pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _RAPPS SENIOR CARE Li..ﬁg_?w”Y
To operate _ WOODBRIDGE PLACE

MAME OF FACILITY OF AGENCY

Located at _1191 RAPPS DAM ROAD, PHOENIXVILLE, PA 19468

[COMPLETE ARDRERS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE 878 ADDRESS OF SATELLITE SiFe

ADORESS OF SATELLITE 8EE ABDRESS OF SATELLITE BITE

ALORESS OF SATELLITE SITE ADORESS OF BATELLITE BITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANLIAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _March 13, 2019 until _September 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 143592

Aotert £ fotreimn KWK&W“

HARLING GFFICER DEPUTY SECRETARY

HNOTE: This cortificate is issued for the above site(s) only and is not ransferable
and should be posied in a conspicuous piace in the famlity HS 628 — 2/ 8cse

sTryryie




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Robert W. Chapin, Jr.
Rapps Senior Care, LLC

1000 Legion Place, Suite 1600
Orlando, Florida 32801

RE: Woodbridge Place
1191 Rapps Dam Road
Phoenixville, Pennsylvania 19460
License #: 143592

Dear Mr. Chapin;

As a result of the Department's Bureau of Human Services Licensing inspections
on October 3, 2018 and October 4, 2018 of the above facility, we found that violations
specified for your previous PROVISIONAL license have not been corrected and we
found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

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



Mr. Chapin 2

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrishurg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Cods Chapter 2600

Fage 1 of 11

PGH Hane: WOODBRIDGE PLACE

Licanse Humber; 143569

Addrass: 1181 RAPPS DAM ROAD, PHOENIXVILLE, PA 19460

' Cou'nty: Chesler

Adminlafrator; Deb Bodnar

Reglon: SOUTHEAST

Lagal Enlity Namo: RAPPS SENIOR CARE LLC

Logal Entity Address: 1000'LEGION PLACE SUITE 16800, ORLANDO, FL, 52801 ﬁ”‘*‘ BRE ;‘3 i Em
T2 R

Cartificate(s) of Occupancy i 2 \

catp i JAN 16 2019 Lii

07H7/1098 i‘ -

cwopALe PBY o

Staffing Haurs

Rosldont Support; O Tolal Datly 8lall:.07

Waking Stat: 65

Tyno of Inspaction: Full BHA Docket Humber:

Nolles; Unannounced

Reason(s) for Ingpoctionis)
" Renawal, Incldant C

-

On-Siio Inspaclions Dates and Depariment Representalivas On-Slio
10/03/2018; Glltesple, Denise; Chung, Youn Hie
10/04/2018: Gillasple, Dianise; Chung, Youn Hie

Cff-8lte inspeclion Dates and Inapsctors, if Applicable

Olhar Betalls
Partial or Full Trigaors: NI

Random lndicetora: NiA

Rasldont Dethographic Dala as of Inspostion Dales

Licensed Capaclly: 126V //

Hueber of Rosldents Servad; 64 7

Sesured Dameoila Care Unilln Home'; Yes

Areo; Memory Care

Seoured Dontentla Unil Capaclty, If Applicable: 21

Humbar of Residents Served In Sscured Dementla Cora Utlt,
[t applicable: 18 i

Numbor of Gurrent Hosplea Raatdents: 1

Number of Hosplca Residents In pastyean: J

Numbor of Residonts viho:

Havo Mentaf Hineea: 0

At 80 Years of Aga or Older: 62

Have ay inlellecluat Disablilty: O
Hava a tdoblllty Meag2 23 -~
Hove a Physteal anbiliy: 0

‘Recelve Supplamentat Socurlly Income: B

¥



Page 2 of 11

Violallon Repori: 14369 . 10/0312078 - Glilesple, Donfss
PCH Name: WOODBRIDGE PLACE

1, REGULATION 65 Pa.Code §2600
2800.3{¢) - The personai care horne shall post ihe curtent licensa, a copy of the current licensing Inspection summary
lssued by the Deparlment and a copy of this chapler In a consplcuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION : .
On 10/3/18 lhe home's Chapler 2800 Regulations wera.nol posled In a consplcuoua and publie place Iy the home,

3. PLAH OF CORRECTION (POC} {Attach pages a5 necessary. Remember that you must sign aad dale any aftdched pages.)
ficluda staps lo correcl the violalfon descdbsd 2bovs and sleps {o prevant a similar viplatlon from gecuning sgafn. If slaps capnot bo complotad
immadfatoly, lnclude dalos by whish tha sleps witf g conipleled, -

Woodbridge Place will post a copy of the current license, a copy of the current ficensing
Inspectian summary issued by the Department of Heman Services and a copy of the 2600
regulations In a consplcuous and public place at Woodbridge Place. A copy of the 2600
regulations was Immadiately moved from the shelf behind the conclerge desk to the top of the
conclerge desk near the Community sign-In book. Attachment 1 Completed: 10-3-2018,

An audit of the location of the Community license, licensing Inspection summary and a copy of
the 2600 regulations revealed that all documents are in a conspicuous and public place.
Attachmenh 2 Completed: 10-3-2018.

