‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 4 2018

Mr. Francisco Peters
AVP/Administrator
Allied Services Personal Care Inc.
100 Terrace Lane
Scranton, Pennsylvania 18508
RE: Allied Terrace
License #: 200250

Dear Mr. Peters:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on September 28, 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 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.

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10

PCH Name: ALLIED TERRACE

License Number: 20025

Address: 100 TERRACE LANE, SCRANTON, PA 18508

County: Lackawanna

Administrator: Francisco Peters

Region: NORTHEAST

Legal Entity Name: ALLIED SERVICES PERSONAL CARE INC

Legal Entity Address: 100 TERRACE LANE, SCRANTON, PA 18508

Certificate(s) of Occupancy
Other
0711212817
City of Scranten

Staffing Hours
Resident Suppeort: 0

Total Daily Staff; 64

Waking Staff; 48

Typo of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewsl

On-Site Inspections Dates and Departrment Representatives On-Site

08/28/2018: Deluca, Amy, OHaire, Anne; Mendez Vanessa

Off-Site Inspection Dates and Inspectors, if Applicable

EGEIVE

0CT 31 2018

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspeciion Dates

Licensed Capacity: 84

Number of Residents Served: 64

Secured Dementia Care Unit in Home: No
Areal

Securad Dementia Unit Capacity, i Applicable:

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

Number of Current Hospica Residents: O

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Suppiemental Security Income: 0
Are 60 Years of Age or Older: 84
Have Mental lliness: 0
Have azn inteliectual Disabliity: 0
Have a Mobility Need: O

Have a Physlcal Disability: 1
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Violation Report: 20025 - 08/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600

2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotling shall be posted on or by each telephone with an
oulside line.

2a. DESCRIPTION OF VIOLATION
The 2nd floor phone located near the elevator did not have the required emergency numbers posted next to it.

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

Inchude steps o correct the vislation described sbove and steps to prevent a similar violaflon from occuming again. If steps cannot be completed
immedistely, include dates by which the steps will be completed.

S e d/mﬁwé,ﬁ

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

el
Signature of Legal Entity Representative N .
Required on EVERY Page

Printed Name and Title'6Cggal Entit tlty al Entity Representafv Date 3 ”
{Required on EVERY Page} Y PP e /ﬂ L% Vi - — S

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

The above plan of cotrection Is approved as of %ﬁﬁé—i Plan of correction implementation status as of /2 /3 /) 5/
—Da)

D Fully implementad
M Partially Implemented - Adequate Progress
i SV
(Initials)

The sbove plan of correction was approved by D Partially implamented - Inadequate Progress

[] Wotimplemented




. AlliedServices

INTEGRATED HEALTH SYSTEM

ALLIED TERRACE

Harry & Jeanette Weinberg Memorial Campus
100 Terrace Lane - Scranton, PA 18508
Phone 5703414659 - Fax 570-341-4372 - siliedservices.org

30 Cctober 2018

Regulation 2600.51

Correction to the description of violation 2600.81.

The emergency numbers in question was found on the 3™ fioor end of hallway not 2™ floor by the
elevator. :

The Administrator in conjunction with the Environmental Department {Housekeeping) will be entrusted
with maintaining vigilance/policing the required compliance with reguiation 2600.91. This deficiency
was corrected during the survey for it was demonstrated to the surveyors that the velcro framed
numbers adhered to the wall above the phone in guestion was recently removed by perhaps a confused
resident as the velcro was still in place above the phone. A new frame with the emergency numbers
was reglaced in the company of the surveyor. This task will be monitored on a daily basis by the stated
department on a continuous basis.

Completion date ongoing. | /3}} f g

. Y,
The Administrator will oversee to ensure all ongoing compliance. ///‘/-*
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Violation Report: 20025 - 09/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

On the date of inspection 1 bag of approximately ¥ pound of frozen blueberries and 4 bag of approximately? pound of frozen peach
slices were found in the walk-in freezer in bags that were open to the air and not sealed.

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

Include steps lo correct the violation described atove and steps Io prevent a similar violation from occurming again. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.

