(s) of Pravious Viofatlon{g): | o¥loriacin

Signatura of Lagal Entity Reprasantativa
{Raogutirad on EVERY Papsl

Printad Name and Tite af Legal Entity aagmantatzvé:/

(Regulred on EVERY Page} 45/,,,”,, stra Aor Jé/;;};*;g/ cf’é}r,f/ ete /f%?/f&'.

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

The abave plan of corectian ls approved 83 o % Plan of cofrection implamentation status as of ZO[/&Z (é’
ate

|:| Fully implamanied

[] Partafly impiemented - Adequala Progrss

The abova pian of carmectian was approved by v Fartially implamanied - ingdequate Progress ‘,ﬂ/
{inillais}

Not Implemanted




PLAN OF CORRECTION 2600.85a pafa YA A D—

Cammunity Name: The Pines of ML, Lebanon
License Number; #4435610
Date of Visi: 9/19/2018

Date of Submission: 10/3/2018

1, Viofation Review: F{%ﬁﬂ;f{f g‘f Efj}
Sanitary conditions shall be maintained OCT 63 2018

,‘62’1'555'“{" ififff;i!@i":? FlELS oraor
B | Human Services Losnsin
2. Violation Interpretative Statement: J

Resident #5's glucameter was used to test Resident #6's blood sugars on the following dates:

Date Time Blood supar reading
§/14/18 7:47am 140
9/14/18 11:34am 132
9/15/18 4:20pm 129

3. Review the benefit of tha Regulation, per RCG:

Greatly minimizas the risk of resident iliness, rodent and insect infestation, and provides dignified living conditions
far resident.

4. Description of the Repalr of the {mmediate Probfem:

On the same day of the inspection the Director of Resident Care 5ervices ordered new glucometers at the
cammunities’ expense (see attached).

Al LPN< and MAs given an In-service training about the impartance of using ane meter per resident {see attached}.
5. Detarmine / document the Root Cause af the Violation:

Misuse of glucameater by agency nurse who picked up the wrong glucometer while distracted (agency aurse no
longer being used by The Pines)

6. Detait Action Steps / System Developed to grevent future accurrence:
a. Changing practice?
b, Teaching or Tralning?

AllLPNs and MAs given an in-service training about the impaortance of using ane meter per resident {see attached).

Authorized Signature___, /4/ &’A{\ Date: /: @’{EA} &

Mai ol Correctton Templats ACMMD
Coppright GI000-2014 No part o tis Jocument may be pradsced, siored in o reirevn] system, o¢ imnzmésted in any fiem ot By any mesny, elecsrmnia, mevhaniond, phatozopying.

mizmfiiming. reeonling, ar olharwlc withaut permisfon




PLAN OF CORRECTION 2600.852 ., é/_&wf 7

¢ On-going Monitoring? o “,WW U
Monthly Glucomater Veriflcation Farm ‘UfT 032018
7. Deslgnated position respansible and speclfy target date for correction: : WE 5T i GI{J’\J,i._L!A}I. i

- Human ULrv!m Lisensty 1}
Director of Resldent Care Services ar designes {LPN Charge Nurse/MA). o

tﬂfﬂ(;&apéf Aa{lsj?m Ffall d[?‘/'cw\ é’mét S ﬁfj fid So— K(S MEAM l@i /r(éff:c—’/c 228

ﬂoﬂ{g&m bl glucose chocks. Eaaft St Ser Nf// ﬁc osesyed A% fle¢ :

te W[/‘ Aﬂfﬂlb ¢ sedped v At ‘
,mwﬁ&;{ é’% :pjm/jm” 3 mabls (r partufodio / yﬁ: péseméms slll A

Mﬂmpémﬂf P

Immediately: Each resident’s physician, for those that receive blood sugar testing, will be notified of the possibility of shared glucometer use
and all recommendations made by the physician should be followed. Documentation of the notification to the physician, recommendations

made by the physician, and the home's follow-up based on the recommendations shall be kept.
o

authorized Slgnature ./{/ / A\'»La Pate: /QZ? é/f'
M Iy

Men of Correetian Teaiplate ADMMHE
Capyalght WNINO.ZNB Nu part of thds domimast may bo reprodsiced, steed fia erdeval sysiean, arsraeniiied in ony fone or by gy means, ebeelonte, mezhanionl, phatozopylry;
micrulitm g, reandéiy. or oificewiss withan pamiedan, ) ;




RECENVED

LTSN 30

UCT 063 201 Fage5of7
WL b R
Violation Hapor: 45367 - OGTTSTZ018 - Marinl, Michasl Hitaon Soryioe oo OFFIOE
PCH Nama: THE FINES OF MT LEBANON —

1, REGULATION &5 Pa.Cade 52800
2800, 183{e} - Prescription medicalions, OTC medications and CAM shall be stored in an arganized manner under proper
cenditions of sanitation, temperature, moisiure and Kght and in accordance with the manufaciurer's instructions,

2a. DESCRIPTION OF VIOLATION
Ragldanl #5's Noveleg flex pan was open, undated and siared in a piaslic bag wilh lhe resldent's Levemir flex pen.