All Community conclerges were Inserviced by the Executive Director relating to the location of
the 2600 regulations and the necessity of its avaliabllity to restdents, visitors and family
members, Attachment: 3 Completed: 10-3-2018.

A Q.A. was developed by the Executive Director to ensure that the 2600 regulations remalned
in the public place on the conclerge desk, This Q.A. was completed by the Conclerge and
Executive director daily for 2 weeks, followed by random checks for 2 weeks. There were no
Issues Identlfled as a result of this Q.A. Due to ongoing compliance, this Q.A. was discontinued
at the Quallty Assurance Meeting held on 11-1-2018. Attachment: 4 Completad: 11-1-2018,

Repeat Violatlon: No Pate{s) of Prevlous Violalion(s):
Slignaturo of Legal Entily Representative J 3 '
(Requlred op EVERY Page) = _g,é / &péﬁd‘_/?./l

Printad Nama and Tille of Legal Entity Rapmsun!uuvo , Date
[Required on BYERY Pagel D Boddwar, Sk, EXEcurive Dmfcrg.é.

[-16-79-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection Is approved as of. M Plan of cnrrecl}on implemeniation stalus as of - ZG [ {
- {Dale} _ Dale)

. Futlylmpfemenled
@/Pad{aiiy !mplamenled - Adequate F’mgress

. '
The above plan of correclion was approved by D Pariially Implemented - inadequale Progress
. Intlialg o
(i) D Not Implemeantad




Page 3 of 11

Vielatton Raporl: 14369 - 10/03/2G18 - Gillesple, Denlsa
PCH Name: WOODBRIDGE PLACE

1, REGULATION 55 Pa.Code §2600 . |
2600.26(b) - The conlract shail be signad by the administrator or a deslgnee, the resident and the payer, if different from
the resident, and coslgned by the resldent’s designaled person If any, if the resldent agress.

| 7a, DESCRIPTION OF VIGLATION-
The conirac! for Res%den! i 1 was niot signad by the ms!éem

The coniract for Rasidant # 2 was nol signed by the resident.

The conirnsl for Resident f 3 was nof sigied by the resldent,

3, PLAN OF CORRECTION {FOC) (Atlach pages as hecessary. Remember that you st slgn and date any altached pages.)

Includs steps lo comract the viclation described above and sleps lo preven! a stmifar vielation from occurdny again. If sleps cannol bo comp!a!ﬁd
imntedlately, !ncr’udo dalns by \which the sleps will by complalad

Woodbrldge P!ace wilt have all Resident Admlisslon Contracts signed by the Executlve Directar or the Director of
Community Relations, the resident and the payor, if different from the resident, and cosigned by the resident’s
designated person if any, If the resldent agrees, The contracts for restdants 1, 2 and 3 waore corrected,
Attachment: 5 Campleted: 10-12-2018

Wilizing February 15, 2018, {CHOW) a5 s start date, a review of all Resident Admisslon Contracts foltowing that
date was conducted by the Dlrector of Community Relatlons, This review Identiffed 1 Resident Admissian Contract
not slaned by the resldent. Attachmenti 6 Completad: 10-8-2018

The Director of Community Relations was Insesviced Immediately by the Executive Dlractor relating to the
importance of attempting to obtaln the resident's slgnature on the admlsslen ¢ontract documentation. Emphasls
veas placed on the procedure for follow through with signatures, The resldent wili be approached x3 to sign the
agreement. Each time a resldent refuses, the Director of Communliy Relations vaill document tha dates of the
attempts as well as the resident’s refusal to slgn, The Director of Community Relations will document har
slgnature for each attempt, Attachment: 7 Completed: 10-15-2018.

To ensure ongoing compliance with signatures In the Resldent’s Agreement, sach new Restdant Agreement wiil be
reviewed by the Executive Diractor for resident slgnatures or documentation of

resident refusal {or Inabllity), Any lssues identified as a result of this review will be discussed with

the Director of Community fielations for immediate follow-ups dad correction. Dutcomes of this

review will be discussed at the Quality Assuranca Meeting scheduled for November 1, 2018 by the Director of
Community Relaticns, Altachment; 8 November 3, 2018,

Repaat Vielatlon: No Dale{s} of Pravious Violatlon(s):

Signature of Legal Entity Reprasentgtive
{Reguirad on EVERY Paqe) ‘\/?

