pennsylvania

DEPARTMENT OF HUMAN SERVICES
JANZ 3 1018

Mr. Martin D. Allen

Director

Arden Courts of Jefferson Hills PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Jefferson Hills
380 Wray Large Road
Jefferson Hills, Pennsylvania 15025
Certificate #: 435510

Dear Mr. Allen:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on July 18, 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 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 https://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.

Sincerely,

Jadqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streef, Room 631 { Harrisburg, PA 17120 | 7177833670 | F 717.783 5862 | www.dhs.state pa.gov




Received BHSL
12/19/18
Western Regional Office

VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: ARDEN COURTS OF JEFFERSON HILLS . |Licansa Numbar; 43551
Addross: 380 WRAY LARGE ROAD, JEFFERSON HILLS, PA 15025 County: Allagheny
Administrator: Kristin Kahler Raglon: WEST

Lagal Entity Name: ARDEN COURTS OF JEFFERSON HILLS PALLC

Logal Entity Addreas: 333 NORTH SUMMIT STREET, TOLEDO, OH 436804

Cartificata(s) of Occupancy
c-2Lp
erg{vriylsicis]
PA Dept L8]

Staffing Houra
Rosidant Support: O Tatal Dally Staft: 116 Waking Sttt 87

Type of Inspaction: Full BHA Dacket Number; Natice: Unannounced

Reagon{s) for Inspection(s)
Ranewal, Complaint, Incidant

On-Site Inspections Dates and Depariment Repreaentatives COn-Site
0711920 8; Plaff, Viekl; Kimbedand, Jor; Barvey, Jady, Kieln, Scott

Off-Site Inspection Datea and Inspectors, If Applicable

Cther Dotails
Partial or Full Triggerm: Random indlcators:
Resident Demographic Bats as of inspection Dates
Licannad Capacity: 60 Number of Rasidants who:
Niumbar of Residonts Servad: 58 Recoive Supplamantal Security Income: 0
Sacured Dementia Care Unit In Home:  Yes Arg 80 Yaars of Age or Oldar; 58
Aroa: Entire Home Have Mantal {tfeas: O
Securad lemantla Unit Capacity, If Appllcable: 60 Hava an Intellactus] Dieability: 0
Number of Residente Sarvad In Sacured Damentla Cara Unlt, Have o Mobllity Nood: B8
itapplleatie: 58
Have a Physical Disabllity: O
Number of Currant Hospice Residenta: 7
Numbar of Hospice Resldenta In past yoar: 75




Page 2 of 10

Violation Report: 43551 - 07/19/2016 - Plaff, Vicki
PCH Nama: ARDEN COURTS OF JEFFERSON HILLS

1. REGULATION 56 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
Residant #1s contract, dated 4/12/18, was not signed by the home's administrator or designse nor by the resident,

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

Include steps tx cormct the vivlation described shove and steps io prevert a similar violation from oreuming again, If steps cannct bo complatert
immadiatefy, Include dates By which the steps will be compieted,

W/uL o2 chacd .

See Page 2A of 10

Repeat Vielatlon: No Date{s) of Pmvious Violation(e):

L
Signatire of Legal Entity Reprosentative /
{Requlrad on EVERY Page) y,
’

Printed Name and Title of Legal Entity Rnpmgl:ntativa

ReaedonVERYPse) 47 57 K h/er, Execetrie Dir) ™ @-/9-1&

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

The stove plan of correction is approved as of 12127718 Plan of comection implementation status as of 1227118
(Pate e

Fully Implamented
Partially Implemented - Adaquate Progress %
Partizlly lenplomented - inadequate Progreas

The akave plan of correction was approved by ? ;4
nitials)

OLiE

Nat Imiplemented




235 (b Page 2A of 10

Resident #1

1) The contract for resident #1 has been signed by the home’s administrator and
documnented that resident could not sign due to her dementia.
Attachment: Signed contract for resident #1

2} An audit of all resident charts will be conducted by the Executive Director or designee
by January 4, 2019 to ensure all contracts have required signatures.