Sce atte-chucl

Repeat Viclation: No Date(s) of PreﬁW

Signature of Legal Entity Representative
(Reqguired on EVERY Page)

Printed Name and Title o{g f presentative > Date )
{Required on EVERY Page) e i Sen 2s, &LUVL P D - -

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of carrection Is approved as of /. ® ;D;I L4 Plan of correction implementation status as of [0:3) | &

{Date)
[] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - [nadequate Progress
P inifial
nisals
¢ ) [] NotImplemented




mAlledServices

INTEGRATED HEALTH SYSTEM f’?
[

7

e

ALLIED TERRACE

Harry & Jeanette Weinberg Memcrial Campus
100 Terrace Lane - Scranton, PA 18508
FPhone 570-3444659 - Fax §70:341-4372 . aflledservices.org

30 October 2018

Regulation 2600.103(g)

The Administrator in conjunction with the Dietary Manager have reeducated the entire Dietary
Department to the importance of adhering to the requirements of regulation 2600,103(g) in regards to
the appropriate manor of storing any food products in the refrigerator/freezer in closed sealed

containers and dated.

This task will be monitored on a daily basis by the Dietary Manager and Assistant Managers entrusted
with this task.

Completion date ongoing. / 0/3/}]3/

The Administrator will oversee to ensure all ongoing compliance. W
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Violation Report: 20025 - 08/28/2018 - Deluca, Amy
FCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION
The dryer located in the home's laundry rcom contalned a layer of fint in the fint trap,

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

Include steps fo carrect the violation described above and steps fo prevent a simifar viciation from occuming again, If steps cannot be completed
Immediately, include dafes by which the steps will he completed.

C oe e ikl =)

Repeat Viciatiom: No Date(s) of Prev:ous V

Signature of Legal Entity Repre
Regulred on EVERY Pa

Printed Name and Title of L. a%t/yﬁap\ﬁsentm Date )
{(Required on EVERY Page) hT&M N T (-ALM PRt P

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE ELOW THIS LINE!

{Dat

The above plan of correction is approved as of M#ﬁé&f Plan of cosrection implementation status as of /0 é;/{/f
Date)

D Fully implemented

A~ !2’ Partially Implemented - Adequate Progress
The above pian of correction was appraved by D Partially Implemented - Inadequate Progress
Initials
( ) [] Netimplemented




2. AlliedServices

INTEGRATED HEALTH SYSTEM

ALLIED TERRACE ON
Harry & Jeanetie Weinberg Memorisl Campus
100 Terrace Lane  Scranton, PA 18508
Fhone 570:341-4658 - Fax 570:341:4372 - alliedservices.org

30 October 2018

Regulation 2600.105(g)

The Administrator in conjunction with Allied Services Facilities Department (the department entrusted
with this task) will be assigned with monitoring and removing any and all lint from the dryers lint trap on
a daily basis in addition to reeducating all the residents of Alfied Terrace to the importance of removing
this lint after each use. This point will be emphasized due to the fact that it can create a fire hazard.

Completion date ongoing.

The Administrator will oversee to ensure alf ongoing compliance, /0/3//1 g

/n/\/
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Violaticn Report: 20025 - 09/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be
placed at ail exits.

2a. DESCRIPTION OF VIOLATION
The double glass doors located next fo the 2nd floor elevator did not have an exit sign posted above or near the exit doors.

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

Include steps to corect the violation described above and sfeps o prevent a similar violation from occurring again. if steps cannot be complated
immediately, include dates by which the steps will be compleled.

Cew o‘»#"M?

Repeat Violation: No Date(s) of Pre’v‘io/u__s:_\f_i,o_latln.n(s.)'__,_m

Signature of Legal Entity Repre tive -
{Required on EVERY Pag

= '
Printed Name and Title of tity Representati
Required on EVERY Pagg 2LEntlhy Rer N Date . _ /}
—_\.?““_c\"&c' \& %’.—\S /d" }a

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

The abave plan of correction is approved as of L%ié[g Plan of correction implementation status as of / d{)’/{ / &
{Date)

D Fully Implemented
Partially Implementad - Adequate Progress

The above plan of correction was approved by //)/V\ D Partially Implemented - Inadequate Progress
initials .
¢ ) [] Notimplemented




5 Al I l ed Se r\/ICeS

INTEGRATED HEALTH SYSTEM R

ALLIED TERRACE
Harry & Jeanette Weinberg Memorial Campus
100 Terrace Lane - Scranton, PA 18508
Phona 8703414658 - Fax 5703414372 - alliedservices.org

30 Dctober 2018

Regulation 2600.133{a)(1}

This deficiency was corrected during the inspection time by placing exit signs on the questioned doors

in the company of the surveyaors.

