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DEPARTMENT OF HUMAN SERVICES

APR O 2

15

Ms. Aleta Hook
NHA
Fair Winds Manor, LP
ATTN: ALETA HOOK
126 iron Bridge Road
Sarver, Pennsylvania 16055
RE: Quality Life Services - Sarver
Certificate #: 434760

Dear Ms. Hook:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 5, 2018 and July 17, 2018, of the above facility, the violations with 55
Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

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

The survey is brief and will only take about 5 minutes o 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,

Jadqueline L. Rowe
Dijector

Enclosure
Violation Report

Bureau of Human Services Licensing
425 Forster Strest, Room 631 | Harisburg, PA 17120 | T17.783.36870 1 F 717,783 5662 | www.dhs siate pa.qov




VIOLATION REPORT .
Pa.Code Chapter 26;@1} L “P-‘SQE‘_’:!- of 15

PERSONAL CARE HOMES - 88

PCH Namo: Quiality Lifa Servicas, Sarver

License Numbor: 4345’6 )

—

Address: 126 lron Bridge Road, Sarver, PA 16058

County: Butler

i

.

Administrator; Aleta Hook

DEC 06 2oi0

Reglon; WEST

Lagal Enthy Name: Falr Winds Manor LP

Legal Entlty Addrass: 128 lron Bridge Road, Sarver, PA 16065

Certiticate(s) of Occupancy
-2
07182010
Deplof L&

Staffing Hours
Resident Support: O Tota| Dally Staff; 18

Waking Staff: 14°

Type of Inzpection: Full BHA Docknt Numben:

Notlee: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint

s

On-Bite inspections Dates and Department Representatives On-Sito
07/05/2018: Garvey, Jody; Roser, Ashiey: Spagna, Lauren
07/17/2018: Garvey, Jody; Marin, Michael, Spagna, Lauren

Off-Sito Inspection Dates and Inepactors, if Applicable

Other Dotails

Partlal or Fuli Trggers; Random Indicators:

Resident Demographic Data as of inspoction Dates

Licensod Capacity: 30 Numnber of Residents who:

Number of Rosidents Servet): ’!a‘j

Secursd Dementla Care Unitin Home: No

Area:

Socured Dementia Unlt Capacity, Iif Applicabls: o

Number of Residonts Served in Secured Domentia Carg Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hosples Residants tn pastyest: 1 v

Recsive Supplomental Secw iy Incomo: §+
Are 60 Years of Age or Qlder, G

Have Mental {Hneys; 0

Havo an ntelieciual Disabliity: &

Have s Mobillty Nead: 0~

Have a Pliyzical Disability: 0 -

boam i e p— ]




DEC 96 7018
Page I of 15
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Viplatlon Report: 43476 - 07/05/2018 - Garvey, Jody
PCH Name: Quality Lie Services, Saver

1. REGULATION 66 Pa.Code §2600 -
2600,17 - Resident records shall be confidential, and, except in emergencies, may not be accessiiz to anyone other than
the resident, the resident's designated person if any, slaff persons for the purpose of providing serviuas to the resident,
agents of the Department and the long-term pare ombudsman without the written congent'v* the resilent, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designate:d persan, or if a crurl

orders disclosure,

2a, BESCRIPTION OF VIOLATION

On 7/6/18 at 10:05 AM, tha computer al ie enlrance o the home was unlockod, unatlended and aceassible. The computer soroen
was populated with the following physleian orders for resident # 1

*Loperamide 2mg-glve 2mg by mouth every 6 hours as negdod,

*Clonazepam 0.6mg-give 1 tab by mouth avery 12 hours as needed,

*Lesarian 100mg-give 1 tab by mouth in the morning,

*Oxycodons 5-235mg

On 7/6M18 at 10:05 AM, mulliple residen! records were uniockod, unattended and accessible in the nurue’s . pffon in a gabinnd rDove

the alnk {0 inciude the follaw?ng.
*Residen! # 2's medical evaluation dated 8/1/18 and assessment dated 1071817 as weli as physician o"ima for W resident
*Resident #3's madical avaluatlon daled §/18/18 and sssessment dated 11/6/17 as woll as physician ordere for the rasidant,

*Resident # 4's medical avaluation dated 2/26/18 and assessment dated 2/23/18, ;

On 7/5/18, the residen privacy coding for the previous licensing Inspection summary (LIS) dated 6/42'17 was attached 1o the Lis anJ
posted in the home. The privacy coding containad muitiple resident names to include residents #3, #6 und #6.

3, PLAN OF CORRECTION (PQC) (Allach puges as neeassary. Remember that you must sign and dute auy sttaeired pages.)
Inglude stops to comect the vichtion deucribed above and sleps to proven! a similar violalion from vocurring sgaln, If s'eps cannol be completed -
immedialely, include dales by which thu slaps wifl he complotad, .