3) Contracts will be audited by the Executive Director or designee upon move-in to ensure

required signatures, including the administrator and resident, are completed.
12/19/2018 and on-going

Attachment: resident file audit form

4) The coordinators were in-serviced on 12/19/2018 regarding regulation 25 (b) re,

required contract signatures, including the administrator and resident, by the Executive
Director,

Attachment: In-Service Attendance Record

W } -1 - ' &
/!{)’"/!S%/n /(ah/w“f E¥£CM7{7V‘€ -bf‘r‘é’_C/’féVﬂ

12427118 %



Page 3 of 10

Viofation Rapart; 43551 - 07/19/2018 - Phaff, Viek
PCH Nama: ARDEN COURTE OF JEFFERSON HILLS

1. REGULATION £5 Pa.Code §2600
2600.25(c)(10) - The contract shall include a statement that the resident is entitled to at least 30 days' advance notice, in
writing, of tha home's request to changes the contract,

23. DESCRIFTION OF VIOLATION
On 111517, resident #2 was issued a 30 notice of a contract change, However, the contract change was not signed by
resident nor was there an indication that res{dent was unable to sign.

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

Inclutie staps fa correct the violation descrfbe! above and steps fo prevent a simifar viclatlen from occuring again, I téps cannef be completed
meendiately, Inchide datas by which the steps will be complated,

%%mﬂi%MJ%ﬁ%d@ﬂ/

See Page 3A of 10

Repeat Vielation: No Data{s) of Previous Viclation(z}:

Z
Sigratura of Legal Entity Roprasentat
{Required on EVERY Fago) M

. ‘|
_{Fi":::gtﬁ:*::ia?: é\?g;\'ft lgao;awl g/ig:gy ;;e;,;e sw S Date 1) _ /g?mjg?f

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

12/27118

The sbove plan of cormection is approved as of Plan of comection implementation status as of 12/27/18

(Data} “’"—(55@')""'

Fully Implementad
The abovs plan of comection was approved by
nitials)

Partially implemented - Adsquate ngres;%
Partially Implemented - inadequate Progresd

OO0

Mot implemented




Page 3A of 10
25 (e) (10)
Resident #2

1) The contract change for resident #2 has been updated with documentation that the
resident was unable to sign due to dementia.
Attachment: Signed contract change for resident #2

2} An audit of all residert charts will be conducted by the Executive Director or designee by
January 4, 2019 to ensure all contract changes have required signatures.

3) Contracts will be audited by the Executive Director or designee quarterly to cnsure
compliance with required signaturcs.
12/31/2018 and on-going
Attachment: resident file audit form

4) The coordinators were in-serviced on 12/19/2018 regarding regulation 25 (2) (10) re.
required
contract change signatures.
Attachment: In-Service Attendance Record

S L. - 978
Krist n Kahler Execes7i VE Dyrecd O

1227118 %



Page 4 of 10

Viciation Raport: 43557 - 07/19/2018 - Pfaff, Vicki
PCH Nama: ARDEN COURTS OF JEFFERSON HILLS

1. REGULATION 55 Pa.Code §2800
2600.86(b) - A bathroam that does not have an operable, cutside windew shall be equipped with an exhaust fan for
ventilation,

2a. DESCRIPTION OF VIOLATION
At approximately 10:00 a.m., the ventilation fan in the commen bathroorn/tub room in Garden Path was non-operational;
thare is no outside window in this room.

At 10:27 a.m,, the ventilation fan in the common bathroomAub room in Cottage Place was non-operational; there is no
outside window in this room.