Printad Name and Thilo of Legal Entity Repreaanlmiva Date .
{Raqulred on BVERY Pasel 1y-s 2, ey Sf, Ex&:um(, Dugerse. S/l 4T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

" Ths above plan of corraction is approved as of &éﬁiﬂ,ﬁr_ Plan of carrection implamamahon slalus as cf 2 ZE,, /E(

. {ats)
- - : . . [j Fully imp! emented
m/Pamaliy Implemented = Adequale ngress

The abova plan of correclion was approved by 5{ _ D Padially Implementad - lnadequate Progress
Initials :
(nitiae) D Mot Imptemented




Violatlon Report ~ 14359 — Glllesple, Denise
2600.25b Addendum:

Home will train administrative staff on different approaches to encourage residents to sign contracts.
The home will also train on the importance of correct documentation of refusals to sign contracts within
15 days receipt of the approved plan of carrection. All trainlngs to be maintained for7 years. '

57 f 0226 ]|



Page 4 of 11

Violalion Heport: 14359 - 10/03/20%8 Glilesple, Denlse
PCH Namo! WOODBRIDGE PLACE

1. REGULATION 65 Pa.Code §2600

2600.41(e) - A slalement signed by the resident and, If applicabls, the resident's designatad person acknowtedgmg raceipt
of a copy of the Information specifled in § 2600.44{d), or docurnentallon of efforls made to ablaln signalurs, sha?i be kept

In the resldenl's’ record

2a. DESCRIPTION OF VIOLATION -
Rasldent # 1's tecord dld nol conlaln & slaloment signed by the tesident ackraawledglng racalpt of a copy of lhe resldent righis and

complalnt procadures.

Res;dem f#2's record did nol conlaln a statement glgned by the reslden! acknowiedging :ecefpt of a copy of me resldent flghls and
complalnl procadures. .. © e

Reaident #3's record did not contaln a statement slgned by the reslden! acknowledging :ecelpi of & gopy of the resident rights and
complaint procaduras,

3. PLAN OF CORRECTION (POC) (Auach pages as nevessary. Remember that you must sign aad dato any a\lacked pages.)
Include sleps lo comael the violalfon dosenbsd abova and slaps lo provaidl a sliflar viefallon from ecetirdng egsin. If slaps cannof ho completed
fmmediately, ncludo.datos by which the sleps will ba compleled,

REFM TO WVewr [ hse

1 Repeal Viclaliom Na Data{s) of Previcus Vtoia!fon (s):

Signaturs of Legal Enlity Representative, p([/ 5
{Regulrod on EVERY Page) boslpesent

Printed Name and Title of Legal Entity Representative Daio ‘
aquired on EVERY Pacel ). Boo{wjx Se. L’S(Ecwrrda / I ECToN /b 19 -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of Z——Z‘Q‘—LC-\— Plan of correction Implementaticn status as of 7-C!
. : {Date) (Dale

] Fuly tmplemented
!E/Pamaliy Imptamented - Adequale Frogress
The above plan of correction was approved by . 'QP D Partially Imp!emer}ted - Inadeqgtiate Progress
s ’ {initials) : :
[] Motimplemented




dle

Waoodbridge Place will comply with regulatlon 2600.41{e) and have a statement sjgned by the resident and, if
'agipncab!e, the resldent’s deslgnated person acknowledging recelpt of a copy of the Informatlon specified In
2600.41{d}, or documantation of effarts made to obtaln slgnatures and will be kept In the resldent’s record,
Resldents 1, 2, and 3 were approached and now have either signatures Indicating recelpt of the Residents Rights
and Complaint Procedures or a note of the resident refusing Yo slgn and reason for refusal, Attachment. 5
Complated: 10-12-2018

All resident admitted after 2-15-2018 had thelr Woadbrldza Placa Resident-Agreemaent reviawed, 1
Resident Agreement was noted to be non-compliant. Agreement updated and the resident refused to
Sign on 10/3/2018, 10/5/2018 and 10/8/2018, Note' The responsible party did sfgn the Agreement.
Attachment 8: Completed: 10/8/2018

The Director of Community Relations was inserviced by the Execullve Direclor relatlve to the procedure for
ohtalning signatuces on the Resident Agreement, Completed: 10-3-2018, The Consuiting Director of Community
flelations also Inserviced the Director of Community Relatlons, emphasize the Importance of attempting to obtain
the resldent’s signature on all areas of the Agreement, as well as the Importance of the resident understanding
how to make a complalnt known, who to register a complaint and the timaframes for complalnt resclution. Any
Resldent Agreement that does not have a Residant Rights ar Community Complalnt Procedures slgned by the
resident will be approached by the Qirector of Community Relations for signature. Tha resident will be
approached x3 to sign the Agreament. Fach time a resident refuses, the Director of Community Relations vill
document the dates of the attempts as well as the reason for a vesldant’s refusal to slgh. The Director of
Communily Relations will decument her signature for each attempt, Attachment: 7 Completad 10-15.2018.