4// ,eﬁ'\l&/ s Qs Qc'o'/{,fﬁ:’(f.'éﬁwf,éa E.—/ﬂ‘f’,n Q-(,{_. Y "L{J‘}{}a’m :"‘Ggu/ilz/’io‘fi.g —
[05/07 ; ?foﬁméefw Ao GLATS
This is ar}jﬂ:ﬂc’.— ?.a"v‘/ﬂ-f?'é?ﬂ/? V&?«f@ f-/':r”?rm/\/ 4&& - fcjﬂf

f —fdr. ¢/ /} rr
[ f/ / moup “’/ ) : / ¥4) //zz:v/m As ?’L’iz/df
Stoff - o seloea Ledl & Qonsfons movi74ng 2 -G

mmediately, then atleastt ice eekly, the administrator or designated staff person

-

L / ) Z/ shall monitor ail areas of the home to ensure resident records are kept confidential.
é{‘m 5 O%’/&ﬁ’ 1% ocumentation of the audits shall e keptand re ie ed at :
uality anagement eetings.
yoana SO sene
- - ﬂ“—-J
Repeat Violation: Yes Dafe(s) of Previous. Violation(e):|  06/12/2017
¥ asn

Signature of Legal Ertity Representative :
(Raguirod on EVERY Page) mm&, @éﬂﬁ;
Printed Name and Titie of Legal Entity Roprosantative

(Required on EVERY Page) /f/&,/ Lol - _7%%&‘ .-S1l;’c77/dr‘ tiate A - é A 18 —

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

3/6/19
— Plan of corraction implemeritaion status as of 3/6/19
(Dale) - SR

D Fully Implemented

g@ [Z[ Partially Implemented « Maquoie P:‘:gressg@

] Partially Implemented - inaciquars Progross
D Not implementad l

The above plan of conection Is approved as of

The above plan of correclion wag approved by
{initials)
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Viciation Rupert; 43478 - 07/05/2018 - Garvey, Jody
PCH Name: Quality L.ife Services, Sarver

1, REGULATION 85 Pa.Code §2600
2B800.25(¢){2) - The contract shall spacify a fee schedule that {isis the actual amount of allowable resident charges for

each of the home's avallable services .

2a. DESCRIPTION OF VIOLATION , .
The rosident-home conlract for resident #8, dated 671/13, indicates a monthly charye of $1,084.30 but the resident is currenlly paying

$1,107.30 per month, . N

3. PLAN OF CORRECTION {POC} {Aitach puges us neeessury, Remember tht you must sipn and dale an’y allached pages.)
Inchuda stops (o corree! the viclation described above and sleps lo prevent a similar violation from ceourring vgain. If slens ranpol Ho complotod
inmadiatoly, Includs doles by which the steps will be vemplaled,

e S5 ( resicloct f,.ﬁ;'/ﬁ v4 y ——f/d'é;(;{,ﬁ P a./(é?{;r/{? A d#f

otd, ',ﬁmffg;“
evoase A %Mc/

When rates o TACH casad 47 e

v , ::% é"{( ¢ g
Lo ad e’ /{?’ﬂ_; ,_.:;(_/..‘///éi,f‘/fff’-/f’t /
/L/Euj Q’O/L’][/ﬂﬁ{b b /Vl'l _éka Do) Md’ /?‘a\“x('_.: _'_743
¢ (k

AT eSS - | u(;)h .l /f//(k /f.g&.g,

rcc‘%{ U <t /ﬁ"’-&-/afrlﬁ Ef/(:'é& ~
éu//é/o('? L

s @ecat mﬁ%;

o tgts  ric@tdig |
o o resiclsts -

7 s !
= S
ithin  days of receipt of the plan of correction  he administrator or designated staff person shall audit all resident

contracts to ensure the contract specifies a fee schedule that lists the actual amount of alls a |e resident charges for each of
the home s a aila le ser ices.

_g_@ 3/6/19

Ropoat Violation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative o T T
{Regulred on EVERY Page) M?é,
o LY ]
Printed Name and Title of Legal Entity Representalive i
. 4 " Date ot et

(Reguired on EVERY Fage) Aoda ook - Yd "7{;’%,“}(/,: (l"{(,&i ¢ . / R ']

DEPARTVENT USE ONLY - HOMES MAY NOT WRITE BELOW '[HIS LINE! ot

The above plan of correction is appraved as of % Plan of corection implemer\ation status as of - 3/6/19
R e

D Fully implementod

‘% Partially Implomentet’ - Adequale Progress g@
The sbove plan of eottection was approvad by D Hartlally Implementeo . hadegisie Progress
Fsltiahs '
(ellisks) [] Not implemented
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Viofatfon Reporl: 43476 ~ G7/06/2018 - Garvay, Jooy
PCH Namo: Qualily Life Services, Sarver

1. REGULATION 55 Pa.Code §2600 Fild :
2809.85(1) - A record of training Including {he staff person trained, date, source, content, lervuh of each: course and copiex

of any cerlificates raceived, shal be kept.