4. PLAN OF CORRECTION {PQC) (Attach pages as neceszary. Remember that you must sign and date any attached papes,)
Include staps 10 correct the violation described sbove and steps fo pravent a similur viclation from oceurring agaln, IF sfeps cannot be campleted

immediately, Include dates by which the steps will ba complated, M

See Page 4A of 10

Rapeat Violation: No Bate(s) of vaious)l!nlatinn(s): p
Signature of Lagal Entity chmanw W
{Raquired on EVERY Page) ? ST Tt :
Printed Name and Titla of Legal Entity Repiﬁse tative - ; Dats

Roquired on EVERY Pace) A7-/S77 /\é/]/,@/’; Exec ‘b/r‘, ) /?4F

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

12/271/8 )
The abeve plan of correctian s epproved asof Plan of comection implementation status as of 12/27/18
{Date) ate
(1 Fully imglemantad
[g:] Parlially Implemented - Adaquate Progress 3/4/
The above plan of comecton was gpproved by D Fartally Implemeantad - Inadequate Progres
nitials)
[] Notimpiemented




Page 4A of 10

86 (b)

1) The ventilation fans in the common bathroom/tub room in Garden Path and
Cottage Place were repaired by Ventec on July 19, 2018.
Attachment: Validation that the ventilation fans are operational.

2) The Building Services Coordinator will complete weekly building rounds to ensure
ventilation fans are operational. The Executive Director or designee will monitor
week]y building rounds documentation with the Building Services Coordinator on
a monthly basis to ensure compliance with regulation 86 (b).

December 19, 2018 and on-going

ATor W ja-19-18
i stin Kehler, Fre cutlye. Dire ior™

12/2718 %



Page 5 of 10

Violation Repart: 43551 - 0771872018 - Pfaf, Vicki
£CH Name: ARDEN COURTS OF JEFFERSON HILLS

4. REGULATION 5% Pa.Coda §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 {relating to emergency preparednass) shall
be: posted In a conspicuous and public place in the home and a copy shall be kept.

23, DESCRIPTION OF VIOLATION

The emergency preparedness plans for the home and for the municipafity in which the home is focated were nat postad in
a public and canspicuous place.

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

Include steps to corroct the vivlation doscribed abova and steps o pravant a simitar viotation from occurring agein, If stops cannot be compledod
immedintely, include dates by which the stape wilf be complefed.

See Page 5A of 10

Repeat Violation: No Data{s} of Pravious \ﬂ;alat!on[sj: -

Signature of Logsl Entity Represantati - ’
{Raqulred on EVERY Page)

—

Printed Name and Tl of Loga f?jg/ ??;%h%? /) /@;/ bt / a _ / 9 "’f/g

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

The above plan of cormction ia approved ss of _12/27/18
{Datay

Plan of cormection implemantaton status ag of 12/27/18

ate
] Fully Implemented

Partially implementad - Adequate Progreas %/

Tha abova plan of correction was sppraved by < [:] Partially implemented - Inadequate Progres
als) |:[ Not Implemernted




Page 5A of 10
123 (b)

1) The emergency preparedness plans for the home and for the municipality in which the
home is lacated were posted in a conspicuous and public place in the lobby by Kristin
Kahler, Executive Director on July 19, 2018

2} The coordinators were in-serviced on 12/19/2018 regarding regulation 123 (b) re.
emergency preparedness plans for the home and for the municipality posted
requirements by the Executive Director.

Attachment: In-Service Attendance Record

3) The Executive Director or designee will conduct weekly monitoring in the lobby to
ensure compliance with regulation 123 (b).
12/19/2018 and on-going

mm )3-19+8
Kristin Kahler Execetive Dype s

12/27/18 %



Page 6 of 10

Violation Raport: 43551 =~ 0771972018 - Pfa, Vick
PCH Name: ARDEN COURTS OF JEFFERSON HILLS

1, REGULATION 55 P2.Code §2600
2600.132() - A fire alarm or smoke detector shall be sef off during each fire drll,

2a, DESCRIPTION OF VIOLATION
The home conducted a fire drill on 6/25/18 at £:01 am. However, the fire alarm was not activated.