To ensure ongoing compliance with signatures acknowledging recelpt of Resident Rights and Complaint
Procedures, each new Restdent Agreement will be reviewed by the Exacutive Director for resldent signatures or
dacumentation of resident refusal {or inabllity} ta slgn, Any lssues identiffed as a rosult of this raview will be
discussad with the Director of Community Relations for immediate correction, Quicomes of this reviaw will be
discussed at the Quallty Assurance Meeating by the Director of Commiunity Relatlons scheduled for Novembar 1,
7018. Attachment: 8, -

Home will train administrative staff on different approaches to encourage residents to sign contracts.
The home will also train on the importance of correct documentation of refusals to sign contracts within
15 days reczipt of the approved pian ofeorrection. All trainings to he malntained for 7 years. i

SP ZRZ(D\I[O‘ D D(_[S 604&#}& S&%ng!fds

=/;,4,,;? |



Page & of 1

Violation Report: 1‘4359 < 10/0372018 - Glllesple, Danlse
PCH Name: WOOQDBRINDGE PLAGE

1, REGULATION b5 Pa,Codo §2600 - ,
2600,85(e) - Trash culslde the home shall be kepl in coverad recaptacles that prevent the penetralion of sests and

rodenls,

Za. DESCRIPTION OF VIGLATION
The dumpster In the back of the hote had the loft and right slde Ilds open. Tha recaplacls was not coverad,

3. PLAN OF CORRE@:TIOH {POG} {Alfach pnges us neeessary. Remember that you niust slgn and date suy atlached pages.)
helyde slaps o corcect e violalion daserbed above and slaps lo prevenl o sinlfar violallon fromt eseuning ageln. If steps caanol be complelad
Immedialely, include dsfes by whith the sleps wif be comploled,

Woodbridge Place will comply with regulation 2600.85 {e.) Trash outside of Woodbridge Place will be
kept in covered receptacles in order to prevent the penetration of insects and rodents, The lids on the
dumpster were [mmediately closed by the Director of Maintenance, Completed: 10-3-2018,

There are no other trash receptacles located outside on the property.

All dietary and housekeeplng staff were Inserviced by the Director of Dinlng Services relative to the
importance of keep the dumpster lids closed after depositing trash and cardboard Attachment: 9
Completed: 10-3-2018, An audit tool has heen implementad requiring the housekeeping and
Maintenance Departments to document thelr Initlals to signify the lids have been closad on the
dumpster. Attachment: 10 Completed; 10-16-2018

The Director of Dinlng Services and the Maintenance Director will review the audlt tool and chserve for
proper closure of the dumpster lid. Any issues Identified will be reviewed at the Q.A. Meeting by the
Diractor of Dining Sarvices scheduled for November 1, 2018. Attachment: 11

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

Signature of Legal Enllly Reprosontative

{Roguirad on EVERY Page)] - - 4//; EW

Printad) Name and Tile of Logal Entlty Reproaentalive , - h Dats
(Rosuliod on BVERY Paasl Tyep (2 /s S e Exeeursé Dugeerr | /1419

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

The abave plari of corraction Is approved as of - (& LEELE Plan of correclion Implementation status as of Z’Z@‘IO\

’ (Dale
D Fully implemented
’ m’ Partially Implemented - Adequate Progress
The above plan of correclion was approved by P : ['_'] Partiaily implemented - Inadequale Prograss .

initlials ]
{ ) D Not Implemented




Page 6 of 41

‘ Violat‘fcn Repart; 14359 - 1010072018 - Gilesple, Deﬂ{sa
PCH Name: WOODBRIDGE PLACE

1. REGULATION 65 Pa.Code §2600
2600.141(a)(2} - Tha: medlca! evaluatfon must inciude the following: (1} through (10)
_ It 1= Ageneral physical examination by a phys clan, physiclan's asslstant or nurse pracmloner

2a. DESCRIPTION OF YIOLATION ‘
The medical svalualion for Resldent 42, daied 8130718, does nat iftclude the physiclan's name or The physislan's licenss number,

The madica ev_a!ualson for Residenl 4, da[ed oI g, does noi lnclude iha physlelan's license number,

'
3

1 3. PLAN OF CORRECT{GN {POC) (Attach pages as neessary. Remember that you must sign and date any altached pages.)