- ——

2a, DESCRIPTION OF VIOLATION
The homa's record of direct care staff raining and orlentalion specified in §2600,86(a) and §2600.66(0) was peided for stalf porson
A, howaver the training was not daled.

3. PLAN OF CORRECTION (POC) (Altnch nnges a8 necessary. Remember thal you must sig und date any atoched pages Y
Invlude gleps lo conact ihe viclation desuribsd above and siops o provent a similar vickatlon Frons coounting again. i staps cannol bu comopis led

immsdiatoly, includs dates by which the sleps wil ba compinted.
o ; —
4R Cﬁ,/eﬂ%f/r .

M!?(’r‘f‘ff\f fhz/c{..wf'é'/? (LSS |
d[ Ariaing W/

e /\A’w(/é | 4// '@Jﬂ/‘d& o re / e oAbl
-{{) ;éQ_s ALON i /ﬁfé_é'ju a Q.;kr /7'}0..,_4{,, ¢ L X,

Qarfiavi. .
Qecordvng'f P R nd

NN Q// @"d\ﬁ% f 7
. sy i w/{iﬂ ,{irz,, (Me.s ¢ ’f’”/ég
s

1

Repeat Violation: No Bate(s) of Previous Vioiation{s):

Signature of Legal Enfity Representative
{Reauired on EVERY Page) )Z.(j.{ou ,Qéé’é_

- -

Printed Name and Title of Legal Entity RaprBSOﬂtafIVE

(Roquired on EVERY Fage] {4/@ 2. q/@af/ )ﬂc‘ 7/(0/,1“/“5(/23 v Lvt /(;L»-"G —*;}é?fcg’ ‘

[R5 SR 2%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LING] j

The above plan of corfectlon is approved as of ~_3/8/19 Plan of corraction implements ‘wi atat as of 3/6/18

T (Date) AT
[ Fully tnplemented

g@ Partially nplemented - Adequate Sogross S@
The above plan of correction was approvad by _ D Parlially Implemenled - Inadaguato Progross
(inifiale) [] Not implemented




Viotation Report: 43476 - 07/05/2018 - Garvay, Jody
PCH Nameo: Quality Lile Services, Sarver

Page 5 of 15

1. REGULATION 88 Pa,Code §2600 B R
2600.88{a) - Floors, walls, ceilings, windows, doors and other surfaoes must be clean, in yood repeir and frae of hazards.

. » e -

2a. DESCRIPTION OF VIOLATION
Cn 7/8148, there was water [eaking from the ceiling in the enclosed area belween ihe double doors axiting the klfchen and the exit fo

outside. There was alsn waler leaking around g light fixiure next {0 the double doors exiling the Kitchen.

-

3. PLAN OF CORRECTION (POC) (Attach puges n¢ necessary, Rememnber that you must sign und dale any! stizched pagrs.)
inchala stelrs 10 corrac! tho viclation describved abuve and slops fo provent a similar violstion from occurring ayain. i \f&ps ceannt be compiotod

immediately, Include dalos by which the steps will be complolod,
ot 72 —D"{TM -

/4%(2,,. /; KLZA / éV"’Q«J in . I 24 /“(\CI

< Ly .
/c?-c/ @(éc«é/“uj '*‘3 % /o i ol
’!{ hQ.J IY QJ - /
M@ttl‘é C?/‘L ped’ %

@G,T‘/f‘/tﬁ - Vi
- ek Ay H/Gf/wyf &f ;jﬁm%{x
af At /Tﬁ s 7&;ﬁwu

s afiel

mmediately then at least  eekly, the administrator or designated staff person shall inspect the floors, ai!s‘, .
ceilings, indo s, doors and other surfaces in the home to ensure they are clean, in good
repair and free of hazards, ny hazards disco ered shall e repaired immediately.

g@ 3/6/19

Repoat Violation: No Daie(s) of Previouy Vioiation{s): [
4

Signaturs of Legal Entity Rapresontatwe
{Required on EVERY Page) @/,;M,

aed @& /jﬁré.

Printed Name and Title of Legal Ent;ty Representative

(Roquired on BVERY Pasie)  f/p s [fuk - AL % / s lrator MO sy g Gl

n

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

The above plan of corection I2 epproved asof 36719 Plan of correction impleme atation staius as of 3/6/19

Fully Implomented

The above plan of correction was approved by Parlislly implemented - Inwle uple Proyress

{Initiails)

orn

ot implemented

Partially Implamented - Aoaguate Mrogress S@,
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Violation Repori; 43476 - 07/05/2018 - Garvey, Joty
PCH Name: Quallty Lite Servicas, Sarver NEC B 0t

1. REGULATION 55 Pa,Codo 52600
2600.103()) - Outdated or apolled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
On 715118, there was 8 4 0z, bollle of milk with an expiration dale of 6/24/18 and an unopened can of gtucerna wnh an expiralion date
of 171718 in the refrigeraior of the shared kitchen between room 705 and room 708, .

