' pennsylvania

DEPARTMENT OF HUMAN SERVICES

apr 2 5 1019

Ms. Shannon Gerst
Administrator

The Arbors at St. Barnabas, Inc.
85 Charity Place

Valencia, Pennsylvania 16059

RE: The Arbors at St. Bamabas
Certificate #: 423090

Dear Ms. Gerst:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 24, 2018 and July 25, 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 hiips://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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Harrisburg, PA 17120 1 717.783.3670 1 F 717.783.5662 | www.dhs slale 03 qgv




MEWLDIVEL

11/25/18 VIOLATION REPORT

wroms o e S iaasing PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 12

PCH Name: The Arbors at St. Barnabas, Valencia Weods

Hconse biumber: 42309

Address; 85 Charity Place, Valencia, PA 16058

3

[ County: Jutler

Administrator: Shannon Gerst

Ragion: WEST

Legal Entity Name: The Arbors at 5t Bamabas Ine.

Lega! Entity Address: 85 Charily Place, Valencia, PA 16059

Certificate{s) of Occupancy
i1
06/0472010
Adams Township

Staffing Hours
Resident Support: 0 Total Dally Statf: 91

Waking Sta'™: 68

Type of nspection: Full B8HA Docket Number:

Notice. Unannzunced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
0772412018 Garvey, Jody, Bartlett, Patricia; Gillette, Lori
07/25/2018: Garvey, Jody; Bartieft, Patricia; Gillette, Lor

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 182 Number of Residents who:

Number of Resldents Servad: 74"

Saecured Dementia Care Unit in Home: No
Area:

Secursd Dementia Unit Capacity, if Applicabla:

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

Number of Current Hosplce Residents: 4%

'
Number of Hospice Residents in pastyear: 6§

Recelve Supplemental Securily income: (&

Are 60 Years of Age or Older: 74 ~
Have Mental lliness: 0

Have an intellectual Disabliity: 3 =
Have a Mobility Need: 17 — _

Have a Physical Disability: 0 *~




REUEIVED
11/29/18

Western Region Field Office .
ureau of Human Services Licensing Page 2 of %2

Violation Report: 42309 - 07/24/2018 - Garvey, Jody
PCH Name: The Arbors at St Barnabas, Valencia Woods

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, «taulance, poison confrol,
local emergency management and personal care home complaint hotline shall be posted ci: of by each wephone with an
outside line. _

2a. DESCRIPTION OF VIOLATION
On 7/25/18 at 2:45 PM, there was no lelephone number for the personat care home compiaint hothine or ;7300 teotiol posted or. ur
near the lelephone with an outside line in resident #3's bedroom.

3. PLAN OF CORRECTION (POC) tAnach pages as necessary. Remember that you must sign and date an, atachse papes
include steps to correct the violation described above and steps to prevent a similar vivlation from cccurring aaxn. if steps nannot be complete
immediately, include dates by which the steps will be completed.

On 07/25/18 upon being notified that resident #3 did not have the Personal Care Home
Complaint Hotline phone number or the Poison Control phone numher on or beside the :
phone, an emergency listing was immediately posted in resident #3"s room.

All staff will be educated by Staff Development or designee on regulation 2600.91 !
{the requirement of emergency phone numbers present by phone},

All education will be completed by Staff Development or designee by December 13, 2018.

Immediately, then at least weekly, the adminisirator or designated staff person shall inspect the home {o ensure telephone

numbers for the nearest hospital, police department, fire department, ambulance, poisan control, focal emergency management
and personal care home complaint hotline are posted on or by each telephone with an outside line. Telephone numbers as '
described above shall immediately be posted on or near any phones found to be missing this information,

S@ 4/4119 -

[ L3

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

" .

Signature of Legal Entity Representative
(Required on EVERY Page) SHhammonlinot i Pat- A
P 7 .

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ‘Shﬂn 0oN ’T@ﬁ@'h EM PC.H ) A Date 1. 29. | .

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW IS LN{!

The above plan of correction is approved as of 4419 Plan of correction implemertoten stac, as of 4/4/19
{Date) —_(T}_?‘_H- -

D Fully implemented

% Partially Implemented - A=z uate - “ogress i
The above plan of conaction was approved by E:l Partially Implemenied - Inageneote Frogress

(Initials) .