1, FLAN OF CORRECTION {POC} {Attach pages o necessary, Remember that you mus: sign ond dote any attached poges.}
inciuga stepy to comec! iha viclation descrtied abave and sieps o prevent a similar viciation from oczuming agsin. X sleps cannot be completed
immedTately, (nclude dates by which the ateps will be compieied,

?/Eagt’ Sep g‘ﬁgc/zeo/‘

Set Pases S pd B L T

Rapaat Vioiation; No Data(s) of Frevicus Violation{a}:

Signature of Legal Enlity Repraseniative
{Requlred on EVERY Paqu ' e LE

Printad Name and Titla urrLgal Eﬁuty Reprasantaiifa
(A ‘g/ A : Date
{Reuvid onEVERYPaQel  f /4y ) /1 s L J%fj‘«/&f‘/ Chspes fg/f//&"
- - v F 4 N » ra
HEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abqve plen of comection is appraved as of {Gaie) &7 Plan of comection implementation status as of /¢ l/ a'/f g
&

[] Fuly implementad

D Pariiaily implamenied - Adaquate Progress

The abava plan of comeciion was approved by : ﬁ Fartally Implamented - inadequats Frogress ‘{-—‘
(iniais) [[] Mstimprementzd




PLAN OF CORRECTION 2600.183(e) _()ﬂKSﬁvyg +

Community Name: The Pines of Mt. Lebanon

License Number: #443610

Tﬁﬁ?ﬁ mﬁ‘f ":{:E Date of Visit: 9/13/2018
OCT 03 2018 Date of Submission: 10/3/2018

WEST NEGICN FELL OFFICT

14 £ H H TR
Human Servises Lizonaiyg

1. Violation Review:

Prescriptian medicatians, OTC medicatians and CAM shall be stored in an organized manner under proper
canditions of sanitation, temperature, molsture and fight and in accordance with the manufacturer’s instructions.

2. Viofation Interpretative Statement;

Resident #5's Novalog flex pen was open, undated and stored in a plastic bag with the rasident’s Levemir flex pen,

3. Review the benefit of the Regulation, per RCG:

Ensures that medications wili be stored In a manner that prevents damage or loss.

4. Description of the Repair of the immediate Frabtem:

Novolog and Levemir fien pens for resident #5 were reordered same day.

5. Determine / document the Raot Cause of the violation:

Staff person was distracted and gpened without decumenting the proper date. Medicatians that look similar to
one another placed in close proximity to one another.

6. Detail Action Steps / System Developed to prevent future oceurrence:
a. Changing practice?

Required use of Medication Management Log.
b. Teaching or Training?

LPN Charge Nurses and MAs re-educated on proper use of Medication Management Log and regulation 2600.183e,
¢, Dn-going Mogitoring?

Authaorized Signature // M Data: /Q/j://ﬁ

Plon of Comection Template ADMO4O
Copyright ©1000-20{8 Na pan ol ihis dosumant may be repmduced, siered jn 2 retricval syatem, of banamitied in say forn or by any meona, eleeimnie, méshanreal, phatogapying.
micrafiiminy, meondizg, or otherwlie withow permissian.




PLAN OF CORRECTION 2600.183(e] ﬁﬂg{ SBoCF

AT ar nf e, Y
Director of Resident Care Services wiill perfarm regular audits and spot check€'to ensure proger

rm di;;]nn
managemenl.ﬂl ensut oth msha AS ﬂ#t{} Vizfs oee /dW&bﬁ/ az S iy
RECEED

7. Designated positian responsible and specify target date for correction.
OCT 53 2018

Diractar of Resident Care Services. Immediate and ongoing, WEST REs —_
=2 [ PRz (00 =)