3. PLAN CF CORRECTION {POC) {Attuack pupes ss nevcessury, Remember that you wust sign and date %&ny.\illu{ shed pags. )
Include stops fo comestths violation desenbed alove and steps lo pravanl a simitar vielation from ccourting agein.- If slees canpit bo complefed
immadialely, include da!aa by whivh he sleps wil be complelad. -

r
0 ~

‘ AL M*(WQMﬁfcé
7%48_) - /}Q,{;ggﬁﬁu,&,ﬁu /! Q,,-v/ R4/C d\r/ / —6/

| g Y /“(M Cekey
Gifd/‘éb I / &4, O‘,/:’aza;/cw( /‘ﬁ /j d fff’ }:

M/@fMMme7ﬂ@wﬂﬁ.

,.—ggg,:/i%b ;J ,ﬁ/k— %ﬁm_, ’ﬁ,m /a; e
/Iz/‘v

Cm (. o
A ":xrfaz/c 7o ps”
.f%&t / Loy
/. Yiedas / 2 -

I/ et ’/wé.t
GML,L/ W ”'/d’ﬂ"j . A ‘”—ff/‘j"i !

mmediately and at least monthly, the administrator or designated staff perscn shall check all refrigerators in tiie homae to ensurs
the contents are not cutdated or spoiled.

g@ 306119

Ropoat Violatlon: No Date(s} of Previous Viclation{s):

Signature of Legal Entlty Representatwo

{Required on EVERY Page) ,/W 7 Yo, Mﬁ

Printed Name and Title of Legal tity Rapres lva

Required on EVERY Page }; 2 .. /g{ﬂj Acs g/‘(z-A/ po | Bate ot 5 «-@/3

ik A v,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW VHIS LINEI -
The above plan of consgtion is approved us of % Plan of corroction implementston stalus as of  3/6/119
RGO

Fully implementad
Parially implomonted - ddequste bmgress %

Patfially Implemented - Inadaviere Prograss

=

(Initials)

The above plan of coraolion was approved by

NN

Not implemented __J
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Vioiatlon Report: 43476 - 0T/05/2018 - Garvey, Jody
PCH Name: Quality Life Sarvices, Sarver

1. REGULATION 6 Pa.Cod 52600 e ) ~
2600.132(g) - Fira drills shall be held on different days of the weak, at different times of the day and nigi.t, not routinely
held when additional staff persons are presant and not routinely he!d at fimes when resident attendance is low.

A e ¥ A——

2a. DESCRIPTION OF VIOLATION

The home schedules 3 staff on the 8:00 AM- 2:00 PM shift, 3 staff on the 2:00 PM - 10:30 PM shift aud 1 stafl person on the 10 30 P
- 8:00 AM shift. On the following dates and Umes, the home's fire drill records indicato that the monthly fire diilf was rou{me!y
cohducted with additional staff present;

"8/12/18 al 5:08 AM, 7 stalf mambers  *12/28/17 al 3:05 AM, 2 sfafl members

*5/2418 at 6:57 PM, 4 stafl members  *11/8/17 at 500 PM, 6 stafl membery

*414/18 al 10:56 AM, 20 staff members  *10/30/17 al 1145 P, 10 slafl members

Y3618 al 535 AM, 7 stalf members  "B/28/17 ab 12:85 AM, 3 stslf members

*2/15/18 at 433 PM, & staff members  *BMO/M7 at 4:00 PM, 7 staff membars

*1/19/18 al 9:50 AM, 9-slaff membears L

3. PLAN QF CORRECTION (POC} (Altach pages as necessary. Remember thut yuu must sign and date any attachud pages.)
Include steps te correct the violalion described above and sleps to prevent a similar vivlalion from aceurring agair, K =!ep¢ cannof ba eomplofed

immedialely, include daiss by which the sleps will bo complelsd. _/
pad on mencted cliree

oy el WD Wots T

Lot ';Zfi; 57?157 A7 canie {5* A ctr il |
 howr steff e
o~ A7 g /s «#’%L 5“3 :‘ﬁ@ﬂéfa oAl et /7 | Ge..
. § P A fU“f‘)é SOl O
Mos f%’f"“/ 7

_,% < uJL// /{LL.;C d‘yt/*-- () IL(f;‘Wa;”fﬂé
1t - ‘

mmediately  he admini strft:r or person responsi ile for siaff scheduling shall cease increasing staff co erage during fire drills
and shalf ensure ade uate staff are scheduled and present in the uilding at all times {o meet the needs of the re&deats and to

safely e acuate all residents in the e ent of an emergency.

g@' 3/6/18
‘m\‘\’“!