3. PLAN OF CORRECTION (POGC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)

Include stepe to comoct the vislaticn described above and steps fo prevert i simitar vialafion from oecurting sgain, I steps canntt ba complated
Immetiataly, inchite dates by which the steps wilf be completed,

“loocae Ao azzachoo

See Page 6Aof 10

Rapeat Vioktion: No Date(s) of Previuua Violation{s):

Signaturs of Legal Entity Represantativ
{Requirad on EVERY Page} MM ﬁ—LZ.UL./

Printed Name and Titie of Lagal En

{Raquired on EVERY Page) tiv/{ep ‘"m' /’Mef f}ﬁ'ﬁ. Dy’ Data 2&,/6},/5’

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

12/27/18
{Daote}

The abave plan of correction was approved by % ,_4
fals)

The above plan of correction is approved as of Plan of correction Implemantation status as of 12/27/18

(Datg)
Fully implamentad

Partially implermentad - Adequate Prograss
Partizlly implemented - Inadequate Progras?
Net Implemented

OO0




Page 6A of 10
132 ()

1) The Building Services Coordinator was in-serviced by the Executive Director on 12/19/2018
regarding regulation 132 (i) re. a fire alarm or smoke detector shall be set off during each fire
drill.

Attachment: In-Service Attendance Record

2} The fire drill records will be reviewed monthly at the Safety Committee Meeting to ensure
compliance with regulation 132 (i), including a fire alarm or smoke detector shall be set off
during each fire drill.

Date: January 1, 2019 and on-going

m/ /d-12-18
Krishin Kahler, ExccoVe D irecitor

12/27118 %



Page 7 of 10

Vioiaiion Repor: 43551 - 07/19/2018 - PIaf, Vick)
PCH Name: ARDEN COURTS OF JEFFERSON HILLS

1. REGULATION 55 Pa.Code §2600
2600,141(b)(1) - A resident shall have a medical avaluation at laaat annuafly.

2a. DESCRIPTION OF VIOLATION
The mest recent medical evaluation for Resident #2 was completed on 8/31/16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must siga and date any mtached pages,)

inclutle steps tn comact the viclation describad sbove and staps to prevent a simiiar violation frem ocourring again. if steps cannot be completed
immedistely, inciude dates by which the steps will be complated,

See Page 7TA of 10

Repeat Violation: Yes Date(a) of Pm}ious Violation(a):| 07/1 2/201?
Signature of Lagat Entity Roprogpntsyti - d
{Required on EVERY Paga)

Printed Name and Title of Legal Entify Reprasentative ’ 1
Requirad on e i / rf/fs%ﬂ}(dﬁ/é’/f? EX{&.‘M@DS‘M ;O-l’ e /Qm/f

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

The abava plan of correction is approved as of 12/27/18
(Date)

The above plan of correction was approved by % o
itials)

Plan of corrastion implementation status ag of '2/27/18

—mE

Fully implementead
Pactially Implemented - Adequate Progress
Partially Implemantad - Inadequate Progress

HIRIEN

Net implemeonted




141 (1) 7 Page 7A of 10
Resident #2

1) The DME for resident #2 was compleied on 8/31/2018.
Attachment: DME ~ Resident #2

2) An audit of all resident charts will be conducted by the Executive Director or designee
by 1/4/2019 to ensure all DMEs are current.

3) Resident charts will be audited by the Executive Director or designee quarterly to ensure
DMEs are current.
1/1/2019 and on-going
Attachment: resident file audit form

4) The nurses will be in-serviced by 1/4/2019 regarding regulation 141 (b) (1) re.
A resident shall have 2 medical evaluation at least annually.
Attachment: In-Service information

% #\/ahiﬁf‘ ) @-19~/&

J(f_C/{-f(']jﬂ/f_, \bi}"&cj’l‘a}""

1212718 %



Page 8 of 10

Viclation Report: 43551 - G7/16/2018 - Pfafl, Vicki
FLCH Nameo: ARDEN CGOURTS OF JEFFERSON HILLS

1. REGULATION E5 Pa.Code §2600
2600.184(a) - The original container for prascription medications shall be labeled with a pharmacy label that includes the
foltowing:

{1} Tha 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 nams and title of the prescribar,

2. DESCRIPTION QOF VIOLATION

Resident #3 is prascribed Haldol 2mg/cc — 1 mg by mouth three times a day as needed for agitation. However, the
prescription label for the medication indicates Haloperidol 0.8, 1 mg/0.5m| ~ take 1mg (0.5mi) by mouth three times daity
as needed for agitation, )

34 PLAN OF CORRECTION (POC) (Attach pagea as necessary, Remember that you must sign and date any atiached pnges.)

Inciude staps fo correct the vielatlon doseribad above and steps to pravert a almilar viclaticn from ocourring agaln, I steps cannot be completed
Imredintoly, includs dates by which the stepe will be completed.

See Page 8A of 10

Rapoat Vialatlon: Yes Date(s) of Provious Wnlatson(s)} 72017

Signaturs of Legal Entity Raprese [
{Reyuired on EVERY Pago) == :

Printed Name and Title of Legal Eftity Repmentati/ve(

Resisian Senvtson ™ TSR e e 19— &

DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!

12/2718
%-é-i-—u— Plan of cormoction Implementation status as of 122718

{Data)
The shove plan of camectien was approved by % -
alg)

The abave plan of correction is approved as of

Fuity kmplementad

Partially Implementad - Adequate ngrez%
Partially implemented - Inadequate Prog

LRI

Net Implemantad




184 (a) Page 8A of 10
Resident #3

1} Resident #3’s medication administration record was updated to include both the brand
name and generic name for the medication on July 19, 2018.
Attachment: Medication Administration Record

2) The nurses and medication technicians will be in-serviced by January 4, 2019 regarding
regulation 184 (a) re. prescription medications contain required information on pharmacy
label.

Attachment: In-Service Information

3) Anaudit of all resident medications will be conducted by the Resident Services
Coordinator or designee by 12/28/2018 to ensure required, accurate information inchided
on the prescription medication - pharmacy label.

Attachment: Medication Cart Audit

4} Medication Cart Audits will be audited weekly by the Resident Services
Coordinator/Supervisors to ensure prescription medications contain required information
included on the pharmacy label. The Executive Director will review the audits weekly to
ensure compliance and follow up, as needed.

12/28/2018 and on-going

Noddorr oo )9-/8
KrS 170 /@ﬁ/@/: £ xective «5/}’{&78#*

1212718 %



Page 90of 10

Viclation Report: 43551 - 07/19/2018 - Pfaff, Vicki
PG Name: ARDEN COURTS OF JEFFERSON HILLE

1. REGULATION 55 Pa.Coda §2800
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persens,

23, DESCRIPTION OF VIOLATION
Resident #4 Is prescribed Mupirocin 2% ointment — Apply topically around lips twice dally 4s needed, At 12:30 p.m., the
medication was not available in the home.

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

Include staps in cormact the violation dascribed! above and staps fo prevent a simiiar viclstlon from vceuring sgeln, If sleps eannct ba complatad
Immediately, include dates by which the steps will be compleled,

ﬁé@%mm}Abﬁw&R@Qjé

See Page BA of 10

Repoat Violatlon: No Data(a) of Previous Viclaﬂon{s}

Slgnatura of Legal Entity Representative
{(Required on EVERY Page) M.Z/L-?

Printed Name and Title of Lagal Entnty Reprc#’antzﬂva

{Raguired on EVERY Page) j‘;’/ﬁ) n /@j)/’@r /‘XC/; ‘D!,- Date /n)"‘/q"‘fg

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

121277118

The abave plan of correction Is approved a5 of Plan of corraction Implemantation status ag of 12/27/18

{Date) : ......W

Fully Implemented
The above plan of correction was approved by é ;j
Htinin)

Partiaily Implamentad - Adequate Progres
Partially Implemanted - inadequate Progréss

LOG

Nat Implemeanted




Page 9A of 10
185 (a)

Resident #4

1} The Mupirocin 2% ointment prescribed for resident #4 was obtained by the Resident
Services Coordinator on July 20, 2018
Attachment: Proof of Mupirocin 2% ointment received by community

2) The nurses and medication technicians will be in-serviced by January 4, 2019 regarding
regulation 185 (a) 1e, the home shall develop and implement procedures for safe storage,
access, security, distribution and use of medications and medical equipment by trained
staff persons.