fcluda slops lo conect the vietation described abave and sleps to prevent a similar v!ofa!;on fromt cocuming ugain, I steps cannal bg compleldd
immedra{efy. Includs dates b / velicty tho. slaps vl Lo complelad,

Woodbridge Place wiil comply with regulation 2600,141 (a) (2) and ensure the medical evaluation Includes all the elements
fisted fram 1-10 are completed and signed by the physiclan, physician's asslstant or certifled nurse practitloner, The Medical
Evatuation for Residents 2 and 4 were corrected and the Physiclan's license number was added to the form, The DON
recelved permisslon from the attending physician to add the license number, The DON documented the dale, time and

_ person spoken to on the DME next to the correction. Attachment: 12 Completed: 10-3-2018

An autdit has been developed by the Director of Hursing. The audit will record the name and date of cach resldent’s medical
evaluation, Newly admitted residents will ba added to the audit. Prlor to filing a Medical Evaluation In the Resident’s File,
infarmation documented on the form will be reviewed by the Wellness Staff, Correctlons will be made as warranted, utilizing
the protocol for corrections. The Wellness Staff will place a “Yes” on the Audit Tool, Indicating that the Medical Evaluation
forra was reviewed, Is correct and completed In s’ entirety. Attachment: 13 Completed: 10/13/2018. All nursing staff
were Inserviced relative to regulation 2600.441 {a} {2), Attachment: 14 Completed: 10-19-2018,

The outcomes of the Medical Evaluation audlt will be discussed by the Director of Mursing at the Quality Assurance
scheduled for November 1, 2018, Attachment 15 .

Home will audit all DME’s for accuracy within 30 days. Audit to be mamtamed for Department review,
SP 02-26-19

{ . . -

Repeat Vialation: No Dale(s} of Previous Yiolalion{s}

Slgnature of Legal Enlity Reprosentaiive S :

{Requlred on EVERY Page} 5 oy

Printed Name and Tiile of Legal Entity Representalive

‘ {Raqulred on EVERY Page) Df’:f’ Bodniad, Sis C}(e'aunae‘ D.'{:";LCL-"'M ,

Date

/oy

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

The above plan of cogrection Is approved as of 2-‘(%6{;  Plan of carrection implamenialmn slatus as of < fo / 0‘
- . c. a - .

(Dale)
D Fuliy Impiemented

: _ . ] pattially Implemented - Adequale Progress
* The above plan of correction was approved by _5! : | [7[ F’artza ly Implemented - Inadequate Progress
. k2 J/ N - .

{Initials)

ot Implemented




Page 7 of 11

Violatlon Report: 14359 - 10i03/2014 - Gillasple, Doniso
FCH Name: WOODBRIDGE PLACE

1, REGULATION 66 Pa.Code §2800
2690.185(a) - The home shall devalop and implement proceduras for the safe storags, access, security, distdbution and

use of medications and medical equipment by lralned staff persons.

2a. DESQORIPTION OF VIOLATION
Rasldent #5 was ordered blood sugar readings tice daify, at noon and In lhe evening.

Oﬂ 9/28/18 thers [s no bload sugar reading al noont In the ghicomsler. Tha medication administration record (MAR) hasg a bigod sugar
reading of 229 al noon on 9/28/8.

On 8i27/16 thers Is no bloed sugar reading for the avanlng fre the glucomater, Tha MAR has a blood sugar readlng of 235in [he
evan!ng of 9127118, )

On 9/24/18 thero Is a blood sugar reading of 277 for the evening In the. glucomeler, Tha MAR has @ blaod suger reading of 221 In ihe
evening of 9/24/18. ,

3. PLAN OF CORRECTION (PO} (Attach pages o5 necessary, Regember that you must sign and date any atlached pages)
Includo sleps lo correc! the violslion duescribed obova énd sleps lo pravent a simitar violstion from ocouning agafn, 1 stops cannol Be contpleled
immediataty, includs dales by swhich [he steps will be comiplolod,

The Communily will camply with regulation 2600.185 (a} and develop and fmplement procedures for
safe storage, securlly distributlon and use of medications and mecﬁcal equipment by tralned stoff
persons, Completed: 10-4-2018.