¢
&
<

Repuat Violation: No Pata(s} of Provious Violation(s);

Signature of Lagal Entily Represpntativs ) b )

(Required on EVERY Pagg) /5/? 79 Q}Q&%ﬁ» _ o

Printod Name and Title of Legal Entaty Repmsentatwe Bate )

{Reguired on EVERY Padel ,4/@ C'L /5’(?[’ (‘: //}/}f;ﬁ} “S/Iflzﬁﬁ/ ale /r)l- " é molg'/g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Y HIS LINE] I

i
__S_ES_MD_S“W Plan of correction implemetsation status as of  3/6/19
{Daie) (oI

Fully Implemonted
The abve plan of correction was approved by %

Parlially implomented - Adsyuale Progress g@/
(initials)

The abovs plan of corraction Is approved as of

Partially implemented - inadequale Progress

OO0

Not implemented
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Violation Report: 43476 - 07/06/2018 - Grrvey, Jody =t
PCH Name: Quality Life Services, Sarvar e

1. REGULATION 55 Pa.Code §2600 WU DR
2800.183(d) - Only current pregeription, OTC, sample and CAM for andwlduaiﬁ lwing in the= oma may be kupt In the home

-

£ 5 e g o iy e

#a. DESCRIPTION OF VIOLATION .
Resident #5's Clearlax 3350 powdet-dissolve 1 capiful (17 grams) in 8 ounces of waler and drink for 14 da WS c:;mned on /2116,
On 7/17/18, the medicailon was st present In the medication cart,

—to £ obe e s ——————"

3. PLAN OF CORRECTION (POC) {Atuch pilpes as necessary, Remamber that you must sign and dale are utiached pages.
include steps lo corrgol the violallon descrlbed above angd stops to pravent & sindlar violation from oocuring vl steps-cannol be complalod
Immadialely, helude dales by witlch {fie gtaps will bo completed.

.v‘é\/‘"” S &-‘éfé’{dr” w, ! g mad- C@w‘ré‘ Mpf\!ﬂ
“/f) gl L, ol <a /Jk(ﬁ.y Py ca;é%aw C‘—axz,f/%n AEC,

-~

7/ ’gf‘*d § zV7J/ 4L /(;:{@.zﬁ, d‘.j.L_ 7« ef:}l/zé‘(}/) ,%7’}’.3 Y

”@uc:a./ 47 "?/w//m-? /;’ bt LA Segra, o -@U_(@:g’j |
- /ﬁdu.z@ﬂ. /13, @%ﬁ r/}{ - oM M\? F‘E’*& VES
fud - carsb, - =
s il b constpat w@@ £ Splyal_s

-

Fatn ot W/ML/ : . S

mmediately. then at least  eekly, the administrator or designated staff persen  ualified to administer medication shali audit
ail medicaticn carts to ensure only current, une pired prescription, . sample and medications for residents li ing
in the home are kent in the home. ocumentation of the audits shail e keptandre ie edat uality anagement

eelings. g@
3/6/19

Repeat Viglation: Yes Date(s} of Provious Viplation{s): 08/12/2017

Slgnature of Legal Entity Represanl
Required on EVERY Pago ,&,

Printed Name and Titie of Legal Entii Repros f;vu E ' lde _
(Required on EVERY Page)  f/A= ,,Aé /(, ﬁ; nvs ( rataor PRI Sy yF.4
” A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 11§ LING!

s

— /

The above plan of correction is approved as of 3ens Plan of correction Implemsriatio, dtalus s ol 3/6/19

(Date) DR
D Fully Implementod
‘g—@ Partially Implemented . Adente Prusisss S@

The above plan of correction was approved by [] Partially Implemented - Inadequete Progross '
Initials
( ) I::I Not inpleineniad
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Violation Report: 43478 - 07/05/2014 -~ Garvay, Jody
PCH Name! Quallly Life Services, Sarver

1. REGULATION 55 Pa.Code §2600 e ;
2600.184(a) - The original container for prescription medications shall be !ai:aeled wnth a pimrmaoy fabel that includes the

following:
{1} The rasident's name.
(2) The name of the medication.
(3) The date the prescription was issued.
{4) The prescribed dosage and instructions for administration.
(8) The name and fitle of the prescriber.

28, DESCRIPTION OF VIOLATION
Resident # 5 is proscribed Coumadin 2.5mg ~give 1 tablet by mouth at bediime Monday, Wednesday and Friday for Coumddm

therapy. Howavar, the Jabel on the medication indicatos Warfarin Sodium 2.6mg-lake 1 tablat by mouth on Wed‘lesdays urnd 2 iai:elets
by mouth all other daya of the week as direcied.