Allied Services Facilities Department {the department entrusted) to ensure compliance with regulation
2600.133(a)(1) and the Administrator will monitor this compliance on an ongoing basis.

The Administrator will oversee to ensure all ongoing compliance.

. 3{//%
/”//w
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Viclation Report: 20025 - 08/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible,
access o exits shall be marked with readily vizible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION

The hame’s dining area has two doukle door entrances leading to the dining area. There zre twe doors fabeled as exits in the dining
area that lead {o the frant parking lot. The home did not have exit signs posted above the doors leading to the dining area to indicate
that the dining area could be used as a means of egress in the event of an emergency.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign end dale any attached pages.)

Include steps fo correct the violation dascribed above and steps to prevent a similar viclation from coctiring again. If steps cannof be completed
immediately, include dates by which the steps wilt be complefed.

+ e hirvee b oAl c/&w&] AT M T, Heso dovd/fe
clos v mqteydh_s g2 dh«i\:g,wm 7L1~e:/ 751{:_ gﬁjuh: oD

dowt ons ot el ancll ol openad duni
/{,’w&kﬁd’ﬁn'll /@MMVP/\/"JIV\ILT/\ (I/KEA,QW .
e a:aqmawr{?acﬁﬁf /)’M /Mmq(m sl e
@#WJ\J«Q

Repeat Violation: No Date(s) of Previous}%ﬁgﬂ@;%

Signature of L.egal Entity Representat} P
{Required on EVERY Page}

Printed Name and Title of L Q apresentative - j
(Required on EVERY Paqe ‘R Date o p

T aee LS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI }
The above plan of correction is approved as of M Plan of correction implementation status as of / J_{ﬁ// f
. Date) {Date)
[:] Fully implemanted
ok Partially implemented - Adequate Progress

The above plan of comrection was approved by D Partially Implemented - Inadeguate Progress

Initial

(Iniiale) [ ] NotImplemented




INTEGRATED HEALTH SYSTEM

100 Abington Executive Park
Clarks Summit, PA 18411
Phone: (570) 348-130G0 TDO: (570) 34B-1240 www allied-services,org

MEMO
To Pennsylvania Depariment of Human Services
From: Joseph Ruddy, CHFM, CFI-li /{,4/1/
Executive Director of Facilities
Date: September 28, 2018
Subject: Building Exit Signage Clarification - Dining Room

Terrace Dining Room: The surveyor requested an EXIT sign be placed on the doors of the
dining room fo allow guests, residents and staff to be aware of the exits that are located within
the dining room, and exit to the exterior of the building.

| have to disagree with this request due to the dining room is not always accessible, doors are
‘{" locked during the intermission periods between, breakfast and lunch, Tunch and dinner and
dinner to breakfast. This request would require the sfaff to rémove the exit signs during the
period of time that he doors are locked, and replace them during the period of time that the
dining room is open for service,

I feel that this is not in the best interest of life safety, or building egress. The request would
cause confusion to the elderly residents’, and uninformed visitors during the periods that the
doors are locked, and the exit signs are no longer in place, especially if they had just seen the
signs mounted during an earlier period.

Q&s@cﬁ\%e Yo \J'\ a\ahon ZGO0 A2 (Z)

e oce 0% \C—.\Y\%‘\Al\&‘v g&s\; pease, %&L@W\\g c\eQ;Q{emt&
Urder Contderadhon.
[0{7/ |15

Y
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Violation Report: 20025 - 09/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600

2800.185(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 persons.

2a. DESCRIPTION OF VIOLATION

Resident #2 receives blood glucese checks before meals and af bedtime with insulin administered on a sliding scale,
On the following dates the blood glucose readings were incorrectly documented on the home's accucheck sheets:
§/24/2018 at 6:54am the reading in the meter was 155; it was recorded as 170,

9/24/2018 gt 10.21am the reading in the meter was 203; it was recorded as 180.

8/24/2018 at 3:53pm the reading in the meter was 142; it was recorded as 143.

9/25/20:8 at 8:36pm the reading in the meter was 184; it was recorded as 145.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps to correct the vinlation described above and sleps o prevent a similar violation from ccourring sgsin. if sfeps cannot be completed
immediately, Include dales by which the staps will be completed,

;,,g,c. ﬁ%/aM/_?

