pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 2 8
Mr. Chris Betts
Executive Director
Devereux Foundation Inc.
444 Devereux Drive
Villanova, Pennsylvania 19085
RE: Gateside

830 Maple Avenue
Berwyn, Pennsylvania 19312
License #: 142150

Dear Mr. Betts:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on October 10, 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.

{ uiine L. Rowe

Enclosure
Licensing 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



PERSONAL CARE

VIOLATION REPORT

HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: GATESIDE

License Numhar: 14215

Addrass: 830 MAPLE AVENUE, BERWYN, PA 18312

County: Chestler

Administratar: Rancy Wright

Region: SOUTHEAST

Lagal Entity Name: DEVEREUX FOUNDATION

Legal Entlty Address: PO BOX 638 444 DEVEREUX DRIVE, VILLANOVA, PA 18085

Certificate(s} of Occupancy
Other

0812411982
DOH

Staffing Hours
Rosldent Support: O

Tolal Dally Stafl: 4 Waking Staff: 3

Typa of Inspection: Full

BHA Docket Humber:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Depafrtment Raprasantatives On-Site
10/10/2018: Chung, Youn Hie; Swisher, Michele

Off-Site Ingpection Dates and Inspedétors, if Applicable

Other Details
Partial or Full Triggers:

Randons indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 4

Number of Residents Served: 4

Secured Dementia Care Unitin Home: No

Area;

Secured Dementla Unit Capacity, if Applicable:

Numbar of Resldents Served in Secured
If applicabie:

Number of Current Hosplce Residents: (

Number of Hospice Resldents In past ye,

ar: 0

Number of Residents who:

Have Mantal llingss: 1

Damentia Care Unit, . Have a Mobllity Need: O

Have a Physical Disability: O

Recelve Supplamental Security income: 2

Are 60 Years of Age or Qlder: ¢

Have an Intellectual Disahliity: 3




i
i
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Page 2 of 13

Violation Report: 14215 - 10/10/20‘!& Chung, Youn Hie
PCH Name: GATESIDE !

1, REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care homa shall post the current license, a copy of the current licensing inspection summary
lssued by the Depar{ment and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

On 10/10/2018, the home's current woiat:on report and copy of 55 Pa.Code Chapler 2600 were not posted in & conspicuous and public
place in the home.

3. PLAN OF CORRECTION (POC): (Ait 1ch pages ag necessary. Remember that you must sign and date any attached pages.)

Include slegs to correct the violation dascribed abeve and sleps to pravent a similer violalion from eccurming again. If sleps cannot ba complaled
immedialely, include dales by which the szaps will ba complated.

The citation from last mspectlon and 55Pa. code chapter 2600 were posted in conspicuous public
place in the program on 10/1 1/2018.

Moving forward, the Supervssor and the Administrator will do a program check once a year prior to
annual inspection to make sure that updated code and violations are posted in the program.

Repeat Violation: No Date(s) i of Previcllis)ﬂ]olataon(s;

Signature of Legal Entity Represenlative £

{Requlred on EVERY Page) a2 /% ,[7L’ ,462/9&{ '
Printed Name and Title of Lega »R/presentatlve/ Date

{Required on EVERY Page) 4%4/? C'C// ;,7 q M" - /2/ 2.0 /

DEPARTMENT USE ONLJ HOMES MAY NOT WRITE BELOW THIS LINE!

{Date} ~

The above plan of correclion [s approved as of [ [Q:, Plan of correction implementation status as of @j&‘{’ f%
. - {Date)

[] Fulty implemented

m_ m Partially Implemented - Adequale Progress

D Partially Implemented - Inadequate Progress
D Not implemented

The above plan of correciion was approved by
: (Initials)
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Violation Raport: 14215 - 10/10/2018)- Chung, Youn Hie
PCH Name: GATESIDE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Za. DESCRIPTION OF VIOLATION '
On 10/10/2018, neither an influenza paster or a no smoking sign was posted at the home.