-

3. PLAN QF CORRECTION (POC) (Alinch pages as necessnry, Remember that you must 3ign and date any attached pagss.)
ncludo sleps to comest the viofallon deseribed olovo and steps to prevant & simlffar vislallen from oeouning agsin, IF stepy e.nol be Cornpluled
immedialely, includs deales by which the slops will he completed.

74{// Ste.. /;C At /Aw &« Qax A'w/rcmzé'foﬁzg /ia_e.

e dicaton C’f?/ﬁlef* wl” S asenafion S A
Qﬂ&-/‘ML:{ rapindiis. T /2

; Yol T s YA A
i hfd %gl I A Lsausa—ﬁ"ddjﬁ' AAL" C“Mﬁ%@'ﬂ%%lmy

/7@&:,4‘?’?0 e R |

Vl/ @/&LJ/J&’ g | ) -
WM/ e Ne i /. /Fd//y g 4 &’ ‘&.?d/lf.c?,{/xj af/.

n:rga;dlate[y then at least eekly, the administrator or designated staff person  ualified to administer medicatian
{'Q»(.}.I LTI shall audit all medication carts to ensure the original container for prescription medications contains a pharmacy la el

that includes the resident s name, the name of the medication, the date the prescription  as issued, the prescn| ed

/ dosage. instructions for administration and the name and title of the prescri er.. he pharmacy la el shall e

g@ ™" compared to the ritten order of the prescri er. ny medication fa els that da not match the order of the prescrj er

shall enolated as  irections changed, refer {o and the shall ere ie edto ensure it matches the
36/19 prescri ers order. ocumentation of the audits shall e keptand re ie edat wality anagement eelings.
- W ———
Repoat Violation: Yes Dato{s) of Previous Violation{s): 0B/42/2017 "

Signaturs of Logal Entlty Represgnlative
{Reqguired on EVERY Pagel (9.% A M&Ié,
Printed Name and Title of Legai Ent Repregenfative : )
[Reguired on EVERY Page) %/t’ ’ ,/5 /{/ %/ Gy /r, ﬁ%ﬂ' / Late / (?Z-_é =2l S
; .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE'BELOW THIS LINE] ]

3619 : .
Plan of zotreciion implemontation status as of  3/6/19

(Daie) mmar-

Fully Implemented

Partially implemented - Adequate Prograss S@
(inlffala)

The above plan of correation Is spproved as of

The above plan of conoction was approved by Partially lmplamonted - inadeql,&at? Progress

LU

Not Implamented
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Violalion Report: 43476 - 07/05/2018 - Garvey, Jody
PCH Name: Quualily Life Services, Sarvor

1. REGULATION 55 Pa.Code §2800
2600,186{a) - Each prescription medication must be prescribed in writing by an authorized Uresm[ wf, Froscription orders
shall be kept current.

2z, DESCRIPTION OF VIOLATION .

The fallowing medications were on residen! #8's June 2018 medication administration records and documented as administered up
6/8/18-8/12/18, however the medications were nol indicated on the resident’s hospital discharge madioation ordars dated 6/8/4i or any
other written prescript%on arder provided:

*Spironelacione tablet 28mg-give 1 tablet by mouth one time a day relafed to essential (primary} hyperensiun,

*Furosemide tablel 20mg- sllemate dose: 1 tablel give allernsting does of 2 tablet\1 tablet by mouti, two timex alay related lo

[P o !

essential (primaty) hyportension,

4
\

3. PLAN OF CORRECTION (PQG) (Attach pages as necesstry. Remembur (hat you must sigh and date any silached pages,)

include staps o comect the violallun desctlbed above ond sfeps fo prevent a similar violdiln from occurring agein, I leps cannct by m:::pfr:ud
frnenadiately, innlude datos by which the sleps will be complelad, ;

/{// r"}d (/ <= '{ / / M//LC}CJ 7::'(:(: SR (;WL\( ;W/:’O({;g}}dfﬁ

/&WQ, e /’\'ié,;g- Fass ,-/—/Ez ru/\ﬂ .
ql‘f‘e;/tuf Ve .-/‘Q,éa’. '/?
HAhvs s &N an - j

mad - RAOTS 0 ( &
7@ Arwa =14 %;myﬁ %ﬂ

[

/ //dﬂ“qé?/“?f‘"@ 4

mmediately. then at least monthly, the administrator or designated staff person  ualified to
t/admmlster medication shall audit alt resident s to ensure all medications are presqgi ed
I/¢7 _&,/&/ ,/()7 f/ (/ riting y an authorized prescri er and are current.  ny discontinued medications sHall

immediately e ramo ed from the home and the resident .
Y S 3

Y \'T"-
Repeat Viclation: No Datels) of Previous Violation{s !

Sy g doy s

Slgnature of Legal Entity Represepiative
{Renuired on EVERY Pags) %@ .__._.’