All giucameters utilized in the Community were checked for functionality as per manufacturer's
dlractions. Nolssues were identified. Completed 10-4-2018

All Nursing Staff and Medication Technicians were Inserviced pertaining to "Singfe Use Blood Glucose
Meters. Attachment: 16 Completad: 10-19-2018. In addition, all Nursing Staff and Medication
Techniclans were required to comiplete a Glucose Monltarlng Competency Test, Completed: 10-30-
2018, Attachment 17,

Annual Competency Tralning will be performed for Nursing Staff and Medication Technicians. Any
issues identifled will result In re-education and retraining. Outcomes will be reported by the Director of
Nurslng at the Qualily Assurance Meeting scheduled for 11-1-2018. Attachment: 18.
Administrator will ensure glucometers are always calibrated and maintained. Training and in-service will be
available for Department review. SP 02-26-19

Rapoat Viclatlon: Na - | Date(s) of valouswolauon( )

Signature of Legal Enfity Repmaeniaiivo
{Reyulred on EVERY Paue) ﬁw
Prinlod Name ancf Titte of Legel Entliy Represantetwe Date

{Reguirad on EVERY Page) _D 28 Bodunt, Ot EXE g Daccetors Jlers

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

_The above plan of CG”"‘C‘EO“ Is appmved as of Z—T—-Z———C?——l—q Plan of cotrection implementation stalug as of Z !Q(/I / 6{
{Dale} . - Oate)

D Fully Iimplemented
[:] Parlially £mp§emeﬁted - Adequale Progress

The above plan of corraction was approved by .6() {B/Pariia!iy Implemented - lnadequate Progress
(Initials) o
[} Mot Implaimented




Pagre 8 of 11

Violation Report: 14350 - 10/03/2¢18 - Glllespla, Donlsa
PCH Nama: WOODBRIDGE PLACE

1. REGULATION 66 Pa.Cads §2600
2600,187(a} - A mesdication record shall be kept to Include he follawing fca;' each resident for whom medicalions are
administerad:

(1} Resldenl's name.

(2) Drug allsrgles.

(3} Mame of medication,

(4) Slrength.

{6) Dosags form.

{6} Dose,

(7) Roule of adminislralion.

{8} Fraquency of adminlsirallon,

(9} Admintstration {imss.

{10} Duration of tharapy, If appllcable.

{11) Speclal precautions, If applicable.

(12} Diagnosls or purpose for the medication, Inciuding pro re nala (PRN).

{13} Dale and time of medicatfon adminisicalion,

{14) Name and inilials of the stalf person adminislering the med! cation

2a, DESCRIPTICN OF VIQLATION
The medication administration recard for Resldent # & doos nol includa Lhe slgnalure of he slaff administering the following

1 medicallons;

1. Alrovastalln 10 mg.
2, Dilgoxin 1056 mag.
3, Ellguls 6mg.

4. Mematlne $0 mg.
B, Tamulosin G.4mg.

Tha dales lho slynatures are missing are as feilows: 09/04/18, 007118, OQIGinﬁ, 08/10/18, 0816118, and 0071 7/18,

3. PLAN OF CORRECTION (POC) (Atiach pages es necessary. Reinembsr that you st sfgn and date nay atlached pages.)
include sleps e corract the violatlon deserbad above and stops o pravent a skufler vlolstion from occuf.ffng agaly. I sleps cannel be complaled
Immaediolely, neluda datas by which Ihe staps wil he compleled.

2)[/"”/:’( fo wesr / ﬂ’jé’

Repeat Violatlon: Nes Data(s) of Previous Violatlon(s}! l{(ﬁlll‘(

Signalure 6f Logal Entlty Represenlally

{Requirad on EVERY Page) fép éga;é«--—/

Printed Name and Tillo of Legal Entlty Rapresentatlve

{Raqu!red on EVERY Paag) ﬁfﬁ ,5,,4,,/& S é}fcw“/ug 'D/tf&féi.- /«/g., ¥4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -

The above plan of corroclion is approved as of aﬁ@—alq. Plan of correclion implementation stalus as of .
. (Date) ! . (D PP

B Fully Implemented

j p [___] Partially Impiemented - Adequale Progress
E/Pamaliy Implemented - Inadequate Progress

[ ] Notimplemented

Date

The above plan of correction was approved by
(Initials}




187a

All Medicatlon Technicians and Nurses were re-instructed on documentation of medications administered in the
vomputerized medication administration program. The DON reviewed the Omission Report to ensure medications were
signed out, Attachment: 19 Completed: 10/4/20i8

~ Yhe DON reviewed the printed omission reports to verlfy othar resldents whose medicatlon was not signed for,
Complated: 10/4/2018

As of 10/4/2018, omission reports wlit he reviewed folinwing each shift to ensure praper completion of documentation,

Random Q.A. checks will continue, Outcames will be reported at the Quality Assurance Meeting scheduled for 11-1.
2018. "Attachment 20

dé’ Ltrear

DEB 55?5'(/,?,{_, SA.WECuéfdltial(r‘tm
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Pate 9 of 11

Violallon Report: 14350 - 10/G372018 - Glllesple, Denlse
PCH Nama: WOODBRIDGE PLACE

