'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 7 2018

Mr. W. Bryan Hudson, Executive Vice President

General Counsel and Secretary

WG Bethiehem SH, LLC

Atin: Atria Management CO-Legal Department

300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Atria Bethlehem

1745 West Macada Road
Bethlehem, Pennsylvania 18017
License # 222810

Dear Mr. Hudson:

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

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

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

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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | & 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: ATRIA BETHLEHEM

License Number: 22281

Address: 1745 WEST MACADA ROAD, BETHLEHEM, PA 18017

County: Northampton

Administrator: Kevin Caruso

Region: NDRTHEAST

Legal Entity Name: WG BETHLEHEM SH LLC

Legal Entity Address: 300 EAST MARKET ST SUITE 100, LOWISVILLE, KY 40202

Certificate(s) of Occupancy
cC-2LP
09/28/1598
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 100

Waking Staff: 75

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site [nspections Dates and Department Representatives On-Site
07/17/2018: Deluca, Amy; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partizl or Full Triggers: Random indicators:
Resident Demographic Data as of Inspéction Dates
Licensed Capacity: 150 Number of Residents who!

Number of Residents Served: 75

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 11

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 75

Have Mental liiness: 2

Have an Intellectual Disabllity: 0

Have a Mobility Need: 25

Have a Physical Disability: O
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Viciation Repart: 22281 - 07/17/2018 » Ueluca, Amy
PCH Nama: ATRIA BETHLEHEM

1, REGULATION 55 Pa.Coda §2600

2600.17 - Resident racords shall ba confidential, and, except in emargencles, may not be secessible fo anyona other than
the resident, the resident's designated person if any, staff parsans for the purpose of providing services fo the resident,
agenis of the Department and the fong-term care ombudsman without tha written consent of the resident, an individual
hoiding tha residant's pawer of sttorney for health care or heaith care proxy or a resident's designated person, or if a court
urders disclosura. '

2a, DESCRIPTION OF VIOLATION
Tha License inspection Summary {LIS) daled 1/16/2017 confained the resident privacy toding sheet attached o i, exposing
confidential resident information.

3. PLAN OF CORRECTION {POC) (Atiach pagss ms necessary, Remember that you most sign and date any attached pages.)

Includa steps lo conset the vichalich described ahove and sleps (o pravent & simitar viofatlon fram cecurring again. It staps cennot be complatad
immedialely, includa dataa by which the sleps witl be complelat,

Atrla Bethlehem ["Atria"} submits this Plan of Correction ("POC"} to comply with PA 2680 et al: and all other applicable
regulations and statutes, The preparation and submission of this POC does not constitute an admission of fault or liability on
the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficiency Issued,

The Community audited the LIS and removed any and all personally identifiable infermation and/or persanal health
information of residents, The Exacutive Diréctor or another designee will manitor the LIS to ensura no personally identifiable
information or personal heaith information is removed and that such information is enly avaiable to those identified
pursuant ta 2600.17.

The edmishritsr Mall oty @ Ae asguasit,
o oy i dfghe

p

Repeat Violation: No Date(s} of Pravious Violation{s):

Signature of Leqgs! Entity Representati
{Requirad on EVERY Paga) &fj\m {2

Printed Name and Title of Legal Entity Representative
{Required an EVERY Paas) \[E Al @MM -E&(P{M \L—Vﬂ w;,gd.{' Dste g/ ;/,g

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

The above plan of comaction is approved as of —8i1—‘$— Plan of comection implementation stalus as of 9 2 7 I 1€ __
)

..... Daie)
[:] Fully Implementad

ﬂ/\/\ [zr Pariially tmplemented ~ Adequale Prograss
D Partially Implemented - Inadequate Progress

D HMol Implemented

‘The zbove plan of comecticn was approved by
{Ini{lals)
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Vistation Report: 22281 - 87/17/2018 - Daeluca, Amy
PCH Nama: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code 52600
2600.57(0) - Direct care staff parsons shall be available o provide at least 1 hour per day of personal care services lo
each mobile resident.