D Not Implemented _J




REGLEIVEL
11/29/18

Western Region Fiatd Office a2 -
ureau of Human Services Licensing Page 2 of 17

Violation Report: 42300 - 07/24/2018 - Garvey, Jody
PCH Mame: The Arbore at St. Barnabas, Valencia Woods

1. REGULATION 55 Pa.Code §2880 !
2600.92 - Windows, including windows in doors, must be in good repair and securely screxned wnan doors or windows ars
open.

23. DESCRIPTION OF VIOLATION

On 7/25/18, there were multiple areas of the home that had no screens in the windows to inciude tha fuliowing:
“Room #113 had no screens in either of the two bedroom windows,

*Room #1188 had no screens in either of the two bedrogm windows.

*Room #128 had no screens in either of the two bedroom windows.

“The conference room has a single window that has no screenin i,

*The first floor televisio:n room had no screens in the two windows near the piane.

3. PLAN OF CORRECTION {POC} {Atach pages as necessary. Remember that you must sign and date any &7 ched pa,vs.)
Inciude steps to correct the violation described above and steps fo prevent a sitmifar viciation from occurming aga’n. 'F steps .m0l be complelr .
immediately, include dales by which the steps will be compieted.

All windows, including windows in doors, must be in goed repair and securely screened
when doors or windows are open.

Screens will be placed in the conference room and the television room, as well as,
rooms 113, 119 and 128 by our maintenance department by December 20, 2018.

The Maintenance Director or designee will perform a quality assurance check throughout
the building to ensure all windows have screens present monthly and as needed. !

Education will be provided to all” staff by the Administrator or designee on regulation E
2600.92. All education will be completed by December 13, 2018.

Repeat Violation: No Date{s) of Previous Violation(s): : M
Signature of Legal Entity Representativ . : "
(Required on EVERY Jage) s/f /fm mmm\%{mk fnl ZH-A
Printed Name and Title of Legal n{ty Represeniative I Yate
{Reauired on EVERY Page) . : . .
Shannen Cerst R Yel-A hdany |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIME!

4/4/19
Plan of correction implemaniadion stac.s as of 474119
(Ba?e} “—"“‘m;‘“*

[] Fully implemented

The above plan of correction is approved as of

Partially Implemented - Adaquate Jrogress
The above plan of correction was approved by D Partially implemented - Incde-;uete Progress
(Initials)
[] Notimpiemented '




REUEIVEL
11/29/18

Western Region Fieid Office
wreau of Human Services Licensing Page 4 of 12

Violation Report: 42308 - 07/24/2018 - Garvey. Jody
PCH Name: The Arbors at St. Barnabas, Valencia Woods

1. REGULATION 55 Pa.Code §2600 i
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen focd shall v kept &+ or below & F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 7/24/18 at 2:28 PM, the small medication refrigerator in the medication room was 46 degrees Fatranheit. The rerigerator
contained 16 bottles of 8-ounce ensure supplement and 1 container of 4-cunce yogun.

3. PLAN OF CORRECTION (POC) (Atach pages 23 necessary. Remember that you must sign and date asy attachad nages.)
include steps to comect the viclation described sbove and steps lo prevent a similar viclation from occurring aaain. If sieo0s mannct be completer
immediately, include dates by which the sleps will be compleled.

On 07/26/18 the maintenance department was notified of the elevated temperature of the
refrigerator and to ensure proper working condition. WNo issues were found.

All staff will be educated by the Administrator or designee on regulation 2600.103
{Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be
kept at or below 0°F. Thermometers are required in refrigerators and freezers.)