1, REGULATION 85 Pa,Coda §2600 ,
2600,187{d) - The home shall follow the direclions of the prescilber,

24, DESGRIPTION OF VIOLATION
Rasldent # & was ordersd a sliding scale of Insulit.“The sliding scale s as {ollows:

Blaad Sugar readings between 0-69 = O unlts, 70-150 = 4 unils, 151-250= 5 unils, 201-260% 6 yniis, 264-300=7 unils, and 301-999=8
uniis,

On §/24/18 he evening reading un tho gtucomaler was 277. The medlcalton adwinisiration facord had a teading of 221 Tho rosident
rocelved B unlls of insolln, The reatdent should have recelved 7 unlls of Insulin.

3. PLAN OF CORRECTION (POC}) (Altach pages as necessasy, fRentember that you must sign and date sy allached pages)
Includa steps to comec! tha vivlalion dosciibed shove end steps fo preveat a smufar violetiont from cceuning agaln. i slaps cannol be compleled
inmediataly, incluce dates by which Hhie sleps wit be complaled,

Following prescription of subscribers, medication techniclan and nurses were instructed on followlng the sliding scale
coverage as prescribed by the physlcian. Attachment; 19 Completed: 10-4-2018

DON checked all diabetics and documentation. No other errors were noted. Omission reports printed to verify any
discrepancles. None were found, Complsted: 10-4-2018 .

DON to continue to monitor documentation of Insulin coverage on all dlabetles, Outcomes to be reported at the
Quality Assurance Meeling scheduied for November 1, 2018,

Repeat Vielatlon: No Date{s) of Previous Violatlon(sh

Stgnature of Legal Enlily Representative : ‘
{Reuulrad on BYERY Page} L ﬁw
Printod Nameo anted Title of Legal Enfity Representialive : _ Date

(Regquirat on EVERY Paqglpfg Bode/te, S Gxgewrie [ace Cox ‘ /- /5"2’%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction Is approved as of —@L‘—Z dpl 6 Plan of corraction imp[ememallon stalus as of £ g4 6/ G
: - [{Date} A B S D

C] Fully tmplemenled
[C] Partially Implemented - Adequale Progress

Partially Implemented - Inadequale Progress

The above plan of correclion yas approvad by 5 P
) (Initials)

]:—_] Mot Implementsd
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Viotalion Reperl! 143569~ 10/03/2018 - Glilesple, Denlse
PCH Name: WOOOBRIDGE PLACE

1. REGULATION 66 Pa,Code §2800.
2600.191 - The home shall educate {ha resident on the right to question or refuse a medicallon If he resldent belisves

there may be a madication error. Documentalion of this resident educallon shall be kepl.

21, DESCRIPTION OF VIOLATION _ . (
Resldant #1 has nol hean educaled {o the residanl’s dghl fo rofuss madication if the resldent belleves that there may ba a medicalion

Lo,

Restdent #2 has nol besn educaled to the resldent’s rightlo rafusa medlcatlon if the residant baliovas that ihere may be a medlcatinn
8lor,

Residant #3 has nol boan educaled Lo the resldent’s tight to reluse medicatlon If the featdent hallovas that lhere may be a medication
BIrOr, i

3. PLAN OF CORRECTION {POGC) (Atach pages as neeessary. Remember thot you must sign and date any attached pages.)
Includa stapa lo corcec! he viofsfion describad above and steps to proverrl a simifar violalfon frem occuning egeln. N slops cennol be comiplofod
Imntadiately, lnclude dofes by which ihe s!ops wiif be complofed,

Pé\é/?sf ﬁff"éazb F‘-”//Oufrﬁ? /’7‘“

-Repeat Violatlon: No Datals) oFvalnus Violatlon{a):

Slgnalture of Lagal Enfity Represeniallve

{Regulred on EVERY Pagel v d‘W

Printed Name and Tile of Legal Enlity Represeniative ' Date

jRagu!fgd ont GYERY Pagal g . ﬁéﬁ,ﬁ,@ ' Jd-19
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of < (Eile; Plan of correction implementalion status as of Z‘Z,(?" M

w : . T Oaks;
[] Fuly impiemented ‘

_ [B/Pamally Implemented - Adequale Progress
The above plan of correction was approved by 5 . ' Parlially Implementad - Inadequale Progress
{Initials} S : -
[] Notimplemented




i1

Woodbridge Place will comply with regulation 2600.41{e) and have a statement signed by the resident and, Iif applicable, the
restdent’s deslgnated person acknowledging recelpt of a copy of the information specified In 2600.41(d), ot documentation of
effarts made to chtaln slgnatures and will be kopt In the resident’s record. Resldents 1, 2, and 3 were approached and now have
elther slgnatures indicaling recelpt of the Residents Rights and Complaint Pmcedures ar a note of the resldent refusing to slgn and
reason for refusal. Attachment: 5 Completad: 10-12-2018