2a, DESGRIPTION OF VIOLATION
On 7/14/2048 the tolal number of hours of direct care services was 92, The home was required Lo pravide at least 100 hours of diract
cara servicas on that date.

3. PLAN OF GORRECTION {POC) {Attach pages as necessery. Remember that you must tign and date any attached pages.)

Include staps lo caract the violstion dascribad abave and gleps fo prevant a siméiar viclafion from accurring again, If stops cannot be complatad
Immediately, includs dalea by which the slops will be completed,

Atria Bethlehem {"Atria") submits this Plan of Carrection {"POC") to comply with PA 2600 et &, and all other applicable
regulations and statutes. The preparation and submission of this POC does not constitute an admission of fault or llability on
the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficiency issued.

The schedule was adjusted to reflect the correct number of hours as required by the state after It was brought to the
attention of the Executive Director. The Exscutive Director (ED), togather with the Resident Services Supervisor (RSS)
reviewed the schedules on 7/18/18 for the rest of the month to ensure compliance. The RSS Is respensible for staff
scheduling and was re-trained on regulation 26060.57(b) by the ED on 7/18/18 to ensure community Is in compliance with
state staffing requirements (see attachment A}, The ED, RSS, or Resident Services Director {RSD) will review schedules every
two weeks for the next 90 days to ensure the community is staffing to requirements,

71‘\{ fl;LQMs\\IS%faﬁr tull Midnvhs [ «MJ) A /anflw\ulf'ﬂ- /é&/
M C ALl - '
g e Ml

Repeat Violation: No Datals) of Previous Viclalion{s)

Signatura of Legal Entity Representativ
Requirad gry EVERY Paga \ @q
]

Printed Name and Titte of Legal Enfity Reprasentative 0
{Required on EVERY Pace) {4y (‘ayuly Ateg /4/ 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carrection is approved es of 8 ZJE!?  Plan of comection Implemantation stalus as of E) 7} / g \
a e S

{Lale}
D Fully Implamented

Fartially implementad - Adaquals Progress

877N

A ———————-

{initials)

Tha above plan of correclion was approvad by D Partlally implemented - Inadequala Progress

[ ] Nottmplemented
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Violation Report: 22287 - 07/17/2018 - Deluca, Amy
PCH Name: ATRIA BETHLEHEM

1, REGULATION 55 Pa.Code §2600
2600.65(1) - Training opics for the annual training for direct cara staff persons ghall include the following:

(1) Medication self-administration training.

{2) instruction on meeting the needs of the residents as described In the preadmission screening farm, assessment fool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

{4) Infection control and general principles of cleantiness and hygiene and areas associated with immubility, such as
prevention of decubitus ulcers, Incontinence, malnutrition and dehydration,

(5) Persanal care sarvica nesds of he resident

{6) Safe management techniques.

(7) Care for residents with mental liness or mental retardation, or both, if the populaticn is served in the homs,

73, DESCRIPTION OF VIOLATION '
The annual training provided lo direct care staff person A in 2017 did not include Infection Cantrol,

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sipn and date any attuched pages.)

Include steps lo comect the vication dasenbed abova and steps fo prevent a similer violelion from ceeurring again, i sleps cannal be complalad
immedislefy, Inciuda datas by which tha sieps will ha completed

Atria Bethlehem ("Atria"} submits this Plan of Correction {"POC") to comply with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this POC daes not constitute an admission of fault or liability on
the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alieged, conclusions drawn, or
admission of any deficlency issued.

On 4/25/18, Staff person A was trained on Infection control {see attachment B). An audit for the staff training for 2017 was
completed by the Executive Director on 4/10/18. Staff requiring additional training are scheduled to complete the training
before Octoher 2018 by their respective department head. The Executive Director, Resident Services Director, and/or other
designee will ensure compliance with PA 2600.65(f).