HELL DFgre
HUman S;’m‘}'i‘!f(\cp 'L!b D]FE H;
ricen

P Y PR
e, ","'?;5 H
o

Authorized Signaturs // /L?Q Date: /?Zg/&f

Tlan afCoreetion Templote ADOMMO
Capyright ©2000-2018 No par af iliis dpcument may be reproduced, stored 8 @ weitrjoval system. af Laumiitsd in ooy form ay by dny mean, siecironic, mechanical, phetacapying.
microfilming, recunding, or otherwiye withvut permission.
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0CT 03 2018
Page 6 of 7

CHRE P sy g

Violation Report: 43381 - 08/1972078 - Manni, Micheel E HHI N “'; A v
wian Servinag |
PCH Name: THE PINES OF MT LEBANON serviszs Licansh

1, REGULATION 56 Pa,Coda §2600
2600.184(a} - The original container for prescription medications shall be fabeled with a pharmacy label that Includes the
following:

{1} The resident's name,

(2} The name of the medication.

{3) The data the prescription was Issued.

{4) The prescribed dosage and instructions for administration.

(8) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION
Rasident #5's Novolog flex pan was open, undated and stored {n a plastc bag with the resident's Lavemir flex pen; hawever, the
plastic bag only contained a pharmacy labal for the Lavemir flex pan.

3. FLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and dotz any attached pages.)

includa staps fo carract the viclation descrbed akiove and steps fo prevent a similar vialatian frem occurning agaln. If steps cannct e completed
immeacialely, inciinta alas by which the stepas wiil be compfeled.

?/gg s See 377’304264

Sex Cases &4@{/ CBA T

Repeat Violation: Yes Data(s} of Pravious Violation{s): Ot Jo7/ BEXT

Signature of Lagal Entity Rapresentative
{Ragujred on EVERY Page}

Printad Namo and Title of Lega /jnﬂty Repmsantattéa/

(Requlred on EVERY Pags) A/, oo vy e toe/ ey - /&/?/! g

DEPARTMENT USE ONLY - HOMES MAY NOT WR(!TE BELOW THIS LINE!

The above plan of corraction is approved as of %ﬂ Plan of corraction Implementation status as of / 04/([//4
atle
I___I Fully implemented
Partially implemented - Adequate Progress%/
The above plan of correction was approved by I___I Pariially implemented - inadequale Progress

initials
(initals) [] WNotimplemented




PLAN OF CORRECTION 2600.184(3)  [ipe (ot of’ 7

Community Name: The Pines of (Mt, Lebanon
License Number: #443610
. Date of Visit: 9/19/2018

pate of Submission; 10/3/2018
ARt It R 4

00T 6§ 2018
1. Violation Review: Tu"i MEGON FidLu CFEICE

The ariginal container for prescription medications shall be fabeled with the pharmacy fabel that inciudes the
following:

(1) The resident’s name.

{2) The name of the medication.

(3) The date the prescription was issuad,
{4} The prescribed dosage.

{5) The name and title of the prescriber.

2. Viclation Interpretative Statement:

Resident #5°'s Novolog flex pen was open, undated and stored in a plastic bag with the resident’s Levemir flex pen;
however, the plastic bag only contained a pharmacy labef for the Levemir flex pen.

3. Review the benefit of the Regulation, per RCG:

Reduces the possibility that medication will be administered to the wrong resident or improperly administered,

4. Description of the Repair of the immediate Probiem:

Novalog and Levemir Flex pens for resident #5 were reprderad same day, to Include a pharmacy label with ali
infarmation,

5. Determine / document the Root Cause of the Violation;

Maedication that {ook similar to ane another were placed in close proximity to one another.

Authorized Signisture /(/ ﬁf‘;’"ﬂ Date: / %Kf £
Plan of Comesiion Tempiate M ADMMD

Copyrnight £31000-10:8 Mo pan ol dacument may be repruced, ginred in 2 redneval sysiem, or masmiiiad inany form arby any mesag, eleeondc, meclankal, photacopying.
micrefliming, reconliog, or atherwine withou pemmission.




PLAN OF CORRECTION 2600.184(a) st B o f2 +

== %Fy 3 oo
6. Detall Action Steps / System Developed to prevent future occurrence: ﬁ { =t ff -0
a. Changing practice?
GCT 03 2018

Required use of Medication Management Log. SEST NEGION R ELD OFFICE
Lhim’?n £ .n]'wr‘cr- Lf""ncmg

b. Teaching or Tralning?

LPN Charge Nurses and MAs re-educated an proper use of Medication Management Log, medication order and
storage, and regulation 2600.184a.

c. On-going Monitoring? 1/’1"»0- uu:,..— M,uaeﬁmﬂfj ‘.