All education will be completed by Staff Development or desigmee by December 13, 2018.

immediately, then af least weekly, the administrator or designated staff person shall check to ensure all refrigerators and E
freezers have thermometers and food requiring refrigeration shall be stored at or below 40°Fahrenheit and frozen food shall
be stored at or below 0°Fahrenheit. Documentation shall be kept and reviewed at Quality Management Meetings.

g@ 41419 ~ '

T T .Y ;Y

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

Signature of Legal Entity Represen% A P
(Required on EVERY Page) : : R -

A Q0NN vUM} N reH-A
Printed Name and Title of Legal E éy Representative

als [
{Reguired on EVERY Pagel 8 oA 6@,51-; Rut Ped-A N Z9” '

-

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

The above plan of correction is approved as of _4/4/18 Plan of correction implemen.ation status as of #4/19
(Date] ate: ™

S

The above plan of correction was approved by D Partially Implementea  inadequa e Fiogress

[:] Fully Implemented

Parlially implementetl - Adequa*e Progress

(Initials)

Not Implemented




MEWEIVEL)
N5

Western Region Field Qffice N .
ureau of Human Services Licensing Page 3 of 12

Violation Report: 42308 - 07/24/2018 - Garvey, Jody
PCH Name: The Arbory at St Barnabas, Valencia Woods

1. REGULATION §5 Pa.Code §2600
2600.121(a} - Stairways, haliways, doorways, passageways and egress routes from rooms and fre the building must be
unlocked and unabstructed.

e - S

2a. DESCRIPTION OF VIOLATION
On 7/24/18 at 10:14 AM, there was a flatbed cart measuring 5 ¥ feet by 2 ¥ feet blocking egress to the stairwzlhnat leads to the patio
from the Garden Floor mechanical room in the new wing. The cart was located approximately § feet fror the go o and there was no
space {o go arcund it on either side.

3. PLAN OF CORRECTION [POC} (Attach pages as necessary. Remember that you must sign and dale any atiwched poyes.
Include steps to correcl the viclation described above and steps to prevent a similar violation from occurring agaiis  «f steps cannot be comrueted
imrnedialely, include dafes by which the steps will be completed.

All stairways, hallways, doorways, passageways, and egress routes from rooms and from
the building must be unlocked and unobstructed.

Upon notification of the blocked egress, the flatbed cart was immediately removed
from the front of the stairs on 07/24/18.

A quality assurance check as part of safety rounds, will be conducted at least on a
monthly basis by the Administrator or designee,

All staff will be educated by Staff Development or designee on regulation 2600.121(a) '
by December 13, 2018.

~

Repeat Violation: No Date{s} of Previous Violation{s): |
) R, N
7 7
Printe;i Name and Title of Legal Entity Representati Gute
(Required on EVERY Page) Shﬂﬂﬂ&n(ﬁéﬁﬁ}gm Fed-A g i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW AriE LINE!
The above plan of correction is approved as of _i’_’fﬁ_g’_,,mm Plan of correction implemer-«tion £.~tus 2s of 44119 :
{Date} ~Date]

Fully implemented

Partially Implemented - ~.dequnte Progress

The above plan of correction was approved by g@

{Initials)

Partially implemented - Inzdeguate ~rogress

Not Implemented

OO




wreau of &

neweiveis
11/29/18 .
Westem Region Field Office ’ . Page 6 of 1z

!Witolas‘ﬁonwﬂepoﬁ 42303 - 07/24/2018 - Garvey, Jody
PCH Name: The Arbors at 5. Barnabas, Valencia Woods

1. REGULATION 55 Fa.Code §2600
2800.183(d} - Only current prescription, OTC, sample and CAM for individuals living in the home ey, be keptin “*: aome

2a. DESCRIPTION OF VIOLATION
Resident #2's prescribed Lorazepam Intensol 2mg/ml- Ativan-take 0.25 m! (0.5mg) sublingually every 2 hours: as needed for ag@taimn
explred on 5/20/18. On 7/24/18, the medication was still present in the medication cart. The expired me: ﬁcazton was ggministeres on
the following dates after 5/20/18 as indicated on the narcotic count sheet:

*6/10/18 at 6:30 PFM

*7/8/18 at .00 PM

*7/12/18 at 7.00 PM <

*7/2118 at 3:30 PM and twice at 7.00 PM _ o~

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date an - machcd Dages.}

Inctude steps (o comrect the violation described above and steps lo prevent & similar violation from occurring again. if steps. Lanno! bz completed
immediately, include dales by which the steps will be complefad.

Only current prescription, OTC, sample, and CAM for individuals'living in the home may
be kept in the home.