Repeat Violation: No Datals) of Previous \{Iolatian(s):

Signature of Legat Entity Repraseplativ

[Reauired on EVERY Pagal C"T:E‘ “A

Printed Namsg and Titla of Legal éntily Representative D
= ) . ate

{Renquired on EVERY Pagel }Ceu'iﬂ (’ a W el ﬂkﬂ{:‘{f‘ g/ g/[ Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormaction is approved as of

Plan of correciion implementation status as of & !7, !] g
Data)

[] Fully Implemented
B Partially implementad - Adequata Progress
The abova plan of comection was approved by (2> D Parfially Implemented - Inadaquala Progress
{inilials) D N
ol Implamented
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Violation Report: 222681 - 07/17/2018 - Deluca, Amy
PGH Name: ATRIA BETHLEHEM -

1, REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitule personnel and regularly scheduled voluntesrs
shall be trained annually in the following areas:

(1) Flra safely compleled by a fire safety expert or by a staff person {rained by a fire safely expert.

(2) Emergency prepasedness procedures and recagnition and respense to crises and emergency situations.

(3) Resident rights. . ‘

(4) The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.5102).

{5) Falis and accident prevention, .

{5) New population groups that are being served at the home that ware not previously served, if applicable.

Za. DESCRIFTION OF VIOLATION
The annual tralning provided to ancillary staff person C In 2017 did not Include Resident Rights or the Older Adult Pretectiva Services
Act,

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

Includa siaps lo correct tha vivlalian describad abova and staps fo pravent & simiar violalion from accurring agein. If slaps cennot be compleled
Immediately, Include datas by which iha slaps will ba complated,

Atria Bethlehem {"Atria") submits this Plan of Correction {"POC"} to comply with PA 2500 et al, and ali other applicable
reguiations and statutes. The preparation and submisslon of this POC does not constitute an admission of fault or liability on
the part of Atriz or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, ar
admission of any deficiency issued.

On 5/22/18, Staff Person B completed training on Rasident Rights and the Older Adult Protective Services Act requirements
{see attachment C). An audit for the staff training for 2017 was completed by the Executive Director an 4/10/18. Staff
requiring additional training are scheduled to complete the training before October 2018 by their raspective department
head, The Executive Director, Resltdent Servicas Director, and/or other designee will ensure campliance with PA 2600,65(g).

Rapaat Viclation: No . Date{s) of Previous Viclation(s):

Signature of Legat Entity Repragentati
{Reoulred on EVERY Pagal aj\ E?\

Frinted Name and Titla of L.egal Entity Representstive

{Reauired on EVERY Pane) }Le”;n M E%P(Ls‘,w‘?- a r"ﬁi{r"" pate g/g//f

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

_ The above plan of correciion is approved as of g 104 . Plan of comecton implementation status as of § g..ll)&
Liale)

eSS
D Fully Implemented
Partially Implemenied - Adequats Progress

D Partially Implamenled - inadequala Progress
[[] Motimplemented

AUV

{initials)

Tha abave plan of correction was approved by
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Violation Repork: 22281 « 07/17/2018 - Deluca, Amy
PCH Name: ATRIA BETHLEHEM

1. REGULATION 56 Pa.Coda §2600
2600.124 - The home shall nelify the local fire depariment in wriling of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emargency. Documentation of notification shall be kept,

Za. DESCRIPTION OF VIOLATION
The home's mast currant nclification to the local fire deparimant is Incomplela because it did not include the tofal capacily of the horne
or a description of the general layoul of the home.

3. PLAN OF CORRECTION (POC}) (Altack poges as necessary, Remember that you must sign snd date any sttached pages.)
Includia slepa to correct the viclalion doseribad above and sleps lo pravant a similar viclaffon from eccurming again. if steps cannol be completed
Immopdiataly, Inciuda daofes by which the sleps wiil ba complalad,

Atria Bethizshem ("Atria"} submits this Plan of Corraction ("POC"} to comply with PA 2600°et al. and all other applicabie
regulations and statutes, The preparation and submission of this POC does not constitute an admission of fault or lizbility on
the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficiency issued.