Printed Name and Titl: of Lega n Represo atwe Bt 1
{Required on EVERY Page) A‘* !?‘7«/?;.5‘%"@ ﬁ/ qie /02 é jﬂ[&

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW '"HIS LINE!

] ) 3/6/19
The abovoe plan of conreclionis approved asof 2~ Pian of corroction implementailon stalus as of  2/8/19

(Da[ej -—""(T-:‘_;tar"'

Fully implemonted

Partially Implemenied - Adequens Frograss S_@ '
(Initials)

The above plan of correcllon was approved by Panlally implemented - inadeguas Progress

SN

Not implomanted

Y AR |




Page 13 of 15

Violation Report: 43476 - §7/06/2018 - Garvay, Jody qEr 68 0 i
PCH Name: Quality Lifs Services, Sarver o FH

womarry

1. REGULATION 85 Pa.Code §2600 S ' S
2600.187(a) - A medication record shall be kept fo include ths following for each reewient fo‘ whom meadications arg
administered; .

{1} Rasident's name,

{2} Drug allergies. -

(3) Name of medication,

{4} Strength.

(6) Dosage form.

(8) Dose.

(7} Route of adm:mstratton

(8) Frequency of administration.

(9} Administration times.

(10} Duration of therapy, if applicabla.

{11} Special precautions, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN;).

(13) Date and time of medication administration.

(14) Name and initlals of the staff person administering the medication,

25, DESCRIPTION OF VIOLATION
Resident #7 is presaribed Nitroglycerin (Nitrostat} 0.4mg SL tablet- Place 1 tablet under the longue every 8 minutos as noodod
chest pain; however, the residents medication administration record (MAR) indicates Nifrostat table! sublingual 0.4mg-give 1 tablet

under the iongus every 10 minutea ss needed for chest pain,

Resident # 8 is prescribed Albuterc| Sulfate Inhaler-inhale 2 pulls avery six hours as rieeded for shot'nass af breunth, The residenl's
MAR Indicates Albuterol Sulfats HFA-Inhale 1 pull orally every six hours as noeded for shorineas of treaih, .

3. PLAN OF CORRECTION {POC} {Attach pages as neeessury, Remember that you must sipr and date uny o-wehed pages.}
inclide sleps lp corpet tho violation described shove snd dlaps lo pravent a sihilar viclalion from czeurring Jd!n if stops cunnat he completed

Immediately, Includs dates by which the steps wilf be vampleled,
el foreof o p € O ‘é’”’“’ff
Me (_%‘Vtg AL 6/

SﬁfFf%”é meﬁamuwafﬁW9ﬂ/@@f A BT

2o 7 o = ] ,
Sy Jeorng J’I’LCJ/LJ%WMJ/ /@-aﬂ{ 0 vel, Bhprmacy — s Wil )
” '@ ¢
,,45/ 5:[’ /‘ﬂé Jém’ / mmediately, then at least monﬁ the administrator or designated f

person ualified to administer medication shall audit all resident
SA to ensure the matches the prescri ers order.  ny errors foun
é’-@_; o s 551 / f L/L/ the shall immediately e corrected.
3/6/18
s af ok S

Repeat Violation: No Date{y) of Previous Viclation(s}: : l

Signature of Legal Endity Reprasgntatiy,
{Roguirsd on EVERY Page) /j /L(fg@ K ){j ,yé/

Printed Name and Title of Legaf Entity Represeniaﬂve
{Regulred on EVERY Fags) 4/& % vz ﬂ : C] %m‘ /.{?AF Date /01 é ”JC?/X

p

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH LING!

38619 C s
e Pian of correction implemer‘atios “sue az ol 35110
Osls;

Fully lmplemented
% Parially Implemenied - Adequa Propress g@/
{inltials)

The above plan of correction s approved as of

!

The sbove plan of correclion was approvod by Parlially lrplemented - madsguate Progross

Not Implemenied

goEa

taff
s
on
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Vialation Report: 43476 - 07/05/2018 « Garvey, jody
PCH Name: Quelily Life Sewvices, Sarver

1. REGULATION 55 Pa.Code §2600 S
2600.187(b) - The information in § 2600.187(a}{13) and § 2600.187(a
administered.

(14) shall be recorded at the fime the medication s

LAY

2a, DESCRIPTION OF VIOLATION . '
Resident #8's June 2018 medication administration recard (MAR) Indicated that he/she was administered Spironulactone tublel 25ing
and Furosemide table! 20mg on 6/12/18, The home's adminlstrator Indicated that medicatlons were Incorrectly decumonted on the
MAR as administered on 5/12/18, as the medications ware nol administered on that dato.