When alerted on 7/24/18 that the Lorzaepam Intensol 2mg/ml was expired, the Nursing
Supervisor immediately removed the medication.

In addition, education completed with all med trained staff in August 2018. Education
included a process change. Nurses document medication expired date on narcotic
documentation log. This is an additional alert to avoid expired medications in a
medication cart. (Please refer to Attachment #!)

A quality assurance check will be implemented weekly for ome month, bi-monthly for

one month, and monthly therafter. Five residents will be evaluated per audit to ensure
no discontinued medications are present in the medication cart. Recommendations and
education will be provided as needed.

All med trained staff will be educated on regulation 2600.183 to ensure only current
perscribed medications are in the medication cart.

All education will be completed by Staff Development or designee by December 13, 2018.

<A . S —y -~ ax

Repeat Violation: Yes Date(s) of Previous Viofation(s): 05082017

VML LT Y,

Signature of Legal Entity Representative
eaussen envease o e mmon YAaet K Pei-a

Prmtad Name and Title of Legal Erf/ Representative

{Required on EVERY P Dais
ssundon e Bssel” Qo Creret Bay FALA _lbgaus
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE.
The above plan of correction is approved asof 447119 Plan of correction implemuiation staizs as of  ¥4/19
(Date)

{Baie)
Fully Implementad

Partially Implemented - Agagquate Progress

The above plan of correction was approved by 'g@

{initials}

Parially Implemented - Inadecuate Progress

LUxO

Not impiementad




REULCIVEL

11/29/18

Western Region Field Office
ureau of Human Services Licensing . Page 7 o 1?

Violation Report: 42309 - 67/24/2018 - Garvey, Jody
PCH Name: The Arbors at St. Bamabas, Valengia Woods

1. REGULATION 55 Pa.Code §2600 ‘
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an ¢ rganized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufaciurer's instructions

- o

Za. DESCRIPTION OF VIOLATION
On 7/24/18 at 2:28 PM, the smail medicaticn refrigeraior in the medication room was 45 degrees Fanrenneit  The refrigerator
contained multiple insulin containers. . N

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftuctivd pages.
Include steps 1o comect the violation described above and sleps to prevent a similar viglation from occurring ageain, i s'a08 Cannot be comoes gd
immediately, include dates by which the steps will be compleled.

Prescription medications, O0TC medications, and CAM shall be stored in an organized
manner under proper conditions of sanitation, temperature, molsture, and light, arnd in
accordance with the manufacturer's instructions.

Even though the temperature of the refrigerator was seen at 46 degrees Fahrenheit on :
07/24/18, the recommended storage temperature on the insulin box is between 369 - 46°, i
Please see attachment #2.

This information was alsc verified with our contracted pharmacy.

All med trained staff will be educated to ensure insulin storage temperature will be
between 36 and 46 degrees Fahrenheit and documented.

All education will be completed by Staff Development or designee by December 13, 2018.

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legai Entity Representati ' T 1
(Reguired on EVERY Page) ammanYennk Ry fen-A

—r ) y e

Printegj Name and Title of Legal Entity Representative
{Reguired on EVERY Paqge} SWiﬂ nan 6—-}-@(&-{—: R\\‘i PC,H _ A_ l [\ K -4 <
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH:S LINT!

4/4/1G N . . .
e Pian of correction impleme . tatico ~faius as of 474719
(Date; (Date) i

[] Fully Implemented

g@ Partially tmplemented - Ade’, ote Pregress

The above plan of correction was approved by D Panially implemented - *xodequ.as Prog: ess

Nate

The above plan of conection is approved as of

(Initials)
Not Implemented




REWGLIVEL

11/29/18

Western Region Field Office ;
urgau of Human Services Licensing Page Sof12

Violation Report: 42308 - 07/24/2018 - Garvey, Jody
PCH Name: The Arbors at 51, Bamabas, Valencia Woods

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy iabel that inciudes the
following:
(1) The resident's name.
{2) The name of the medication.
{3} The date the prescription was issued. i
(4) The prescribed dosage and instructions for administration. :
(5) The name and title of the prescriber.

i

2a. DESCRIPTION OF VIOLATION
Resident #8 is prescribed Acetaminophen 325mg- take 2 tablefs by mouth every 6 hours as needad for fever or ¢oin. However e
pharmacy iabel indicates Acetaminophen 325mg - take 2 tablets by mouth every 4 hours as needed for ‘emperar.«: >10C or pam.