On 7/27/18, the Executive Diractor subnmitted an updated letter to the local fire department reflecting the accurate license
capacity of the personal care home. The leiter included schematics and bluepritns of the personal care home as well as a
summary of the mobility nesds of the respective residents (see attachment D). The Executive Director or other designee will
ensure compliance with PA 2600.124,

Rapaat Violation: No Data({s) of Pravious Violatlon(s):

Signature of Legal Entity Represpntatjve
Required on EVERY Pa Oﬁl\“

]
Frinted Name and Title of Legal Enlity Representative
{Required on EVERY Paga} ) Z_e Vi 0 ( iy Bate %/% /{g

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. The above plan of correction is approved as of —81—1‘-]-&— Plan of correction implementation slatus as of 3 !') | |&
{Lale)

“{Date)
[] Fully impiemented
@’ Parfially Implemented - Adequate Progress
The above plan of correction was approved by D Pastially limplemented - Inadeduale Progress
{initials) :
D Net lmplemented
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clation Report: 22281 - 0771772018 - Leluca, AmY
PCH Nama: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Coda §2600
2600.182(b) - Prasoription medication that Is not self—adminis!erad by a resident shall be administerad by one of the
following:

{1) Aphysiclan, llcensed dentist, licensed physician's assisiant, registerad nurse, cerdified registered nurse practitioner,
licensed practical nursa or licensed paramedic.

(2} Agraduate of an approved nursing program fincticning under the direct supervision of a professional nurse who s
present in the heme,

{3} A student nurse of an approved nursing program functioning under the direct suparvision of a member of the nursing
school facully wha is present In the home.

{4} Astaif person who has completed the medication administration training as specitied in § 2600.190 for the
adminisiration of oral; topical; eye, nose and ear drop prescription medications; Insulin injections snd epinephrine
injectians for insect bites or ather allergies.

2a. DESCRIFTION OF VIOLATION -

On 7/14/2018 during the #1pm fo Tam shift tha home did not have siaff scheduled who had completad the required medication
agministration training and neither staff person on {ha schedule was a registzred nurse, ficensed practicat nurse, or other licensad
professional capabls of adminislerng medicalions,

3, PLAN OF CORRECTION {POC) (Attach pages vs necessery. Rememober that you most sign and dote eny ntiached pages,)

include steps fo conect e violalion deseribed aiova and sfeps fo prevent a simifar violalion from oeruring agafn. If steps cannof be compleled
immadiataly, include dales by which the steps will be complalad,

Atrla Bethlehern {"Atria") submits this Plan of Correction ("POC") to comply with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this POC does not constituta an admission of fault or liability on
the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficiency issued.

The schedule was adjusted to ensure compliance with PA 2600.182(h). The Executive Director (ED), together with the
Resident Services Supervisor {RSS) reviewed the schedules on 7/18/18 to ensure the community has sufficelnt staff 24 hours a
day. Any issues found during the review were corrected immediately to meet state requiremeants. The RSS is responsible for
staff scheduling and was re-trained on regulation 2600.182(b} by the ED on 7/18/18 {see attachment A}. The ED, RSS, or
Resident Services Director {RSD) will review schedules every two waeks for the next 80 days to ensure the community is
staffing to requirements.

Rapeat Violation: No Date(g) of Pravious Vialation{a):

Slgnaturs of Legal Entity Reprasentatt
Renuired on EVERY Paga (}ﬂ:

Printed Name and Title of Lagal é'nuty Rapresantative Dato
{Required on EVERY Paas)- . - |/p . /. g/ /
sint oy Lo 1l

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

The above plan of carrection is approved as of _f{_l_‘l!_j_ _ Planol carrection implementation stalus as of g 7 / 8/

{Late] LD
[ ] /Fulty mplamented
Pariially Implemented - Adequale Progress

The above plan of corraction was approved by _¢ ! E I D Parislly Implemented - inadequate Prograss
Inilialy
(i) (] wetimplemented
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Viclalion Report: 22281 < 0771712010 ~ Deluca, Amy
PCH Name: ATRIA BETHLEHEM -

1. REGULATION 55 Pa.Coda 52600
2600.182(c} ~ Medication administration includes the following activities, based on the needs of the resldent;

{1} identify the correct resident,

(2) If indicated by the prescriber’s orders, measure vital signs and adminisier medications accordingly,

{3) Remove the medication from tha originzl container.