Al resident admitied after 2-15-2018 had thelr Woodbrldge Place Resldent Agreement reviewed, 1
flesident Agreement was noted to bre non-compliant, Agreement updated and the resident refused to
Sign on 10/3/2018, 10/5/2018 and 10/8/2018. Note: The responsihle party did sign the Agreement.
Attachment 6: Compteted: 10/8/2018

The Director of Community Relations was Inservicad by the Executive Director relative to the procedure for oblalning signatures on
the Resident Agreement, Completed: 10-3-2018, The Consulting Director of Community Refations also Inserviced the Director of
Community Relations, emphasize the importance of attempting Lo chtain the resldent’s signature on all areas of the Agraement, as
well as the Importance of the resident understanding thelr rights as a resldent, Including the right to refuse medication. Any
Resident Agraement that does not have a Resldent Rights signed by the resident will be approached by the Director of Community
Ralations for signature, The resident will be approached 3 to sign the Agreement, Each time a resldent refuses, the Blrector of
Community Relatlons will document the dates of the attempts as waell as the reason for a resldent’s refusal to sign, The Director of
Community Ralatlons villl dacument her signature for each attempt, Attachment: 7 Complated 10-15-2018.

To ensure engolng compliance with signatures acknowledging recelpt of Resident Rights, each new Restdent Agreement will ba
reviewaed by the Executive Director for resident signatures or documentation of resident refusal {or inabliity] te sign. Any lssues

Identiflod as a result of this review will be discussed with the Directar of Community Relatlons for immediate correctlon. Outéomes
of this revisw will be discussed at the Quality Assurance Maeeting by the Director of Community Relatlons scheduled for November

1,2018, Attachment: 8

Dﬁﬁ 60‘//‘% i tors
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Violation Report: 14368 - 10#03/2018 - Gillespls, Donlso
PCH Name; WOODBRIDGE PLACE

1, REGULATION 56 Pa.Codo §2600 : | =
© -1 2600.233(c) - If key-locking devices, eleclronic cards systems or other devices that prevent Immediate egress are usad to
lock and unlock exits, diraclions for their opsration shall be consplcuousty posted near the device.

.2a, DESCRIPTION OF VIOLATION _ :
Tha ouldoeor cowtyard did not have (he carrect coda posled al this et doar.

3. PLAN OF CORRECTION (POG) {Altach pages as necessary, Remember thal you nwst slgn and date any altached pages.)
Includa slaps fo carrect the viclation dsscdbed abova and sleps lo provan! @ stmilar violatlon from ocouning agaln, If slaps cannet be complelad
fmnradlataly, Include dalas by which tha sleps will ba complelad, : ’

Woodbridge Place will comply with regulation 2600.233c and conspleuously post directions for the operation of the locking device
used 1o lock and unlock exlts in the Memory Care Unit. On the day of survey, the outdoor courtyard did net have the correct code
posted at the exit door. The incorrect code was Immediately replaced by the correct code on the day of the Cammunity sitrvey,
Completed; 10-3-2018,

Codes for each door in the Memory Care unit were checkad, All codes were correct, Completad 10-3-2014

As codes are changed on the exit doors In Memory Care, the Director of Malntenance will check the ¢ode by re-entering it Into the
keypad o ensure that the code Is correct and the door(s) open. Completed; 10-3-2018

Upon notification of any change to the door codes the Executive Director will check the doers operated by a keypad to ensure that
the posad door cade Is correct, Any issues fdentified will be Immediately reported to the Diractor of Maintenance for correctian.
Qutcomes of this audit will be discussed at the Quality Assurance Meeting scheduled for Novembar 1, 2018, Attachment: 28

Repoat Violatlon: Yes Date{s) of Provious Viclatlon{s);| w/u]¥

Slgnaturs of Leyal Entily Representative
.[Reyujrad on EVERY Pads) LA /,j/;gﬂ&,_/

Printad Name and Tlllz of Legal Entity Raprese'n!at{_ve , Da ‘
__(Raau!md o EVERY Page) Dk 5 Lockure Cj‘t CXe T I DM el }a-/;« 7
) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of -2-:(%%!—% Plan of correction implemenatioh stalus as of Z»Z_GT H
' ate : T A
( {Datg)

Fully Impiémented
Parllally Implemented - Adequate Progress v

The zbove plan of cerraclion was approved by _m_j : D Parllally Impfemented - Inadequate Progress
’ : Initials) - ‘ i .
¢ ) [] Notlmpiemented