Repeat Violation: No Date(s} of Pravious Violation(s):
Signature of Legal Entity REW
{Required on EVERY Page} —

Printed Name and Title of Legl Erffity Representative %w: Date )
VERY - ‘
{Renuired on EVERY Pane) %ﬂ S o o zs /;z ép) L gﬁ e

DEPARTMENT USE ONLY - HOMES MAY NOT WRY}E Bﬁ.OW THIS LINE!

The above plan of correction Is approved as of /D(Di/ / f Plan of correction implementation status s of /d é y i, ¢
Date

[7] Fully Implemented

[Z/Parﬁaliy Implemented - Adequaie Progress
D Partially Implemented - Inadequate Progress
[ ] WNotimplemented

R

{Inttials)

The above plan of corection was approved by




s AllledServices |

INTEGRATED HEALTH SYSTEM

ALLIED TERRACE
Harry & Jeanetts Weinkerg Memorial Campus
100 Terrace Lane - Scranton, PA 18508
Phone 5703414659 - Fax 570-341-4372 . alliedservices.org

30 October 2018

Regulation 2600.185(a)

The Administrator in conjunction with the Resident Care Caordinator (nurse) have taken disciplinary
action towards any clinical staff member that was associated/connected with the erroneous
documentation of the glucosa meters readings.

The Resident Care Coordinator has reeducated the entire clinical department to the importance of any
and all proper documentation in order to create a safe and accurate delivery of medical service as it is

mandated by regulation 2600.185(a).

The Resident Care Coordinator and the Resident Care Coordinator Assistant will regularly police this
stated documentation to ensure compliance with Regulation 2600.185(a)

Completion date ongoing
K [ IS{

The Administrator will cversee to ensure all engoing compliance. )
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Violation Report: 20025 - 09/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders
shall be kept current.

2a. DESCRIPTION OF VIOLATION

The Medication Administration Recerd (MAR) for resident #1 instructs resident to take 2 tablets of 325 mg Acetaminophen tablet orally
every 4 hours as needed. In med cart, two prescriptions were available {o resident. A previous preseripticn from 07/25/2018, was
available instructing resident to take 1 tablet of 325 mq tablet of Acetaminophen every 4 hours as heeded as well as current
prescription listed in MAR.

3. PLAN OF CORRECTION (FOC) {Attach pages as necessary. Remermber that you must sign and date any atfached pages.)

Include sleps to cormect the violation described above and steps lo prevent a similar violation from oocurming again, I steps cannot be completed
immedialely, include dales by which the sfeps will be completed.

See atfnchec]

Repeat Violation: No Date(s) of Previolfﬁo,lgﬂnn(s);%

Signature of Legal Entity Representgtive~
(Required on EVERY Pags)

-ﬁ-"
Printed Name and Titie‘ﬁe}!(ﬁ resenta foo_
{Required on EVERY Page) B . Date
= See \NE TR o P e

'
ATt e WAL

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

v

o
The above plan of correction is approved as of 0( :; )/ Plan of correction implemantation status as of/ﬁ {5 /{/j
Date

D Fully Implemented
Partially Implemented ~ Adequate Progress
The above plan of correction was approved by /%/ E] Partizlly Implemented - Inadequate Progress
(Initials)
[ ] NotImplemented




iz AlliedServices |

INTEGRATED HEALTH SYSTEM /
i‘:iﬁ
/

ALLIED TERRACE

Harry & Jeanette Wainberg Memorial Campus
100 Terrace Lane - Scranton, PA 18508
Phone 57024146848 - Fax 570:341:4372 . allledservices.org

30 Cctober 2018

Regufation 2600.186(a}

The Administrator along with the Resident Care Coordinator and Allied Services Pharmacy have
reeducated the entire Clinical Department to the need of removing any and ali prescribed medication
that have been deseeded by the resident’s attending physician. The Clinical Department of Allied
Terrace and Aliied Services Pharmacy Department have increased the lines of communication to ensure
this task is monitored and poiiced by creating a second layer of vigilance through the Pharmacy

Department.

Campletion date ongolng.