{4) Crush or sphit the medleation as ordared by the prescriber,

{5) Place the medication in a medication cup or other appropriata contalner, or in the rasident's hand.,

{6) Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified In § 2600.182{b}4). -

{7} Compiete documentaiion in accordance with § 2600.187 {relaling o medication racords).

20. DESCRIPTION QF VIOLATION

Resldent #1's Medication Admin! sf.rallen Record (MAR) was nol initlaled by staff who had admlnislered the foliowing medications on
the specified dates and fimes: .

7/5/2018 9:00 am, Valsarian 320 mg tabfei' 7452018 Bam, Vitamin D3 1000 undt capsule

718/2018 1:00 pm, Glurosamine-Chondroitin Caplal; 7/8/2018 9am, Tolleredine Tarirale 4 mg.

7H12018 3:00 pm, Lumigan .03% drops; 7H1U2018 9:.00 pm, Mucinex D

3, PLAN OF CORRECTION (POC} (Attach pages as neccasary, Remember that you must sign and dede any attached poges.)

Include steps lo comect the viclstion described shove end steps to prevent a similar viclatlon fram occurting amﬂn if siaps gannot be compiated
Immediately, include datas by which tho sleps will be complated.

Atria Bethlehem ("Atria") submits this Plan of Correction {"POC") to comply with PA 2500 et al. and all other applicable
regulations and statutes. The preparation and submission of this POC does not constitute an admission of fault or liability on

the part of Atria or an agreemant by Atria as to the truth, accuracy, or validity of the facts alleged, tonclusions drawn, or
admission of any deficiency issued.

The community notified the physician and family of Resident #1 of the missed doses. Na further directions were recelved
fram the doctor. The resldent continues to be stable. An audit of the resident's medication administration records {MARs)
was completed by the Resident Servives Supervisor on 7/18/18. Any issues identified during the audit were addressed
appropriately. . Staff responsible for administering medications wiil be ratrained on the six rights of medication
administratien on or before October 2018 by the Resident Services Director, and the community will ensure that staff are

reviewing the MARs for completeness before the end of their shifts. The RSD/designee will review MARs weekly for the next
-1 90 days to ensure compiiance.

Repeat Vickailon: No Date{s) of Previous Viclation{s):

Stanature of Lagal Entily Represgntatlve
Renuired on EVERY Pago ﬁ[\“ ),
il
Printod Name and Title of Legal Entity Represantative
- Date
Requirad on EVERY Page /;/
(Rouiroden BVERVPastl Vi (oasly Biiyodug Dy~ &34

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

_ Tha abova plan of corraction Is approved as of E fg Ptan of carrection implementation stalus as of gize ’ IR
at

{Date}
D Fufly implsmented
Parifally implemented - Adequaie Progress

The above plan of correctlon was approved by /}V\ [:] Parfially implemented - inadequate Progress
(Initials)

1 Netimptemented




Page 10 of 13

Violation Report: 22281 - 67/17/2018 - Deluca, Amy -
PCH Name: ATRIA BETHLEHEM

1, REGLLATION 55 Pa.Coda §2600 -
2500.183(d) - Only current praseription, OTC, sample and CAM for individuals living in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION - .
Resident #2's Advair Disk was not labeled with the date it was opened far use, According o the menufacturer's instructions, the disk
should be discarded ona monih after opening.

3, PLAN OF CORRECTION (POC) (Attach prges ns necessary, Remember that you must sign and date sny atteched pages.)
Intiyda sleps to comect the viclation described above and steps to pravent a slmitar viclation from occurring apain, If steps canol e complated
lmmedialely, Include dalas by which the Steps wilf ba complatad,
Atria Bethlehem {"Atria"} submits this Plan of Carraction ("POC") to comply with PA 2660 et al, and all ather applicable
regulations and statutes. The preparation and submission of this POC does not constitute an admisslon of fauit or fiability on
the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusiens drawn, or
admission of any deficiency issued.