Attachment: In-Service Information

3) An audit of all resident medications will be conducted by the Resident Services
Coordinator or designec by 12/28/2018 to cnsure compliance with regulation 185 (a).
Attachment: Medication Cart Audit

4) Medication Cart Audits will be audited weekly by the Resident Services
Coordinator/Supervisors to ensure compliance with regulation 185 (2). The Executive
Director will review the audits weekly to ensure compliance and follow up, as needed.
12/28/2018 and on-going

W /8-19 18

Krishn Kohler, FExecative Direlio-

12/27/18 %



Fage 10 of 10

Violation Report: 43551 - C7/19/2018 - Pfaff, Vicki
PCH Name: ARDEN COURTS OF JEFFERSON HILLS

1. REGULATION 55 Pa.Code §2600
2E00.187!b) - The information in § 2600.187{a)(13) and § 2600.187(a)(14) shall ba racorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Keteconazole 2% shampoo — shampoo hair for five minutes twice weekly
comb out dandruff. The resident's freatment administration record (TAR) has two entries including:
Ketoconazole 2% shampoo —~ shampoo scalp as directed for five minutes, wash out weekly and
Ketonconazole 2% shampoo — shampoo hair as directed for five minutes; scrub around crusts twice
weekly; comb out crusts. Howevsr, the resident's July 2018 TAR is signed off as having applied the
shampoo at 9:00 a.m. and 9:00 p.m. each day from 7/1-7/18/18.

3, PLAN OF CORRECTION {POC) (Attach pagey as necessary, Remember that you must sign and dale any attached pages.)
inelude steps fo correet the viclatlon destribde atova and stops o pravent g similar viofation from oceorring agaln, If sleps cannot be completed
Immediately, include detes by which the staps will he comploted,

Lt s e /A,U" atlach e o

See Page 10A of 10

Repeat Violation: No Date{s) of Pravinus Violatlon(s):

Signaturs of Legal Entity Reprasentati
{Required on EVERY Pagel M

Printed Name and Titie of Legal Enﬂf(( Rapmsen

tatlv
{Required oo EVERY Page) k/)"/é M A/é;/’?/éf rff{:ﬁ b),. Dnmw_'éngrﬁ

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

12/27118
{Data)

The: above plan of earrection was approved by 274
nitials)

The above plan of correction is approved as of Plan of corrsction Implementation status as of 12/27/18

ISEET
Fully fnplernantad

Partlally Implemented - Adequaia Progres.
Partially Implemented - Inadequate Prograas
Not Irnplemented

DoEd




187 (b

Page 10A of 10

Resident #3

L))

3

4)

The treatment administration record (TAR) was clarified and re-written to match the prescription
of Keteconazole 2% shampoo,
Attachment: Treatment Administration Record

The nurses and medication administration techs will be in-serviced by the Executive Director or
designee by 1/4/2019 regarding the requirements of regulation 187 (b), recording required
information at the time medication is administered.

Atiachment — Inservice information

An audit of all resident administration records (including the TAR) will be conducted by
the Resident Services Coordinator or designee by 12/28/2018 to ensure compliance with
regulation 187 (b).

Attachment: Medication Cart Audit

The Resident Services Coordinator or designee will audit Medication Administration Records
(including the TAR) weekly to ensure compliance with regulations 187 (b). The Executive
Director will review the audits weekly to ensure compliance and follow up, as needed.
12/28/18 and on-going

W\, apl o /A9 1K
Kri<7) /(63//2/25/7 £ xe co/ 770 Dl re et

g

12/27/18 %