3. PLAN OF CORRECTION (POC) (Antach pages us nevessury, Remember that you wust slgn and date uny stlivhicd pztges )
Inclide stepa fo comoal the viclation described sbuve und Staps fo provent o similar viclation from accurming again, I slags wmml‘ be complefed

frmadialely, Include dales by which the steps will be complotad,
/‘ A - /_ /o
fosomst v%/w 7z it STt t
[ e oo
U m 22 :[ 1) - ’c.’t:M'ﬁz 'i&

- M._s.
that cves /Lm{ %:c _ Lrow Fced 1
’éf QJ%/M e Ao’ Qo LE// 5@( S (jA N
) ' L £ foms rllas GV .y
Conetprets Cnsliks 7
‘7@—@{/@.« C,d ’/ Ada/ £ 4{{(/&@6&‘&;&7 A S 7&1
- /Jl/@\&_t. -a Yo ‘rf\?\ . | | ‘
(a{dﬁ Y .

bfbﬁi&fﬂ@ﬂg 2 76""/ s

mmediately he administrator or designated staff person walified to administer medication shali o ser e at least medication passes
per month for at least months, for each staff person  ualified to administer medication, to ensure proper documentation on the resident

S@ 316118

1
EMN

Repeat Violation: No Date{s} of Previous Violation{s):

Slgnature of Legal Enfity Re )};; nta .
{Required on EVERY Paqa Y,

Printod Name and Title of Legal nfify Repregentative
{Requirad on EVERY Page) Z{y /f(/;d/é //‘G%%; 55 fQ]é// L.ate /D}- 6 C?lﬂ/a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L‘NF!

3619 Blan of correctlon implen 2riatinn slalus av of  3/8/19
{Date) e (Wa‘)“"

D Fully implemenied

g@ Paritally lmplemented  sdeyuaio Proyress S@

D Partially Implemented - nadeqoate Progress
D Not Implemented

The abova plan of correciion {s approved as of

The above plan of comection was spproved by
(nltials)
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Paga"tﬁ of 15

Viciation Repm:t: 43476 -~ 07/0BI2018 ~ Garvay, Jouy
PCH Namo: Quailly Life Services, Sarver

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

24, DEBCRIPTION OF VIOLATION ¢
Resldenl #5 |s prescribed NAC 500mg capsule-give 1 capsute by mouth two times a day for mucus, Tha Lemdani was adm!maierad
NAC 600mg capsuls {wo Umes dally from 7/1/18-7/17/18, b

3, PLAN OF CORRECTION {POC) {Aitach puges us necossary. Romomber thal you must sign und dale any, aftﬂcheri pﬂg;‘a )
Include sleps fo correct Iha viclation degcribed dbove and steps 1o prevent & simitar violallon from oocurring agafn i siops cannai be cnm;xia[ed

immedlately, Incliude dales by which the siaps will be cuinpieled, é {%—
e, . . Ly m,m«r, /¢1:¢?é? 7\
< s ¢ - elues, /
At PC . Shoff L s

£
J /ﬁ&é’m/ﬁa‘f) wes el
10 ﬂj}f /U% CM%/}@@@ A M«f@/é
‘ - .'5

A d“&*f’ &/
pot Man C

/Z{G/U "””/ Sohn /ﬂ‘/ -{’g /2«674
/(or,w.., M. G "

.ﬁﬁf dr &
/ &{45&: - -
ﬂbﬁp&a A //wt{ g/é/ o é szu/d@,éggwfj

ﬁ’{/@‘{(

an/ /‘é
@{} , o /fbgz,mcem / Wl 4 />/c//f/f "
Y r
ﬂ éﬁﬁ“u “‘Dé/rdé mmediately  he adminigtrator or desrgnated staff person

¢ ualified to administer medication shali o ser e at least’
@ / g"éf’ - medication passes per month for at least  months, for each
i staff person  ualified to administer medication, to ensure the
/ /Z « prescri ers orders are follo ed. Documentation of .
7@[}”5 CZ/%{JEZ’ (L observations shall be kept and reviewed at Guality

Management Meetings.
S@ 3/6/19

Repeat Violatlon: Yes | Date{s) of Previous Violation(s):|  06/12/2017

Signature of Legal Entlty Representative /
{Requlred on EVERY Page) /7& Q%HL

Printed Names and Title of Legal En lty Repregentative ,
{Required on EVERY Pagse) %f /(7 %{ s 7/ (7 74 i Date / L;L 6 gj-d /&)

DEPARTMENT US‘:E ONLY - HOMES MAY NOT WRITE BELOW THES LINE! -

b f f 3/6/19 .
The above plan of cormection is approvedasof Plan of sorrection implementaion stalus 9s of 3/6/19

(Date} e
D Fully implemonted ,

Partiafly tmplamantad - Adaquate Progross g@-

The above plan of correction was approved by D Parially Implemented - Inadequale Progress

MJ

{Initials)
] Notimplemented