3, PLAN OF CORRECTION (PCGC) (Alach pages as necessary. Remember that you must sign and date any atlached pages.)
Include sleps lo comact the viclation described above and steps lo prevent a simitar violation from occurming again, If steps cannol be complated

Immedialely, include dates by which the stops will be compleled,

The updated influenza poster and smoking sign were posted in the program on 10/10/2018 during
the inspection. :
Moving forward, the Supervisor will check the program once every six(6) months to make sure
influenza poster and smoking signs are posted in program.

Repeat Viclation: No Date(s) Eof Previous ﬂula)tfon(s):

~

Signature of Legal Entity Representative X

iReguired on EVERY Page} ; ”;;_:_,_-..7{\/ LJ’S’ -, f%;ﬁ“ /4_5’{2{;\ .
7

Printed Name and Title of Legal Enti

4 : i f g ]
(Required on EVERY Page) - "’é}?,;erzzj; @)ﬁ q é{_,g—f bate /.Z/( 2 < // /

DEPARTMENT USE ONLY (!'-OMES MAY}NOT WRITE BELOW THIS LINE]

{Date)

The above plan of correction is approved as of _.Bm Plan of carrection implementation status as of {% / @
(Date

[:] Fully implemented
_ @ Parfially Implemented - Adequate Progress
The above plan of carreclion was approved by i D Partlally implemented - Inadequale Progress

Initial
(nitials) [] Notimplemented
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Viclation Report: 14215 - 1011072018
PCH Name: GATESIDE

- Chung, Youn Hie

1. REGULATION 55 Pa.Cotle §2600
2600.25(b} - The contract shall be
the resident, and cosigned by the

signed by the administrator or a designee, the resident and the payer, if dlfferent from
nsident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF V_I_DLATiON
The conlraét for resident #1 was nof sf

gned by the resident.

3. PLAN OF CORRECTION {POC} (At%ach pages as necessary. Remember that you must sign and date any attached pages.)

includa sleps o comrec! the viclalion descnbed above and staps fo prevent & srm!!ar viclation front vceurmring again, If steps cannot be campfe{ed
Immediately, inciude dales by which the gsfeps Wil be completead,

The contract for resident #1 was signed by resudent on 10/11/2018.
Moving forward, the program Supervisor and the Administrator will rewew the residents’ books once
every six(6) months and update information accordmgly

%@Mt n SJN at
besers - A -

o ueu | c:\ﬁCum-Qn‘f‘m CeN N e{—@g@;ﬁ

W

Repeat Violation: No Data(s) of Previousﬁg}ation{s}:

Signature of Legal Entity Representati

(Required on EVERY Page)

Printed Name and Title of Legal Ent

{Required on EVERY Page) o+

u)m!q /(/19’ e /Z//ﬁ /5/

DEPARTMENT USE ONLY ,HéMES MAY %T WRITE BELOW THIS LINE!

The above plan of correclion is apprcved asof -

The above plan of correction was approved by

{Da e]

-

{initials}

Plan of correction implementation slatus as of 2@ { r?
- N (F:15)

|:] Fully Implemented ‘
m‘ Partially implemented - Adequate ngress
D Partially implemented - Inadequate ngfess
D Not !mpEemented :
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Violation Report: 14215 - 10/10£2014 - Chung, Youn Hie
PCH Name: GATESIDE

1. REGULATION &5 Pa.Code §2600

2600.57(a) - At all times one or mare residents are present in the home a direct care staff person who is 21 years of age or
older and who serves as the designee, shall be present in the home. The direct care staff person may be the -

administrator if the administrator provides direct care services.

2a. DESCRIPTION OF VIOLATION

On 10/10/2018, from 09:00 AM to 08:1
present in the home,

0 AM, one resident was present in the home, During this time, there was no staff persons

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
inclutts stops to comrect the viclation described above and sleps lo pravent a skmilar violalion from oceurring agaln. If steps canno! be completed

*immedialely, include dales by which the sleps will be compleled.
.On 10/11/2018, the Supervisor scheduled fo be staff in the program.

Moving forward, the Supervisor and the Coordinator will put a plan in place to ensure a staff is

present in the program at Il times when there is a resident in the home.

%f\:xghdﬂ O A dﬂham uﬂl\ Co 12N ?mﬁ(qmw_g
\e@&ﬁdﬂm 'BQMMAR%‘M

gehedlo. on g

SES

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

Signature of Legal Entity Representative
(Required on EVERY Page) J’k_/ FC 2’7!’