Resident #6 is prescribed Calmoseptine Ointment- apply topically to affected areas 6 times a day. However, the pharmacy label :
indicates Calmoseptine Ointment- apply a thin layer of caimaseptine ointment to reddened or irritates skin 2-4 tims daily or after each
incontinent episode or diaper change.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date :ay attact.ed pages.)
Inciude steps lo correct the violation described above and steps to prevertt @ sipmilar viclation from occurring ~9ain. If <, ~o8 cannof be compieted
immediztely, include dales by which the steps will be completed.

On 07/24/18 upon being notified of resident #6 medication discrepancy,, the Nursing
Supervisor attached a "Direction Change FPlease refer to Emar sticker’on each of
the medications.

411 med trained staff will be educated on regulation 2600.184 to ensure each original
container is lazbeled appropriately, matches the prescribed order, and matches the
Medication Administration Record.

All education will be completed by Staff Development or designee by December 13, 2018.

Immediately, then at least monthly, a designated staff person qualified to administer medications shali audit st prescription
medicaticns to ensure they are stored in their original container and labeled with a pharmacy label that includes the resident's i
name, the name of the medication, the date the prescription was issued, the prescribed dosage, instructions for administration I
and the name and title of the prescriber. The pharmacy label and the MAR shall be compared to the prescriber's order, Any
discrepancies shall be verified with the prescriber and immediately corrected,

% 4/4/19

Repeat Violation: No Date{s) of Previous Violation{s): ; ]

Signature of Legal Entity Representative )
{Regquired on EVERY Page) %@mm&p WD:}' ‘QM , f?» U - A L ]

Printed Name and Title of Legal E (ty Representa Dote
Y Q9. | :

tiv
(Reguired on EVERY Page) 8 ALY f@ f%’%‘ RN FC,H A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 1S LINE!

4/41;9 Plan of correction implementction » ~tu. as of  4/4/19 1
(Date) {Oate)

Fully implemented
The above plan of correction was appraved by ‘%

(Initiais)

The above plan of correction is approved as of

Partially Imptemenied - Adequais Pruaress |
Partially implemented - Ir.ucaguais Vrogress

Not Implemented

OB




KELEDIVEY

11/29/18
Western: Reglon Fietd Office ,
ureau of Human Services Licensing Page 9of12

Viclation Report: 42309 - 07/24/2018 - Garvey, Jody
PCH Name: The Arbors a! St. Barnabas, Valencia Woods

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implerent procedures for the safe storage, acoess, security, distributio. and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On 7/24/18, there were three unlabeled, used glucometers in the medication cart that did not belong o any curent residents

The home's narcotic packaging policy indicates that “controlled medications must be unit dose packaged for the safely and securitv of
our residents.” Howeve:, on 7/25/18 resident #2's Morphine Suifate 20mg/ml and Lorazepam 2mg/in! were ot packaged in unit use
packaging. The medication was packaged in a bottle with a syringe for staff to measure the correct aozage y or to adminustration.
There was no indicatior: an the bottle of how much medication was used and what was remaining in the botile.

3. PLAN OF CORRECTION {POC) (Auach papes 4s necessary. Remember thal you must sign and date any attache’ neses.)
Include steps to comect the viclalion dascribed above and steps to prevent a similar vigiation from occurting aga’™s  If st 3 Lo ol be comgeeled H
immediately, include dates by which the steps will be compleled.

Following our amnual inspection, the pharmacy was contacted in regards to the
packaging of our liquid narcotics. Starting in August 2018, all liquid controlled
medications are now packaged in single unit doses when delivered to our facility.

All med trained staff will be educated to ensure the home's policies and procedures
are followed and the home will no longer utilize multi-dose liquid narcotic medication.

The home will provide for the safe storage, access, security, distribution, and use of
medications and medical equipment by trained staff persomus.

All education will be completed b& Staff Development or designee by December 13, 2018.