An audit of the medication cart was compieted by the Resident Services Supervisar on 7/18/18 to ensure medication
requiring labelling after opening are labeled appropriately. Any issues found during the audit were addressed Immediately.
Staff responsible for administering medications will be retrained on medication administration on or before October 1st, 2018
by the Resident Services Director (RSD), to ensure the community is in compliance with the medication administration
requirements for both state and Atria.’ The RSD/designee will review medications requiring labelling weekly for the next 80
days and will share his/her finding with the Exacutive Director to ensura compliance.

Rapeat Viclatlon: No Date{s) of Pravious Violation{s):

Slgnature of Lagal Entity Reprasentative
{Required on EVERY Fane)

Printed Name and Titls of Legal Entity Representative
(Required on EVERY Pasel 1/ pyin (vl Bl ok Data q/;?/l f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

Tha abave pian of correction is approvad as of 8 1 [91, .. Plan of comection implementation status as of gg Zﬂg
(Dale}

{Date) =~
D y Implemented
Parfinlly implamented - Aduguale Progress
Tha abova plan of eomraction was approved by I E E et D Farlially Implemented - Inadequale Pragress
(Iniliats) [] Notimplemented
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Violatlon Report 42281 - 0771772018 - Deluca, Amy
PCH Name: ATRIA BETHLEHEM

1. REGULATION 58 Pa.Code §2500
2800.185(a) - The home shall develop and Implement procedures for the safe storage, eccess, securily, distribuion and
uss of medications and medical equipment by trained staff parsons.

2a. DESCRIPTION OF VIOLATION
Realdent #3 receives blood glucose menlioring 4 fimas per day, befora meals and at bedllme. On 7H1/2018 at 11:37am ths resident's
blood glucose reading In the monilor was 113 but was recorded on the MAR as 118,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
includa staps o correct the violstion daseribied above and sieps 1o pravant a shnifar violaiion fram occuring again, If steps canno! be complated
immadiaialy, Include dates by wiich the slepa will ba complsted,
Atrta Bethlehem ("Atria") submits this Plan of Correction {"POC"} to comply with PA 2600 et al, and alf other applicable
regulations and statutes, The preparation and submission of this POC does not constitute an admission of fault or liabillty on
the part of Atrla or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficiency issued,

The doctor and family of Resident #3 were notified of the documentation issue, no further recommendation was received
from the dactor. The documentation did not affact the dosing of Insulin 2nd the resident continues to be stable, An audit of
glucometars was completed by the Resident Services Supervisor (RSB} on 7/18/18 to ensure current documentation an the
glucometers matched with the documentation on the MARs.  Any issues found during the audit were addressad
appropriately. Staff that are responsible for checking blood sugar will be retrained on or befare October 2018 by the RSD to
ensure staff ara verifying with the glucometer prior to documenting on the MARs and making sure everything matches, The
RSD/designee will review glucometers weekly for the next 90 days to ensure compliance and he/she will share her findings
with the Executive Director.

Repaat Violation; No Date(s) of Previous Viglation{s);
Signature of Legal Entity Representative
Required on EVERY Pags - &
Printed Name and Title of Leg tity Representative Date
{Reguired on EVERY Pagal U?f'} (M/!jd Jf}ct’( vli’?/‘o W r\%fl/ yg// X

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

The ab?}f?_ﬁ_h“ ‘?r ;qrreciion 18 appmuedﬁa‘s of R i, |Q ... Planof comrection implementalion status as of g/|7 “ g B

{Data) - -
D ully Implemented
Partially implemented - Adequale Progress

The above plan of correclion was approved by D Partlally Implemented - Inadequats Progress
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Viciation Raport: 22281 - 07117/2018 - Deluca, Amy
PCH Hame: ATRIA BETHLEHEM

1. REGULATION 58 Pa.Coda 52600
2600,187{a) - A medication record shall be kept to includa the fallowing for each resident for whom medications ara -
administered:
{1) Resident's name.
{2} Drug sllergles.
{3} Namne of medication.
{4) Strength,
{5) Dosaga form.
{8) Doss.
(7) Route of administration:
(8} Frequency of adminislation, -
{9) Administration times,
(10} Duration of therapy, if applicable.
{11} Speclal precautions, if applicable,
{12} Dlagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
{14} Name 2nd initials of the staff person administering the madication.