Printed Name and Title of Legal Entity Rep tive
(Required on EVERY Page) [ ) P Z\}A’

. 2/‘:“:: //{é

DEPARTMENT USE ONLY - HON ES MAY NC}TJWRITE BELOW THIS LINE! P

The above plan of correction Is approved as of 9‘ X [%
{Date)
[] Fully Implemented
&
The above plan of correction was approved by 1 l L
(initials)
]:] Not implémented

Plan of correction Implementation status as of PJ Q{ ‘,%

m Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

- (Dale




o g

Violation Report: 14215 - 10/10/2015 - Chung, Youn Hie

PCH Name: GATESIDE

éPage 8 of13

1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

On 10/10/2018, at 09:15 AM, there was no hand drying method in the home's second floor bathroom. No paper towels or mechan

hand dryer present.

!

3. PLAN OF CORRECTION (POC) {Attaﬁh Pages a5 Necessary, Rf:zrc:nber that you must sign and date any altached pages.)

Inciude steps fo correct e violalion descnbed above and sleps fo prevent a s;mﬁ’ar violalion from ocouring again. If steps cannot be complated
immediataly, include dales by which th&sfeps wilf be completed. -

On 10/10/2018 paper towels were placed in all bathrooms in the program.
, Moving forward, staffs working on each shift will check every bathroom to make sure that there are

paper towels are in them,
Supervisor will carry out rc
checks. '

I]l\c& s o
bethwsms Uoe
\e,»-P—ﬁ cenCed {‘

w":

and they found that there is none or low, they will restock them.
utine check to make sure that staffs are following through w;th the

- ova dagignid wdl s dhe
M\é’q,\—b fodure. ad\homa e r\u/%m)

roummetion i Sk shall

Repeat Violation: No

Date(s? of Prev!oumﬂon(s)

Signature of Legal Entity Represen
{Required on EVERY Page)

et L MM‘ PCH Al

Printed Name and Title of LegaI'Ertlty R ntativa
{Required on EVERY Page) J 1 5%

- fo}7

DEPARTMENT USE ONLY - Héﬁﬂ,ES MAY N‘I{T WRITE BELOW THIS (.iNEl

The above plan of correction Is approved as of

The above plan of correction was approved by

Bais Plan of correciion im;ﬂementaizon status as of f%
{:] Fully Implemented ‘
AA\J [X Partially lmplemented - Adequate ngress
. B Parlially Implemented - Inadequate Pragrass
initials ' 1
(Initels) 3D Not Implemented
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Vioiation Report: 14215 - 10/10/2018
PCH Name: GATESIDE

- Chung, Youn Hie

1, REGULATION 55 Pa.Code §2600
2600.87 - The home's rooms, haliw
routes, outside walkways and fire e
impairments, can safely move thro

ays, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
scapes shall be lighted and marked to ensure that residents, including those with vision
Lgh the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
The home's stairs [eading to the baser
in the basement,

nent was too dark, causing a lrippi;ig hazard lo the rasidents who use the washer/dryer located

3. PLAN OF CORRECTION (POC) (A

m&g

|

immedialely, includa dales by which

light fixture in the stairwell

Moving forward, staffs will
are working and replaced &

Inciude staps to correct the viclation described above and sleps 1o

On 10/10/2018 a maintenance request was entered with the Maintenance Department to install a

ttach pages as necessary. Remember that you must sign and date any sttached pages.)
prevant a simifar violation from occurring again. If sieps cannot ba completed
siaps will be completed. : :

eading to the basement into the laundry room to avoid tripping hazard.

conduct a routine check of the lights in the program to make Sfore they

lown out bulbs to avoid tripping hazard.