Repeat Violation: No Date(s) of Previous Violation(s): i
Signature of Legal Entity Represen{ative ‘ = ) .
{Reauired on EVERY Fage) SAHammen~/eant Knl feu-A

o 7 ‘ T

Printed Name and Title of Legal Entity Representative Date

emimion s " Py N Tt Ry Bt Ay
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

P 4/4/18
The above plan of correction is approved as of Plan of correction implemeatation si2ts as of  4/4/19

{Cate) S (e
Fully imptemented

g@ D Partially implemented - »detu2 Progress '

The above plan of comaction was appreved by D Partially Implemented - wz-‘equate “ograss

Initiats
! : [] Notimplemented




ROULCIVEL
11/29/18

Western Region Field Office
ureau of Human Servic icenaing

Violation Report: 42309 - G7/24/2018 - Garvey, Jody
PCH Name: The Arbors at S, Barnabas, Valencia Woods

Page 10 of 12

1. REGULATION 55 Pa.Code §2600

administered:

2600.187(a) - A medication record shall be kep! to include the following for each resident for vHos. mreqications aiz

(4)
{5)
(6

Resident’s name.
Drug allergies.

Name of medication.

Strangth.
Dosage form.
Dose.

(7

)
) Route of administration.
8) Frequency of administration.

) Administration times.

0) Duration of therapy, if applicable.

1) Special precaalions, if applicable.

2) Diagnosis or purpose for the medication, including pro re nata (PRN).
3} Date and time of medication administration.

4}

(8
1
1
1
1
14) Name and initials of the staff person administering the medication.

{
(
(
(
{

2a. DESCRIPTION OF VIOLATION

Resident #2 was prescribed Morphine Sulfale 20mg/mi-take 0.5 mi (10mg} by mouth every 2 hours iy noeded for pon/shoriness of
breath. However, the MAR indicates Morphine Sulfate 20mg/mi- lake 0.25 mi {5mg) under the tongus eve v 2 hoowrs as needed for
painfshoriness of breath.

3. PLAN OF CORRECTION {PQC) (Atiach pages as necessary. Remember that you must sign and dale any ;:'.za-.hxd pages |

Include steps o correct the violation described above and steps to prevent & similar violation from occurring age’s. I =38 ool bo com.»  ad
immediately, include dates by which the steps will be completed.

The home shall keep a medication record that includes all requirements as listed in
regulation 2600. aj.

Th% h:(LJme upciaieg rgsic}esn-t]ig‘?z MAR on 7/24/18. -g@* 414119

A quality assurance check will be implemented weekly for one month, bi-monthly for one
month, and monthly thereafter. Five resident's medication orders will be compared to
the Medication Administration Record, and package label per audit to ensure accuracy.
Recommendations and education will be provided as needed.

All med trained staff will be educated on regulation 2600.187(a) by Staff Development
or designee by December 13, 2Z01B.

1R ~

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

W WL

Signature of Legal Entity Representative
{Required on EVERY Page) A YUY on nt Rf\: PC'H A

Printed Name and Title of Leg
{Required on EVERY Fage)

o

Entu{Rapresent
CLY\ o0

Coorst Ry B i

> Alaad i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Thi‘?_‘Lth‘__

. 4/4/19
The above plan of correclion is approved as of Plan of correction implemmation stays as ¢ 4/4/18
{Date] D)
[___] Fuily Implemented
g@ Pariially Impiemented - Aa=auale Progress
The above plan of correction was approved by D Parially implementen - Inadecacte Progress
(Initials)
D Not Implemented




Western Region Field Office
ureau of Human Services Licersing

REUCIVED
11/29/18

Violation Report: 42308 - 07/24/2018 - Garvey, Jody
PCH Name: The Arbors at 5t Barnabas, Valencia Woods

Page 11 of 12

1. REGULATION 55 Pa.Code §2600
2600.187(b} - The information in § 2600.187(a}(13) and § 2600.187(a){14}) shail be recorde at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #2 was administered Morphine sulfale 20mg/mi on 7/22/18 as indicated on the resident’s narcotic count sheet. however, this
administration was not documented on the Medication Administration Record (MAR). The 7/21118 record indizates that Morphine
Sulfate 20mg/mi was given fwice at 6:58 Pi. )

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any snacheo pexss)

Include steps lo correct the violation described above and steps fo prevent a simitar violation from ocouring agair i steps . aonot be comuieled
immediately, include dates by which the steps will be complefed.

The home will adhere to regulation 2600.187 (b) which includes information in 2600.187(3)9
(13) and 2600.187 (a) (14). The appropriate date, time, and name/initials of staff person

administering the medication will be documented.

An audit of resident #2 Medication Administration Record revealed Resident #2 did not

receive the Morphine Sulfate a second time on 7/21/18 but rather revealed incorrect data !

entry. Education provided to nurse.

A'quality assurance check will be implemented weekly for one month, bi-monthly for one

month, and monthly thereafter., Five resident's Medication Administration Records will be

compared to the Narcotic Administration Log to ensure correct documentation is recorded.
Recommendations and eduation will be provided as needed.

A1l med trained staff will be educated on regulation 2600.187 (b) by Staff Development or

designee by December 13, 2018,

Repeat Violation: No Date(s) of Previous Viclation(s}). r |
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH(S LINE!

The above plan of corvection is approved as of 4/4/19 Pian of correction implementaticn 3tais as of 4/4/19
{Date) T Date]
[] Fully implemented
3@ Partially Implemented - Ades wte Fropress
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(Initials) D

Not Implemented




REOWLOIVEL

11/29/18

Wesiern Region Field Office ~  Page 12012

ureau of

an Seoicas | iranginn -

Violation Report: 42309 - §7/24/2018 - Garvey, Jody ]

PCH Name: The Arbors at S Barnabas, Valencia Woods : _1

1. REGULATION 55 Pa.Code §2600 :
2600.187(d) - The home shall foliow the directions of the prescriber. : B f

Za. DESCRIPTION OF VIOLATION

Resident #2 was prescribed Morphine Sulfale 20mg/mi-take 0.5 m! (10mg) by mouth every 2 hours as neecad for pain/shoriness of
breath. However, the MAR indicates Maorphine Sulfate 20ma/ml- take 0.25 ml (5mg) under the iongue every = hours as neaded for
pain/shoriness of breath. On the following dates and times in July 2018 the resident was incorrectly administered 0.25 mit

7/8/18 at 7.00 PM " 7/10/18 at 4:00 PM 7/11/18 at 6:00 PM Ca
712118 at 7:00 PM 7/16/18 at 7:00 PM 7/21/18 al 3:30 PM .
721718 at 7:00 PM 7722118 &t 7:00 PM

Resident #2 was presciibed Lorazepam 2mg/ml intensol-take 0.25mi (0.5mg) sublingually every 2 hous. 43 neet~1 for agitation. Or,
7121/18 at 6:58 PM. the MAR indicates that the resident was administered the medication twice. The naiw. wic couni sheel for fhie
medication also indicates thal a dosage of 0.25 mi was given two times at 7:00 PM. . a :

3. PLAN OF CORRECTION {POC) {Auach pages as necessary, Remember that you must sign and dale an, Attaciae dages. !

Include steps to correc! the vioialion described above and steps fo prevent a simifar violation from pogurding ¢ yoin. If steps sannc- he complete.’ '
immediately, inciude dates by which the steps will be compleled.

The home shall follow the directions of the prescriber.

An audit of resident #2 Medication Administration Record revealed Resident #2 did not
receive the Lorazepam a second time on 7/21/18 but rather revealed incorrect data entry.
Education provided to nurse. i

A quality assurance check will be implemented weekly for one month, bi-monthly for cone
month, and monthly thereafter. 7 Five resident's medication orders will be compared to MAR
and packaged label per audit to ensure accuracy. Recommendaticons and education will be
provided as mneeded. i
All med trained staff will be educated on regulation 2600.187(d) to ensure the home
follows the directions of the prescriber.

All education will be completed by Staff Development or designee by December 13, 2018,

Repeat Violation: No Date(s) of Previous Violation(s):
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Not Implemented

The above plan of corection is approved as of 4419 Plan of correction implementatior: satus as of 4/4/19
(Date) Taer |
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