Director of Resident Care Services will perform lr\egu!ar audits and spot checks tn ensure proper medication
management, ordering and storage. (ﬂdlciulj Pugai o gp phMag /&! us o ald /J[/Scéz é?//
AL a&[ulmk“- v f—

7. Designated position responsible and specify target date for correction.

Director of Resident Care Services. immediate and ongoing.

Authorized Signature /t/.,/ / 4”2:4/ Date: /p*/g/’ f

T'lan ol Carrection Template ADMIMO
Capyright ©2000-1018 No pan althis docunicnd may be repmdduged, stored §n a retrieval system, or imnamitied in any farm ar by any means, eleciropic. mechanical, photocopying.
micrafilming. recocding, or otharwise without permission,
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2y ot

OCT 03 2018
Page 7 of 7

LA e

Vicfation Report; 43367 - 08/19/2018 - Marini, Michael “i;{; h};!?u;‘?'j;; I:-L'-LrJﬁui‘rM
PCH Name: THE PINES OF MT LEBANON Senviess Liconsing

1. REGULATION 55 Pa,Code §2600 *
2600,185(a) - The hame shall develop and Implement procedures for the safe slorage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Residents #5 and #7's gluzemetars ara not calibrated to {he curent date and time,

Cn 9/15/18 at 4:36pm, residant #5's blood sugar eading was 241; however, the residant's September 2018 medication administration
record (MAR) indicates a blood sugar reading of 231,

On 9/18/18 at 4:40pm, resldant #7's blocd sugar reading was 223; however, the resldent's September 2018 MAR indicates a biood
sugar reading of 233.

3. PLAN QF CORRECTION {FOC} (Atuach pages os necessary. Remember that you must sign and dote any ottached poges.)
inciude steps to comecd the viclation descrbed abave and steps fo pmvent a simflar violation from occuming agaln, If steps cannot be complated
immedialaly, inclixde dates by which the sieps will be completed,

Viease see affached

St Dages Fh e Fool 7-
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Community Name: The Pines of Mt. Lebanon
License Number: #443610
Date of Visit: 9/19/2018

Date of Submission; 10/3/2018

1, Violation Review:

The home shall develop and implement procedures for the safe storage, access, security, distribution and use of
medications and medical equipment by trained staff persons.

2. Violation interpretative Statement:
Resident #5 and #7's glucometers are not calibrated to the correct date and time.

0n 9/15/18 at 4:36pm, resident #5's hlood sugar reading was 241; however, the resident’s September 2018
medication administration record {(MAR} indicates a hlood sugar reading of 231.

On 9/1B/18 at 4:40pm, resident #7's hiood sugar reading was 223; however, the resident’s September 2018 MAR
indicates a blood sugar reading of 233.

3. Review the benefit of the Regulation, per RCG!

Reduces the risk that medications and medical equipment will be misplaced, lost, ar misused.

4, Description of the Repair of the Immediate Problem:

Monthly Glucometer Verification forms initlated and kept in medication carts to ensure proper administration and
tracking.

5. Determine / document the Root Cause of the Violation:

Autharized Signature // @‘\ Date: it ﬁ}/f// f
-

an of Correedfon Templote ADMOI0
Copyright ©2000.2018 No pan ol this desument may be reprodused, stored in g retraval system., or transmitted in any form of by any means, gkecimnie, mechanical, plotocopy Ing,
micrafiiming, reconding, ot atherwise without permission,




PLAN OF CORRECTION 2600.185(a) ﬂaa b I

Typa by shift nurse, Bland sugar reading [resident #5=231; resident #7=223} and decumented number in MAR
(resident #5=241; resident #7=233) were very similar.

6. Detail Action Steps / System Deaveloped to prevent future occurrence:
a. Changing practice?

Required use of Giucameter Verlfication farm.
b. Teaching or Training?
In-service with nursing staff,
t. On-going Manitoring? JL
going E q{(; e ,J'U

Director of Resident Care Services will perform reguiar audits and spot checks’i}o ensure proper medication
management, specifically glucometer checks and readings.

Ml skl persers were wdbikd o Prapec. Ao o~ of bliod gliesse Ladipgs

7. Designated position respansibie and specify target date for correction. A 1o 5’ / M/Maé (-
Director of Resident Care Services and/or designee. Immediate and ongolng. q /2«57'{5’ ,ﬂ—\

Autharized Signature / /Aﬁ Date: __ /7 t?/-f/ £
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