Repeat Violation: No Date(s

} of Previous)ﬂ@on(és}:'

Signature of Legal Entity Represen

{Raguired on EVERY Page)

T e LA (el St

. F o . N ¢

Printed Name and Title of Legal Entity Répfesentative @ r ' / /
. : - Date -
{Reguired on EVERY Paaa) E-: 10 cr7 Ll ﬁ/ 7 > éﬁ 4

DEPARTMEN

— o v
T USE ONLY[ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is app

The above plan of correction was a

roved as of Plan of correction Implementation siatus as of / 8’
ale} : ate)
" [] Fuly Implementsd ;
M m Partially implemenled - Adequale Progress
npraved by D Partially Implemenied - Inadequate Progress \
(nitials) :
‘[] Notimplemented




:Page 8 of13

Violation -Report: 14215 - 10/10/2018
PCH Name: GATESIDE

- Chung, Youn Hie

1. REGULATION 85 Pa.Code §2500
2600.96{a) - The home shall have

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

a first aid kit that includes nonporous disposable gloves, antiseptic, adheswe bandages,

2a. DESCRIPTION OF VIOLATION

The first ald kit in the home does not include ei:e coverings.
i

The first aid kit in the home's vehicle does not include a thermometer, scissors, breathing shield, and eye coverings.

Immadialely, Include dafes by which the
Moving forward, staffs and

} 2 s e

Cu~d ren1Zw

3. PLAN OF CORRECTION {(POC) {Agitach pages a5 necessary. Remember that you must sign and date any sttached pages.)
Inciude sieps to correct the violation describsd above and sleps to pravant a similar violalion from ocourring agai. If szeps cannol be comp!aéed

On 10/11/2018 a thermometer scissors, breathing shleid and a eye goggle were purchased and
added to the program's veh;cle first aid kit. :

to make sure those kits hay
supervisor will replace then

;

ﬁteps wilf be complaeted.

Supervisor will check both first aid kits in vehicle and home once a month
/e everything in them. If any item is used or missing from those kits,

n immediately.

o weil] o cumadt ﬁm tmk/&
m{%@%m& ket ?T'T

Repeat Violation: No

Date(s)

of Prewou/s)ae}ation(s)

{Required on EVERY Pags)

Signature of Legal Entity Represen

a%/w Tt

Printed Name and Tifle of Leg

{Reguired on EVERY Page)

Gl

r7q U1 Da{e/bé / ¢

DEPARTMENT USE ONLY { HOMES MAY I\*]JOT WRITE BELOW THIS LINE!

H

The above plan of correction is approved as of M
Date)

The above plan of correclion was ag

18

* Plan of correction implementalion status as of /
ate}

] Futyimplememed
Partially Implemented - Adequale Progresé
[:] Partially Implemented - Inadequate Prsgress

[:] Not Implemented

proved by / '

(Initials) :
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Violation Report: 14215 - 10/10/2018
PCH Name: GATESIDE

- Ghung, Youn Hie

1. REGULATION 55 Pa,Codo §2600
2800.103(g) - Food shall be stored

in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

g

immedialaly, include dales by which the!

v\bemmﬁ\‘%h
wt,.ﬁﬁ B

s{aps wifl ba complefed.

A box of brown sugar on the kifchen c?unter top was apaned and unsealed.

3. PLAN OF CORRECTION {(POC) (Aftiach pages as necessary. Remember that you must sign and date any attsched pages.) .
Include sleps lo correct the violation described above and sleps lo prevent a Sémr!ar violation from occurring again If steps cannot be compleied

On 10/10/2018, the cabmei were cleared and cleaned of the loose On:ons The Onions were placed
in a bowl and placed back | !n the cabinet.
Moving forward, staffs will carryout weekly cleaning of the kitchen and cabmets bagged and tagged
with date if was open and expwatson of any open food item.

The Supervisor will conduct a monthly physical plant check of the program for c:leanhness opern and
loose food items. And there; will be a topic of dascussson in the monthly staff meetings about
physical plant cleanliness and proper storage. of food in kitchen and cabinets.

on st CQ_MERJUB and chodes U“U e

Repeat Viclation: No Date(s)

of Previous Vioiation{s_):

Signature of Legal Entity Represen
{Required on EVERY Pags}

atwe 7

\ #A@%Mﬁw ;

Printed Name and Title of Legal Enti
(Required on EVERY Page) {

e [laie e

BEPARTMEN

T USE ONLY -/HG)MES MA& NOT WRITE BELOW THIS LINE] L

The above plan of correction is appr

The above plan of correction was ap

pved as of
(Dale)
proved by Zfi‘ t
(Initials)

