¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

B i3 2018

Ms. Christina Cherry
Executive Director
Graystone Manor Bellmeade
1816 Hileman Road

Tyrone, Pennsylvania 16686

RE: Graystone Manor at Bellmeade
1929 East Pleasant Valley Boulevard
Altoona, Pennsylvania, 16602
license #: 332220

Dear Ms. Cherry:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on June 12, 2018 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

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

Sincerely,

Jacaueline L. Rowe
Director

Enclosure

License Inspection Summary

Bureau of Humarn Services Licensing
625 Forster Strael, Room 631 | Harlsburg, PA 171201 717.783.3670 | F 717.783.5862 | www.dhs.pa.gov



VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600
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POH Nama: GRAYSTONE MANOR AT BELLMEADE

Liganas Humber: 33222

Address: 1920 EAST PLEASANT VALLEY BLVD, ALTCONA, PA 16602

County: B’Q E‘r

Adminlstrater: Christing Cherry

Raglon: GEMNTRAL

Logal Entity Name: GRAYSTONE MANCR 8ELMEADE LLO

Lega! Entity Address: 1918 HLEMAN ROAD, TYRONE, PA 18888

Cortifteata(s] of Cecupancy
-2
01162014
Astia Townshlp]

Siaffing Hours
RBasidant Suppoe: Total Dally St 87

Waking Stath 80

Typa of tnespecton: Full BHA Docrael Number:

Notice: Unannounced

Ragaons) for Inspactionis)
Fanawal

Or-Site Inspections Dates and Dapariment Rapresantatives QOn-Biis
68712/2018: Spengs, lsreal; Rosenblal, Dale

0#.51te inapaction Dales and Inspeciors, i Applicabla

Cihar Detalls
Partisl or Ful Triggers: Handom indicsiors:
Rasldant Dermographle Data as of [nspectlon Dates
Licarsad Capacity: BS Number of Resldants who:

Humbar of Resldents Served: 67

Sseurad Damentis Cara Unit In Homa: No

Socaive Supplsmentsl Sacurity Incoms: 2

Aro 50 Yaars of Age or Older: 67

Aroas Have Manta] liineea: 3

Seourad Dementla Unit Capacity, If Applleabla:

Have an Intsllactus! Disabllity: 1

Number of Raaidents Served In Secured Damentia Carg Unlt, Haveo a Mobility Need: 18
if applicable:
Heve a Physles! Dissbllity: O

Numbar of Gurrent Hosples Rasidents: 6

Number of Hosplce Resldants in past year: 13

/4,5_7
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Yiciatlon Rapori: 33222 - 08/12/2018 - Springs, lzrae]
PCH Name: GRAYSTONE MANDOR AT BELLMEADE

1. REGULATION 55 Pa.Code §2800
2500.187(a) - A medication record shall be kept to include the {ollowing for each resident for whom madications ars
adminisiersd;
{1) Resident's name.
(2} Drug allergies.
(3) Nama of medication.
{4} Strangth.
(5) Dosags form.
(8} Dosa.
(7} Route of adminlsfration.
{8) Frequency of administration.
(9} Administration times.
(10) Duration of tharapy, if applicable,
{11) Special precautions, if applicable.
{12) Diagnosis or purpese for the medication, Including pro ra nata {PRN).
{13) Date and tima of medication administration,
(14) Nams and Initials of the staff person administering the medication,

2z, DESCRIPTION OF VIOLATION
Fesident #1 Is proscrbed insulin jo be administersd bagsg upon sliding scals dosage a5 a rasol! of the resident's messured blood
glucosa level, The Madication Admindsiration Record for s resident does not dotument the amount of nsulin adminisierad,

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

Inclutls stops fa poract the vinlatlon described ahovs and staps fo provent g slmilar violation from oceurring agein. If seps cannot ba completed
immedlataly, Includa dates by which tha steps will be complatod.

,P)f’é’&_&(; Sce aflachmets 1 andd

%ﬁf 254 4 2,5

Rapaat Viciation: Mo Datefs) of Fmv}eﬁ; }ffglaﬁen{&}: 1

Slgnature of Legsl Entity Represeniatly [/ —_
(Ragulred on EVERY Pags) -

)
oy
Printed Neme and Titfa of Legal EntithRefrasentative 7 Dats

b Siaa ’ - 1 o -
(Boqulred on BVERY Pagsl M o (e L o seeiidive Dot 7/ iﬁf 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of __ 7/ Z// 4 Pisn of correction implementation status as of /¢ /{8
‘ ;;ia!a;

{Date
D Fully Implamanted
Pariially Implemented - Adequala Progress
The above pian of corraction was approvad by ["_"] Parlially Implemsnted - Inadaquate Progress
(initiate) (] Notimplamentsd

(sl o Thie
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License Number; 332220

Graystone Manor at Bellmeade

Pian of Correction
Regulation Cited: § 2600.187(a)

A medication record shall be kept to include the following for each resident for whom
medications are administered:
Resident’s name
Drug allergies
Name of the medication
Strength
Dosage form
Dose
Route of administration
Frequency of administration
Administration times
. Duration of therapy, if applicable
. Special precautions, if applicable
. Diagnosis or purpose for the medication, including pro re nata (PRN)
. Date and time of medication administration
. Name and initials of the staff person administering the medication.
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Violation Description:

Resident #1 Is prescribed insulin to be administered based upon sliding scale dosage as a result
of the resident’s measured biood glucose level. The Medication Administration Record for this
resident does not document the amount of insulin administered.

Corrective Action:

The Wellness Coordinator contacted the pharmacy who manages the electronic MAR to have a
section added to the MAR for staff to document the amount of insulin given when using a
sliding scale.

All staff will document the blood glucose reading and the corrasponding amount of insulin for
each administration.

All new residents will be reviewed upon admission to the facility regarding insulin usage. The
Wellness Coordinator or Charge Nurse who approves medications in the MAR will ensure that
the electronic MAR includes all required areas of documentation for each medication. If any
medication field is missing, the pharmacy will be notified to correct it and a paper MAR will be
used until the electronic correction is made.
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All staff administering medications are educated on this upon hire and at regular nursing
meetings.
Time Frame for Completion of the Corrective Action:

The plan has been immediately implemented. The correction was made to the MAR on June 12,
2018,

Person or Persons Responsible for the Corrective Action:

Wellness coordinator, Executive Director, and charge nurse are responsible for ensuring
compliance with the policy and regulation.
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Date:





