'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SeP 16 018

Christine Macedonia

Administrator

l.utheran Senior Life Passavant Community

103 Burgess Drive

Zelienople, Pennsylvania 16063

RE: Lutheran Senior Life Passavant Community

105 Burgess Drive
Zelienople, Pennsylvania 16063
Certificate #: 446120

Dear Ms. Macedonia:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 24, 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.

Sincerely,

J ueline L.. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 621 | Marrisburg, PA 17120 717.783.3670 1 F 717.783.5662 | www . dhs state.pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chaptar 2600 ‘Page 1of12

oH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Lisenge Nusmber: 44672
ddress: 103 BURGESS DRIVE, ZELIENOPLE, PA 18063 . county: Buller
Adminiatrator; Christine Macedonie Raglon; WEé% o
Legal Entity Name: PASSAVANT RETIREMENT AND HEALTH CENTER
Lagal Entity Address: 106 BURGESS DRIVE, ZELIENOPLE, PA 18083
Certificate(s) of Qocupanay

-2

10/02/2014

Zellenople
Staffing Hours )

Resident Suppart. 0 Total Dally Staff: 60 ) Waking StaH: 4G L

Typo of inspaction: Full BHA Dockat Number: Notlce: Unanpnouncad

Reason(s) for inspactlon(s)

Renewal . -

On-Site Inspections Dates and Dapartment Repregssntatives On-Slte
07/24/2018: Hoover, Josh; Garrigan, Laurly; Spagna, Lauron

0Off-Site Inspection Dates and Inspectors, if Appilcable - - RE C—_VEE‘ D -

AUG 17 2018

EGION FIELD OFICE
W%-Ist}r-ngn Servicas Licensmg

Other Detalls
Parilal or Full Triggoers; Random Indicators: o
Resldent Demographic Data as of inspection Dates
Licenged Capacity: 68 Number of Resldents who!
Number of Residenis Serveds; 38 Rocelve Supplemental Security Incoma: 1
Secured Dementla Care Unlt In Home: Yes Are 80 Years of Age or Older: 38
aren: Shenandoah + Huve Mantal liiness: D
Gocurod Demantla Unit Capacity, If Applioable: 32 Have an Intaliectual Disability: O
sumber of Realdents Served In Secursd Damontla Care Unll, Have & Moblilty Need: 22
If epplicabia: 18
Have a Physlcal Disabliity: 0
Number of Currant Hosplee Resldants; 4
Number of Hosploe Residonts in past yoar; 9
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AUG 17 2018
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WEST—HEGEON-EIEL_&OEE!CEW .
Human Services Licensing

Violation Report: 44612 - 0772472078 - Hoover, Josh
PCH Namo: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY

1. REGULATION 5% Pa.Code §2600
2600.60(a) - Staffing shall be provided o meet the needs of the rasidents as specified In the resident's assessment and

support plan,

2a. DESCRIPTION OF VIOLATION :
The homa currenily serves 38 residenla, 22 with mobllity needs lo inciude 18 residents In the home's sscured demaentia care unit
(SDCUY on the 3rd floor. The other residents reslde on the 2nd floor, No rasidents reslde on the 1s! floor. B

On 7/1/48, 7/2/18, T14/18, 7/0/18, 7/14/18, 7115116, 7/20118, 7122118 and 7/23/18, there was only 1 direct care ataff person prasailia
the home belwaen the hours of 11:00 PM and 7.00 AM.

The home's overnight slafling is Insufficien! for emergency evacualion of resldants, due to 2 floors oceupled by residants and the large
number of restdents with mabliily needs and a diagnosis of dementia.

3, PLAN OF CORRECTION (POC) {Attach pages ay necessary. Remember (hal you must sign and date any attached pages.)
Include steps lo corract the violation described above and sleps fo pravent a siimltar violation from ocourring agaln, i steps cannol ba compleled
immadiaiely, inciutle dates by which the slaps wilf be complelad,
n y y p o complated, | o pedulerd and @rovidied, 5 et Tie haotkh

- o ls e L
ﬂ?’l‘fﬁ-”}*l {4— ’:‘-grﬁwﬂti;sfﬁ tleuckts\.-eted o e reSe lauTy csSess e vt and 50,::‘%«-{:
plane. my ?ﬂthg
. Incentives have been offered for all current staff to fill open shifts for 117,
. Agencles have also been contacted for 11-7 shifts.
. Healthcare Manager Is exploring contracts with agencies for full tima staffing to assist with meating the
needs of our residents, _
. Human Resources is continulng recruitment for the open positions,

’ Agancy person(s) and current staff have been scheduled on the 11-7 shift to better meet the needs of
our resideants,

» If a call off oceurs when two staff ars scheduled for 11-7 shift Heaithcare Manager will be called and in
to cover the shift.
. Healthcare Manager will manitor the schedules to ensure proper compliance with regulation 2600.50(a)

Sched oles ave monitoresd claly & ensyre ot leatt a Jtakl gersons work
overaLgiat § G 2% W00 fay 18 700 AL gad caverage 18 mal whawtheve o

call 266wy qlufig

> See attachment "A" for a copy of the schedule dated from July 24th ]
through the current date.(Scheduie Is still in process)
» See attachment "B" for a copy of Healthcare Managers scheduling

monitor,

Repeat Viotation! No [ Data(s) of Previous Violatlon(s): t I |

Signature of Legal Entity Representative P /? .
S (“/";

R . /): L
{Roguired on EVERY Page} :«‘{';f{f’g,;(,,j_); L L Sl

Printod Nama and Title of Legal %ntity Represaglalive . ) Date
[Regidred on EVERY Pagle) / /‘; is ot /.{fr‘,;,f{fr:{, e f/j:f::;/ Ao v e For7 7 X
N

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

The above plan of corraction ls approved as of .f[{ éfj{;’fsg}_m Plan of correciion Implemontation status as of 4 l b / %
- T (Date

Fuily imptementad
Partially Implemented - Adequate Progress .S

The above plan of corracllon was approved by ywS Partially Implementod - inadequate Progress

{Fniliala?m
Not Implemenied

oorb
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Violation Report: 44612 - 07/24/2018 - Hoover, Josh WEST REGiON"FIEEU—OEF"eE ) A
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human Services Licensing B L

1, REGULATION 86 Pa.Code §2800 o
2600.81(b) - Wheelchairs, walkers, prosthellc devices and other apparatus used by residents must be clean, in good

repair and free of hazards.

20, DESCRIPTION OF VIOLATION
Thare wate two uncovared openings, each measuring approximataly 7 Inches by 4 Inchas, on resident #1's enabler, poaing an

antrapment hazard,

3. PLAN OF CORRECTION (POC) (Allnch pages as necessary. Reemember that you must sign and date any attached pages,)
Ingluda slaps to comracl the violalion described above and steps {0 pravent & shmilar viofation lram ocowring agaln. i stops cannol o compiatad
immadialely, Inciude dates by which the sleps wili be compleled :

> Safety cover has been placed on resident #1's enabler
. Education was provided to resident #1 about the potential entrapment hazards
. Health care manager will complete bi weekly checks on all current enablers to ensure proper compliance with

regulation code 2600.81(b).
' Healthcare manager will assess all new admissions for the remalnder of the 2018 calendar year for any new

enablers
, Naw admissions with this mobllity nead will to be added to the blweekly checks to continue compiiance with

regulation code 2600,81(b).

»  See Attachment "C" for a copy of the enabler monitor

Repeat Vielation: No Dato{s) of Pravious Violation(s}:

slgnature of Legsl Enllty Representative . A
[R%Qukﬂ-d-ﬂn—ﬁ!ﬁﬁmeg ygcl.p ,f’,//?’{f’.;"".z?f‘.r’f’ S ol et

Printod Name and Title of Lagal Entity Ropresanlative
. G da d Date s
/ Jia il ,«e%;x:w Ao 198 g 77

(Roguirad on EVERY Poga) 7/ /) 2 3F s Aice

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of corraction Is epproved as of w%tlgi"” Plan of correction implemantalion slalus as ol g/t / "
{Dala}

[7] Fully imptementad
Partially Implementad - Adequate Progress w5

The above plan of correction was approved by . mS [7] ®artally tmplemented - Inadequate Progress
Initlals
( ) [:] Not implementad
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Page 4 of 12

Vistalion Reparts 4462 - 0772472018 - Hoover, Josh WEST REGION FIELD OFFICE T
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human Setvices Licensing .

1, REGULATION 56 Pa.Coda §2800
2600.82(c} - Polsonous materials shall be kept locked and inaccessible o residents unless alf of the reskdents living in the
home are able to safly use or avold polsonous materials.

2a, DESCRIPTION OF VIOLATION :
There were 2 unlocked, unattended and accessible bollies of bath disinfectant wilh laboels indlcating “call @ polson control centar o
physician immediately If swallowsd" in (he cablnet under the sink of the spa in the SDCU.

There wers six unlocked, unallendad and accassible botiles of nall poilsh remover with {abels Indicating “call & polson conliol center if
ingestad" in the cabinel of the §DCU aeclivitiea roam. ‘ .

S ra g

3, PLAN OF CORRECGTION (POC) (Atfach pages as necessary. Remember that you must sign and dato any attached pages.)
include steps fo vorract the violation described above and stops lo provant a shmitar vilatlen from oceurdng agein, If staps cannol be compiatod
immadlately, Include dales by which the staps will be compialed.

. Polsonous materials were Immediately removed and secured
Staff were readucated on the severity of the possible outcomes that may ogcur if a resident accessed an
unlocked area and misused poisonous materials. TVawug was coupleTeel ol [, [T, wis qfo [ix

* Parsonal Care Speclalist created a flve quastion quiz for staff to complete on hazardous situations.

* Healthcare Manager will complete daily checks to ensure all chemicals are securaly stored to mest
compliance with regulation 2600.82 {c}

»  See Attachment "D" for Copy of the staff quiz
> See Attachment "E" for a Copy of the chemical monitor

Rapeat Violalion: No Date{s} of Previous Violatlen{s):
Slgnature of Legal Entity Rupraaentntivg? c, ‘ / fo T
{Reyuired on EYERY Pagel / /f/lc.”f;f‘/ Sl ,&%@-‘ i f.?f.///fr,{.-,f e
i 7 -

Printed Name artd Title of Legai Entlty-Reprasantativ ) P ] cL ;
(Requirad on BVERY Pace) /1 iy 5/ g A (e is I ,_/Mz:@,ffmﬂa-;.f,cg.. bate ., 7. /4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL

The ahovs plan of correclion ls approved as of _,_%%{e ‘i% Plan of corraction Implementation status as of ? Ej(i /g'f
-~ Tomdr
[} Fully implementad
[E Partially implemented - Adequale Progress S
The above plan of correction was approved by ™S [:} Pariially implementod - Inadequate Progress
Initialy
(Initizt) [T] NotImplemeanted
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VisTation Raport 44517 - 6772412016 - Hoover, Josh WEST HtGlON'F‘iEI:IB‘@sFF%GE‘”.n T
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human Services Licensing

1, REQULATION 66 Pa.Code §2600
2600.91 - Telaphons numbers for the nearsst hoapital, police departmert, ilre depariment, ambulance, poison control,
local emergency management and personal care home complaint hotiine shall be posted on or by each tefephone with ar

outsids lina.

2a, DESCRIPTION OF VIOLATION
Thare ware no emargency lelephene numbers posted on or near lha phone in the 2nd f!oor kilehen dishroom.

Thara were no emergency telephone numbers postod on or near the phone in rostdent #2's badroomt.

1. PLAN OF CORRECTION {POC} (Atiach pages a3 neccssafy. Remember that you must sign and dale any sitached pages.)
includa steps to corract the viclalien dosaribad above and sieps fo pravent a simitar violation from occurming agatn. If stepa ¢annol b2 complotad
immadialaly, include dales by which the steps will ba complalad.

Resldent #2's badroom phone had emergency telephone numbers placsd on it immediately
* Second floor kitchen dish-room phone had emergency telephone numbers placed on It Inmediately i
. Healthcare Manager will assess each apartment to ensure emergency telephone numbers are placed next !
to ali residents phones

Healthcare Manager will continue to monitor each apartment monthly to ensure compliance Is met for
regulation 2600.91

Healtheare Manager will monitor all outside phone lines monthly to ensure compliance is met for regulation
2600.91

Any new admissions Healthcare Manager will ensure emergency numbers listed are posted and will add to
currant monthly monitor

Emergency stickers will be updated If and when any change in numbers occur

» See Attachment "F" for a Copy of Healthcare Manager's apartment check
» See Attachment "G" for a Copy of Healthcare Manager's emergency number monitor

Rapoat Violation: No Data{s) of Pravious Viotatlon{s):

Signature of Legal Entity Rapresaniai!va},x - . N
{Requirad on EVERY Pago] Vi rf')f/;/'!}"/} i /f//r‘”{ s Il " R

Printad Name and Title of Legal Entity Reprasontative . /o Date
O e vemypacsl s dd Al g A i B B /T
U

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL

The above plan of correction is approved as of ( é !‘: /} (% Plan of correction Implameantation slatus as ol ¢ { /]
ale, {Dalay

E_] Fully Implemented
[ Parally Implemented - Adequale Progress mS

The above pian of correclion was approved by M3 D Parflally Implemented - inadeguate Prograss

{Initlals) ] Natimplsmented
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_ Pags 6 of 12
Violation Report; 44612 - 071242018 - Hoover, Joah ION FIELD UF o
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY WEH?LSE%@N‘!CGS Licensing -

1. REGULATION 65 Pa.Codo §2600
2600.103(g) - Food shall be stored in closed or sealed contalners.

2a. DESCRIPTION OF VICLATION

The following opened and unsealad food items were slored In the SDCU pantry:
* 10 ounice bag of pelalo chips

* & pound bag of pancake mi

* 2. B.pound boxes of cake mix

3. PLAN OF CORRECTION (POC) (Attach paes as necessary. Remember that you must sign and dato any atinched pages.)
Include slaps to corvect the violation describer above and slaps to pravent a similar viclalion from occtrring agaln. If stepa casnol ba compltod

Immediataly, Include dales by which the sleps will be complglad.

. The opened food items were secured during DHS Inspection on 7.24.2018
. Housahold Coordinator reeducated all staff on the importance of properly sealing food items
. Household Coordinator will complete dally checks on both Blue Rldge and Shenandoah to ensure

compliance is met with regulatlon 2600.103(g}
STabl recmwvisf AORIAAG o PIER T TR WPV -?[b (v

¥ See Attachment "H" for a copy of the food monitor
» See Attachment "'I" for a copy of the staff education signature sheet

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

Signature of Legal Entity Representatlve ) , . L
{Reayirod on EVERY Padae) /s ‘,"ff’(ﬁ S iy /‘7’7:/:’?/ Lﬁé"f”«‘(f’??’f‘ﬁf{.

Printad Name and Titie of Legal Entl/t/ Ropresentative - \
1

. CA e . A o 2
{Requlrad on EVERY Pagd) /7 i Voo L b /ff’//f it oy AR bate 5./ 7 /.

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

W15

The above plan of correction s approved as of m«?—l—‘li}‘i— Plan of correction implementation sletus as of g (
T bate)

{Oala

E] Fully implemented

g Partially Implemeniad - Adequate Progress M3

The sbove plan of corraclion was approved by MS D Partlally Implemented - Inadequale Progress
(fnitals) [} Notimpiemented
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Page 7 of 12
UisiaTion Roporl: A4612 - 0772472018 - Hoover, Josh WESTH'EGiON“ﬁ‘EtB@EﬁGE“W‘“” .
'PCH Namo: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human Services Licensing B

1. REQULATION 58 Pa.Code §2800
2600.132(d) - Resldents shall be able to evacuate the entire bullding to a public thoroughfare, or to a fire-safe area

year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION
The home's maximum safs evacuation ime is & minutes, as detarmined In writing by a fire safely experi on 2/21/17 and 3/28/18.
Howaver, the evacuation time for the fire drill heid on 3111418 at 12:04 AM was 8 minules 45 saconds.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any atinched pages.)
include staps fo corract the violation describad abova end stopa (o provent & simiar violalion from coourring again, If sfeps cannol be comjvetod
immedistely, include daltes by which the steps will ba compiafed.

we £or e Suve A el onTlha]Ral 750 paiuiaes o MInIITS 25 SeConds,

e g vacuahonT! msaqfb/rs

¢ On 3.11.2018 the fire alarm panel displayed an incorrect fire location which caused confusion during
the evacuation process

. Malntenance Supervisor was notified and contacted Simplex company immediately

. Simplex adjusted the fire alarm system to dispiay the correct location

. Any fire drlil over the maximum safety time will be investigated to determine the cause and repeated
to ensure evacuation occurs within the maximum alloted time determined by the fire safety expert

’ Maintenance Supervisor wiil monitor all fire drllls to ensure evacuation occurs within the five minute

safety time frame

Ey aleofis - A Sre dell shall be held donwg s{tr.pw% hoorg, s glelis

> See Attachment "J* for a copy of confirmation of fire panel correction
» See Attachment "K" for a copy of Maintenance Supervisor Fire Drill Monitor

designated In writing within the past year by a fire safsty expert within the period of time specified In writing within the past

g .
M evaesaton Tiwe for wlee Cure glentl held on 2 [0 {19 =t 7238 Pr was H munsTes ’ﬁ‘_g‘;ﬁ‘/"‘&‘

3

Ropaat Vielatlon: No Date(s) of Pravious Viclation{a):

Signature of Legal Entity Representativa, ] e o
{Requirad op EVERY Pagol {/{/;'52’ 'a"{“’r’./!é'fd« /[/ﬂ dcﬂ/éff}f/ A

Printed Name and Title of Logal Entity Represpptative ' Date - 5
(Roguirad on EVERY Pago) (J/j £y )/f}‘fr‘ f.’l; Al 5/@,5;):;;;7 . ’/7_2;74;7‘;}1,{;5 )’If;j],"f/gj}/s‘;._. A7 7

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

D Fully implementad

Partially implemented - Adequale Progress pAS

The above plan of corraction was approved by S D Parfially Implsmented - Inadequate Progress
(Initials) [] WNotimplemented

The above pian of correction is approvad as of —%{?&%ﬁm Pian of corraction implementation stalus as ol ¢ Jb }ﬁ
?  oaie)

PR

v
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WEST REGIONFIELD-OFFICE—
Human Services Licensing

Vioiation Report: 44612 - 07/24/2018 - Hoover, Josh
PCH Nama: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY

1, REGULATION 58 Pa.Code §2600

2600.184(a) - The orlginal container for prescription medications shalf be fabeled with a pharmacy label that includes the

following:
(1) The resident's.name,
(2) The name of the medication.
{3) The date the prescription was lssued.
(4} The prescribed dosage and inatructions for adminisiration.
(5} The name and Hifle of the prescriber.

2. DESCRIPTION OF VIOLATION
Resldant #2 {s prescribed Levimir Flex-Touch , inject 98 units subcutanaausly In the morning. However, the insulin pen was nol

tabolad with the reslden{'s name.

Resident #3 is ordured Cholestyramine, dissolve 2 scoapfuls in liquid and take by mouth dally. Glve ons tour after olher madicationn  «

or 4-8 hours bofere ofher medications. Howaver the pharmiacy iabel Indicates dissolve 1 scoopful In 8-8oz liquid and fake by mouth
dally with breakfast. '

1. PLAN OF CORRECTION {POC) {Attach pages A5 neccasary. Remember that you must sign and dale ony altached prges.}
Inciude sleps o corraol the violalion dasoilbed above and steps o prevent a similar vielalion from cocurrng agaln. f steps cannot he canyulud
[mipadiately, include detes by which the steps witt be compleled.

d Copy of the current pharmacy label was placed inside the storage bag with the insutin pen for resident #2.

. Pharmacy was contacted for the appropriate fabel for resident #3's Cholestyramine and placed on the
medication upon arrival ,

. Healthcare Manager photocopled all other insulin dependent residents’ current pharmacy labeis and also
placed inside of the storage bag with the insulin pen. '

. All staff ware reminded to ensure pharmacy labels are with medications, that all medications must be kept in
their original labeled containers.

. All staff were reminded to ensure pharmacy labels are in coordination with physician's orders,

d Healthcare Manager provided raeducation for compliance of regulation 2600.184(a)

STALE Plamwag wag rompla‘tm( on A5 wes 9lo

> See Attachment "L" for a photocopy insulin pen inside storage bag with pharmacy
label for Resident#2 .

> See Attachment "M" for a photocopy of the appropriate label for Resident # 3

> See Attachment "N" for a copy of Healthcare Manager's education signature sheet
on ensuring compliance with 2600.184 (a)

» See attachment "0" for a copy of the insulin pen procedure

Page 8 of 12

Rageat Violation: No Date(s) of Provious Violation{s}:

Stgnature of Legal Entily Representatlye - PR .
(Requlred on EVERY Page) SIRGLIY it ﬁ}//g?/f/(/ga"fﬁ;i/z{

T

Printact Namo and Title of Legal Gn{ity‘Rapresp: tattve , ! g s
(Reguirad on EVERY Paqe} /7 4y, oo A/ it o fr 000! /4’;‘/@;’/}5/}?5:,3‘6}4{ Date 5. ;7. /&
/ A i

4

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of sorrection is approved as of _%lgag—- Plan of correclion Implementation stetus as of ¢ [{, / o
T (bslol

D Fully Impiemented
Partially Implomented - Adequate Progress AMS

The above plan of correction was approved by s Paitiaily Implemented - Inadequalte Progress

{Iniflals}

Ll
L]

Not fmiplemeniad

!
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WEST Gl@N»F;g.:D.OE.ElQE
N%—lsu?;% Services Licensing

Vigialion Roport: 44012 - 772472018 - Hoover, Josh
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY

1. REGULATION 56 Pa.Code §2600 - |
2600.186(a) - The horne shall develop and Implement procedures for the safe sloraga, access, securlly, distribution.and

use of medications and medical eguipment by trained siaff persons.

2a. DESCRIPTION OF VIOLATION ] —
Residen! #2 18 prescribed Glucose chawable tablot, use as diracled for nypoglyosmila. Howover, this madicatlon was nol avallable in

{he homa.

Resldent #2's glucometer 15 not calibrated o the corract thme,

3. PLAN OF CORRECTION (POC) {Afiach pages 18 NEOLSSATY, Remember that you must sign and duate any altachot pages.)
Inciuds slaps lo correct the violation described above end sleps fa pravent & siniliar viotation from occurring again, If slaps cannol bo vormyieled
immediataly, include dates by whioh (he aleps will be complaled,

. Healthcare Manager assessed alf current glucometers and ensured proper calibration
' Healthcare Manager will monitor monthly to ensure glucometers are properly calibrated
' A process has been added for any new resident with a glucometsr to have a treatment listed on the EMAR for
monthly callbration ‘
. Resldent #2's medlcation was recelved from the pharmacy
. All resident medications will be monitored by the Healthcars Manager monthly to ensure compliance with
regulation 2600.185(a)
. Staff education was provided on the Importance and the requirement of having all medications readily
. avallahle
. Staff will ohsarve during each administration to ensure alf prescribed medications are avaltable
. Staff will also complete room checks monthly and turn into the Healthcare Manger
» See Attachment "P" for Healthcare Manager Glucometer monitor
» See Attachment "Q" for a copy of process for new admissions glucometer treatment
» See Attachment "R" for a photocopy of Resident #2's medication
> See Attachment "S" for a copy of the annual room checkiist
Repaat Viclation: No Date(s) of Previous Violation(s}:
Bignature of Lagal Entity Representafiyo - N
(Required on EVERY Pagel ~ / ,’zt.‘f/./fff/f;/ﬁ)' ,-4’«//// (v . .

Printed Name and Title of Leaai Entlty Reproguntalive
{Requirod on EVERY F‘aqe}/ f{s,.,',‘)jmé f"ﬁ'g’fl-’f/f’""}(’/ff '_

) D o
.(ﬁ-‘é;m;;,} A 5"(":?:’;'5. ate 5 ST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL B

The above plan of correction Is approved a3 of _32{32{,}6__“ Pian of correclion fmplementation slatus as of_ ¢ %{% ( (}g ‘
ale A

Fully Implemented
Pastially Implemnented - Adequate Progress MmS

Tho above plan of corraotion was gpproved By AS Pariially implomented - inadequale Progross

(nltials)

OO

Nat implemeniad
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. Page 10 of ‘12
Victation Roport: 44612 - 0772412070 - Hovver, Josh ) WEST Rtu‘tQN"Ftﬁtﬁ@Eﬁ
PCH Name: LUTHERAN SENIOR LIFE PABSAVANT COMMUNITY Muman Services {lcensing

1. REGULATION 55 Pa.Cods §2600 -
2600.186(a) - Each prescription medication must be prescrived In writing by an authorized prescribar. Prescriplion ordars

shall be kept current,

2a, DESCRIPTION OF VIOLATION ‘
Tha hospica comfort kit for resident #3 included Blsaccdy! suppositerias, Haloperidol suspenslon, and Prochlorperazine; hawovur,

ifera are no physlclan orders for these medicalions.

3, PLAN OF CORRECTION (POG) {Altach pages as Recoisary. Remember that you must sipn and dale any altaghed pages.)
inolfude steps fo corroct the violalion describad atove and staps lo prevent a simifar viclation from accuring again. If steps cannot be completud
immadiaiely, Inofuds dates by which the steps wifl be cemplolad.

’ Healthcare Manager immedlately confacted hospice and obtained Resident #3's physiclan's order for Bisacody!
suppositories, Haloperldol suspension, and Prochiorperazline

‘ Procedurs has been implemented for all hosplce comfort kits

' Nurse education about compliance and procedure occurred immedlately after DHS Inspection

' Maeting Is scheduled with hosplce providers to review policies and procedures on 8,21.2018 at 11:00am

> See Attachment "T" for a copy of Resident # 3's physiclan orders
> See Attachment "U" for a copy of current comfort kit procedure

Sene———

Repaat Violation: No Datels) of Provious Violation(s}:
Signature of Legal Entlty Ropresentatiye - o e
{Raguirad on EVERY Pagel ‘,f)f/i,’-’fg/j_(,i_{,;,f;f( ‘ [,f,/%f/ ,,/{.r';;/’;'f‘/// ZC ‘ N
Printed Namo and Titio of Legal Entity Repreggntative _ ) Date o .
{Roguired on EVERY Page} (f/?,oéf "/.}%‘.rffc’ / / ;ﬁiﬂjq*}f.}fifé:’ p /7::‘/}”//?/_5 ‘7‘.’4'-*"/ P 5 - / 7 D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI o
The above plan of correctlen I approved &s of M.m___L_(‘g[‘l )% Plan of correction Implementation status as of 9‘/& / i3
. ale _mn_(D,;ﬂ_é_)‘ .

Fuily Implamenied
Partlally implemented - Adequale Progress 178

The abova pian of correction was approved by MS Partially Implemented - Inedeguale Progress

T initlals)
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Vioialion Repoil; 44612 - 07/24/2018 - Hoover, Josh Human Sewices Licensing

PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY s

1, REGULATION 65 Pa.Code §2800
2600.187(a) - Amedication record shall be kept to include the following for each resident for whom medicalions are

adminisierad:
(1) Resident's name.
{2) Drug allergies. ‘
(3) Name of medication.
(4} Strenglh.
(5) Dosags form.
(6) Doss,

) .

(7} Routs of administration.
)
)
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(8) Frequency of administration.
(9) Administration limas,

o

0y Duration of therapy, if applicable.

1) Spaclal precautions, if appilcable.

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

}

{1
{1
{1
{1
{14} Name and Inltlals of the staff person administering the medication.

2a, DESCRIPTION OF VIGLATION
Resident #3 ls prescribed Acetaminophen supposilory 860mg, Insert 1 supposlilory ractally every 8 hours as naaded, Howevel, ihis
mmedication Is nol Included on the resident's July 2018 medicalion administration record.

1, PLAN OF CORRECTION (POC) {Attach pages s nevessacy. Remember that you must sign and date any atteched pages.)
< [o coroct the violation deseribed abave and sfaps lo prevent a simitar violatfon from sccurring again. If steps cannol be cuspiatedd

ineludo slep

immedistely, inchudg dates by which ihs steps will be complatod.

: Healthcare Manager immediately contacted hospice and obtaingd Residen ' ician' y
Acetaminophen suppositgry whieh “S’J‘*S add‘o("?o The r\es.én ri‘t?dwt i S i‘g sacjir}‘sﬁordey .

. Procedurs has besn implemented for all hospice comfort kits ?

' Nurse education about compllance and procedure occurred immediately after DHS Inspaction

. Meeting is scheduled with hospice providers lo review policies and procedures on 8.21.2018 at 11:00am

> See Attachment "V" for a copy of Resldent # 3's physician orders
% See Attachment "W" for a copy of current comfort kit procedure

Repeat Vislation: No Dats(s) of Previous Violation{s):

Signature of Legal Entity Roprosontatiya R //,
{Roguired on EVERY Pagg} 'x_""’;g CL TS /""// o EA /ﬂ”ﬁ’;f/ s

S

frintad Namo and Title of Legal Entity Roprosg) tathvo . . Bate ,ﬁ’ 7
) - , ¥ o ke fey . =
{Reguired op EVERY Page) //Jz’; “[//Q ﬂ/ﬁ/é’(k? oy jg;,{{j.ﬁ,ﬂﬁfé, fad /

H

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

_ The above plan of correction ls approved as of b'—zfllj%tjé)l&— Plan of correction implementation status as ol ¢ / b / S
T {Datet

Fully Implemented
Panially Implomented - Adequate Prograss s

The above plan of correction was appraved by nAS Parlally Implementad - Inadequate Progress

(nitialsy
Not implemented
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Viclation Heporh 44612 - /12472018 - Hoaver, Jogh ””’“”“‘“‘””“””WEST‘REGiON‘FiEt}&ﬁEF!GEM o -]
PGH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human Services Licensing

1. REGULATION 86 Pa.Code §2600 7
2600.233(c) - If key-locking devices, alactonic cards systems or olher devices that prevent immediate egrass are usad to
lock and unlock exits, directions for their operation shail be conspicuously posted near the device. :

2a, DESCRIPTION OF VIOLATION
Al 9:50 AM, diractlons for the operation of the magnetic iocking syslem were not conepicuousiy posted near the maln axil from the

home's SDCU.,

3, PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must shyn and date any aitached pages.) )
fnclutle stepa lo corract the viclallon described above and slaps to preveni a slmilar violetion lrom occurring again. If alsps cannel ba compigted
immediately, include dates by wiilch [(he sleps will be compleled.

. Directlons for the operation of the magnetic locking system were posted immediately during DHS
inspectlon on 7,24.2018

' Healthcare Manager will monitor daily to ensure proper compllance with regulation 2800.233(c)

Ropeat Violation: No Data(s) of Previous Viciatlon(s):

Signaiure of Legal Entlty Reprasontatlye, - / PR
[Requlred on EVERY Paqs) AL // i &

F

Date g ‘/7 s

Printed Namo and Titlo of Legal Entity Reprasei}t tivo _ o
(Requlrod on EVERY Pagel /! /17 s/t /*z‘/i?&_{,-;y%y;/z), Jodn i s s 150
LY

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

The above plan of corraction Is approved as of --w-~~g—;!£z— Plan of correction Implementallon status as of 9 / b / 1%
THaiay

Fully tmplemented
Partlally Implemantod - Adequate Progress S

The above plan of corraction was approved by S Partlally Impiermantiad - Inadequale Progress

M{lnltlals} -

OOxMO

Mot implementad