2a. DESCRIPTION OF VIOLATION

Resident #1 has an order lisled on tha resident's MAR for Lumigan Drops Bimateprest .03%. The drops found in {he medication cart
were labeled as ,01%.

3. PLAN OFCORRECTION (POC) {Attach pages as necessary. Remamber that you must sign end date any attuched pages.)

Includs stens o comact the viviation dascnibed above end sleps lo prevent a similar viclation from pecurring agmin, [ steos capnot ba compleled
immadiolaly, includs dotes by which tha steps will be compistacl

Atria Bethlehem ("Atria") submits this Plan of Correction ("POC") to compiy with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this POC daes not constitute an admission of fault or Hability an

the part of Atria or an agreement by Atria as to the truth, accuracy, or valldity of the facts alleged, conclusions drawn, or
admisslon of any deficiency issued.

Resident #1 received the right dose of the medication, but documentation on the MARs was inaccurate. The doctor was
notified and the new order was received and documented on the MARs appropriately. An audit of current resident's MARs
was completed by the Resident Services Supervisor on 7/18/18 ensuring that medications on hand are consistent with MARS
as prescribed.  Any issues found during the audit were addressed immediately, Staff responsible for medication
administration will he retrained on or before October 1st, 2018 hy the Resident Services Director to ensure they are
implementing the proper tachniques of medication administration and to ensure compliance,
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Violatlen Report: 22281 - 07/17/2018 - Deiuca, Amy
PCH-Name: ATRIA BETHLEHEM

1. REGULAYION 55 Pa.Code §2600
2600,187(d) - Tha home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION

Resident #3 receives insulin accarding to a sliding scale 3 imes per day befors meals. Cn the following dates and fimas the resident
raceived Lhe incorrect number of unls of Insuting: '
7113/2018 at 11:30am: Tha resident’s biood glucose was 185 requiring 0 units of insulin; 4 units were administered

711472018 at 11:30am: The resident’s blcod glucose was 305 reuiring & units of insuling 40 units were adminfatersd

71152018 at 07:30am: The resldent’s bload glucoss was 398 requiring B units of insulin; 12 unils were administerad,

718/2018 at 07:30am; The resldent's blood glucoss was 269 requlring 6 units of Insullm; 10 unils ware adminisierad.

J. PLAN OF CORRECTION {POG) (Atlzch pages as necessary, Remember that you must sign sd date any atiactied popes.)

Includa sieps fo camct tha violation deseribed sbava and sleps lo pravent a simifar visdafion frem oeturing agaln, If steps cannot be complatad
immedintoly, nciuds dates by which the steps will ba comgloted.,

Atria Bethleham ["Atria") submits this Plan of Correction {"POC") to comply with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this POC does not canstitute an admission of fault or abkllity on

the part of Atria or an agreement by Atria as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficiency issued.

" Resident #3's sliding scale insulin was discontinued by the dactor on the same day of the inspection. The resident remains
on reutine dosage of insulin and continues to be stable. An audit was completed by the Resident Services Supervisor on
current residents who receive insulin to ensure dosing matches with prescribed orders. Any fssues found during the audit
were addressad immediately. Nursing staff respensible for administering Insulins will be retrained an diabetic managament
and proper administration of Insulin to ensure comptliance on or before October 1st, 2018 by the Resident Services Directar
{RSD}. The RSD/dasignes will review Insulin administration weekly for the next 90 days to ensure compliance.

Repaat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Repregantatj )
Required on EVERY Page (JT}:?-? /
Printed Name and Title of Lagal éntity Representative
[Required on EVERY Pagel ~ |/p,7 (srabs. Bl At paee (C/;/ 57
e

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

Dzt

D Edily Implernented
(lf\/\ Parlially lmplemented - Adaguate Progress

The abave plan of correction was approved by D Partially implemented - Inadequate Prograss
{Initlals)
[ Motimplemented

I

The above plan of correciion is approved as of k \!’] g Plan of corraciion implementatlon stalus as of
ol IS I ! . é,(;m!)l:g