The Administrator will oversee to ensure all ongoing compliance. /0/5//[ f/
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Violation Report: 20025 - 09/28/2018 - Deluca, Amy
PCH Name: ALLIED TERRACE

1, REGULATION 55 Pa.Code §2600
2600,187(a) ~ A medication record shall be kept io include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
{3} Name of medication.
(4) Strength.
{5} Dosage form,
(6} Dose,
{7) Route of administration.
{8) Frequency of administration.
{9) Administration limes.
(10} Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{(13) Date and fime of medication administration.
(14) Name and initials of the staff persan administering the medication.

2a. DESCRIPTION OF VIOLATICN
On 9/27/2018 Insulin in the amount of B units administered to resident #2 at 11;30am was incorrectly recorded on the resident’s
Medication Administration Record (MAR) as baing administered on 8/26/2018.

Resident #3 has an order for topical Hydrocortisone cream to be applied every day at bedtime. The resident's MAR was not initiaied by
staff who applied the cream from 9/8/18 through 9/27/1B, According to staff interview the cream is being administered.

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

Include steps fo correct the violation described above and steps to provent a similar viclation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

et atfuoid 7

Repeat Violation: No Date{s) of Previous/\!iqladﬁn/n(g);,

Signature of Legal Entity Representative - -
{Required on EVERY Page) J e ———

Printed Name and Title of Legai;n‘t{ Representative Date )
{Required on EVERY Page) P s P Ty

\’?d,\»u:\

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

The abave plan of correction is approved as of MLZ Plan of correction implementation status as of ﬂi} / ;éﬁ
{Date)

{Datd)

[] FBulyimplemented

IE/Parﬁaﬁy Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented ~ Inadequate Progress
(nitcte) |:] Not Implemented




i, AlliedServices

INTEGRATED HEALTH SYSTEM

ALLIED TERRACE /
Harry & Jeanette Weinberg Mermorial Campus T\f&
W0 Terrace Lane - Scranton, PAIB508 C\

Phone 5703414653 - Fax 870-341-4372 - aliiedservices.org

30 October 2018

Regulation 2600.187(a)

The Administrator in conjunction with the Resident Care Coordinator have reeducated the entire Clinica
Department to the mandate of appropriate recording as well as signing and initialing when medications
are being administered whichever course of action is appropriate.

This will be manitored on an ongoing basis by the Resident Care Coordinator.,

Completion date angoing,

The Administrator will oversee to ensure ali ongoing compliance.

TElL:
o
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Viotation Report: 20025 - 09/28/2018 - Defuca, Amy
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2500

2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 receives blood giucose checks before meals and af bedtime with insufin administered on a sliding scale. On 8/24/2018 at
B:54am the reading In the meter was 185 requiring 3 units of insuling no units were recorded as administered.
Cn 9/25/2018 at 7.00am the reading in the meter was 185 requiring 3 units of insulin; no units were recorded as administered.

3. PLAN OF CORRECTION (POC) {Attach pages s necessary. Remember that you must sign and dale any attached pages.)
Include steps fo corract the violation described above and steps io prevent a similar viclation from oecurdng again. If steps cannot be complefed
immediately, inciide dates by which ths steps will be complatad,

oo attachid =7

Repeat Violation: No Date(s) of Previous Violatlon(s):
P

Signature of Legal Entity Repreg e
{Reguired on EVERY Pa

Printed Name and T't!e of Le e resentatrv
{Reguired on EVERY Page)

R ] g\u SC_;

@q M"J e o H/j

DEPARTMENT USE ONLY - HOMES MAY NOT WRI(TE BELOW THIS LINE!

The above plan of correction was approved by

The above plan of correction is approved as of Mﬁ
Date

(Initiais)

Plan of correction implementation status as of / ‘95 5, /)/_‘ /f
{Dat

E] ully Implemented
Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[] Netimplemented




= AlliedServices

INTEGRATED HEALTH SYSTEM

ALLIED TERRACE
Harry & Jeanette Weinberg Memorisl Campus
100 Terrace Lane - Scranton, PA 18508
Phone 570-341-4659 - Fax 570-341-4372 - alliedservices.org

30 October 2018

Regulation 2600.187{d)

As previously mentioned, any and all clinicians responsibie for not adhering to the prescribed mandate
of 2600.187{d) following the directions of the prescriber have been addressed and disciplined and
reeducated to the fact that there is no acceptable excuse for not administering the required dose of

insulin.

The Resident Care Coordinator will monitor on a continuing basis.
Compiation date ongoing.

The Administrator will oversee to ensure all ongoing compliance.

ofalhs
s