Plan of correction implementation staius as of E;__%H Z f9
i Dale)

[ ] Fully implemented

@\ Partially implemented - Adequate Progress

[} Paially implemented - Inadequale Progress
D Not Implemented
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Violation Report: 14215 - 10/10/2018
PCH Name: GATESIDE

- Chung, Youn Hle

1. REGULATION 65 Pa.Cade §2600
2600.105(g){1) - To reduce the risk
gach use.

s of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after

2a. DESCRIPTION OF VIOLATION

On 10/10/2018, there was an accumilation of linl in the lint trap of the dryer in the basement.

3. PLAN OF CORRECTION (FOC} (A

Incluts steps fo comect the violation des
Immediately, Riclude deles by which the

The lint trap was cleaned o
that staffs will initial every ti
Moving forward Supervisor
_following the protocol and s

"o VAT A

wsl MW C
\)\1 Qtf\é RA

\Q% M

tach pages a3 necessary. Remember that you must sign and date any attached pages)

cried above and slops to prevant a similar violation from ocourring egain. If staps cannof ba comp!a!ed
slops will be completed.

1 10/10/2018 and there is .sign in log that was developed on 10/12/2018
me the lint trap is checked and cleaned.
will routinely check the s:gn in log on any shift to make sure staﬁs are

gning accordingly.
%} Fdmiaist=d

AP ol be Qneckd
hean ¥R %ﬁ’““‘“"\‘% %Wh%&

Ju e CJEY\AP\\QR.LQ_. \’Gl

Repeat Vioiation: Yes

Date{s) af Previomticn(s)

03/15/2018

Signature of Legal Entity Repres
(Required on EVERY Pagel

%@M LDt

Printed Name and Title of L
{Reguired on EVERY Page)

P

Representative

(3 £ Jy 7&7%’“ Date/ % / fi/

DEPARTMENT

USE ONLY/ HOMES MA’/NOT WRITE BELOW THIS LINE!

The above plan of correction is appro

Tha above plan of correction was app

vedasof Isl Plaﬁ of corraction Implementation status as of ‘Q'l/ 1'9
Date s {Dala
) [] Fully implemented : :
K_ Partially Implemented - Adequate Progress
roved by D Partially Implemented - Inadequate Progress
. (Initials) : ' _
Not implemented
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Violation Repoert: 14215 - 10/10/2018
PCH Name: GATESIDE

- Chung, Youn Hie

1. REGULATION 65 Pa.Code §2600

2600.,107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home s located.

2a. DESCRIPTION OF VIOLATION

The homa does not have the emergen

cy praparedness plan for the local municipaliy.

Inciuda steps lo correct the viclation das
immediately, includa dales by which the

3. PLAN OF CORRECTION {POC} (A
seribed above and steps o pravent a similar vickation from cccurring again. If steps cannol be completed

ttach pages as necessary. Reniember that you mmust sign and date sny attached pages.)

steps will he complated,

‘The East-town township municipality emergency preparedness plan was acquired by the Quality
Management (QM) department on 10/30/2018.
Moving forward, the QM department will check with the township for any update in the plan yearly.

Repeat Violation: No Date(s}

.of Previous V‘olatian(vf}

{Required on EVERY Page}

Signature of Legal Entity Represent
afﬁ?%w_/wfsff Port Aebic

{Raguired on EVERY Paqe)

Printed Name and Title of Legal Entiiy s

entative

Dt [ atil

(22161

DEPARTMENT USE ONLY ZHOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved 2s of 3 Plan of correction implementation status as of [&-—b?{
ate —-——ﬁ-—( ate)
: E] Fully Implementad
@\ Parlially Implemented - Adequate Progress
The above plan of correction was appraved by f ] é l [:] Partially Implemented - Inadequate Progross
Initials
(iniials) [T] Notimplemented
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Violation Report: 14215 - 10/10/2018;- Chung, Youn Hie
PCH Name: GATESIDE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescnptzcm OTC, sample and CAM for individuals living in the home may be kept in the home

é

2a. DESCRIPTION OF VIOLATION | :
On 10/10/2018, the following discontinued or expired mad%-caﬁcms viere found on the med-cart:

Deep Sea Spray 0.65% discontinued for resident #1 was on the medication cart
Mupirocin Cream 2% disconlinued for ;asident #2 was on the medtcation carl.

Ondansetron 4 mg, which expired on 9310112018 thuprofen Suspenszon 100/5 mg, which expired in September 2018, and 'l'npte
Antiblotic ointment , which expired In July 2018, wore found In resldent #2's medication carl.

-1 vitamin A & D ointment, which Is not on his current prescription list, was 1n resident's #2's medicine car,

é

3. PLAN OF CORRECTION {POC) (Aﬁach pages as necessary. Hemember ﬁmt you must sign and date any attached pages.)
inciuda steps to correct the violation described above and sleps lo prevent a skndarvioiaimn from sceurring again, If sleps cannol be comp!eted

immadiataly, include dafes by which Ure‘% steps will ba completed.

The discontinued medscaﬁons listed have been removed from the residents’ medication box and
properly discarded. Explred medications have also been removed, properly discarded, and
replaced. And the prescnptlon that was not on reSIdent #2 prescnptaon list was aiso removed from
his med-box and dascarded aswell. :

Moving forward, the nurse will conduct a medication audit every 80 days to make sure expzred and |
discontinued medzcatlonsgare not still in the med box and on the MAR.

Also, to prevent any future occurrence of this violation, the overnight medication checkitst was
reinforced. The DSP assi jned to the ovemlght shift will be responsible for auditing all house stock
medications and medications for one (1) individual per night. The findings are to be documented
utilizing the checklist provided in the unit. The DSP will report discrepancies to the unit Superv:sor
who will then notify the Healthcare Coerdmator for correchons needed As a second check the unit
Supervisor will be respons[ble for auditing the. overn[ght checkllst one (1) day per week

w!dﬂ\‘b (/‘Q,E,UY’G{ will Le.imm o WL i
f‘gﬂi‘&ﬁ i tgf&%%rzwgmimm@sw{

€ fot

Repeat Viclation: No Date(s} of Pravmus V‘o]atmn(a)

Signature of Legal Entity Represeq
{Regquired on EVERY Page] f%f#’ /4(;{};,{(&

Printed Name and Title of Logal Jsentdtive Date / '
{Required on EVERY Page) £ é(/j 274 M— e /'2\:‘13 /, 6/

DEPARTMBERT USE ONL‘/ HOMES MKY NOT WRITE BELOW THIS i.iNE! L

The above plan of correction is approved as of ate Plan of correction Implementation status as of [ 8
: i : ale

[:] Fully Implemented .
) & Pariially Implemented - Adequate Pregress
The above plan of correction was approved by [] Partially implemented - Inadequate F’mgress
' - (Initials)
[] Notimplemented
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Viciation Report: 14215 - 1010/2018
PCH Name: GATESIDE

- Chung, Youn Hie

1. REGULATION 55 Pa.Code §2600

use of medications and medical eq

2600.185(a} - The home shall develop and implement procedures for the safe storage, access, securily, distribution and

juipment by trained staff persons.

2a, DESCRIPTION QF VIQLATION
The home has slock medications that
in the siock supply are missing. The m

it uses for its resldents, Many of the PRNs prescribed for the residents, that are suppc;seci to be

issing PRNs inciude Visine Ophthaimic drops, Kaopectate, and Benadryl.

3. PLAN OF CORRECTION (POC) (A

Inciuds sfaps fo corsct the viclation des
fmmadialely, include dales by which the

Aé.mmfsf“‘\fﬁ
fzview X o

MC};\Q&KW

"ﬁﬁ&. meds tn &
cMacks and

ttach pages &5 necessary. Renember ihat you must sign and date any attached pages.) _
cribed above and sleps to proveni & similar viotation from ooeumng dgaln, If sleps cannol be camp!efed

staps will ba complaled,
atld (mmadd fi&(ﬁ?

- O c]ﬂ’ta"l’%
* LalT celod and. MARS - f*\dm \Sod
™ +ha Bockrs O\rdju‘lsm
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