'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 11 2018

Mr. Gregory S. Gramm

Administrator

William Penn Health Care Associates, LLP
2030 Ader Road

Jeannette, Pennsylvania 15644

RE: William Penn Care Center
1021 Walton Road
Jeannette, Pennsylvania 15644
license #: 444250

Dear Mr. Gramm:

As a result of the Department's Bureau of Human Services L.icensing annual
inspection on October 11, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed viclation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://mww.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
inspeaction responses. Thank you in advance for providing feedback.

Sincerel

J cqz.ueline L. Rowe
tor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Straet, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783,5662 | wew.dhs slate pa gav




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 26
POH Nama: WILLIAM PENN CARE CENTER Llcenss Numbor: 44426
Address: 1021 WALTON ROAD, JEANNETTE, PA 15844 County: Westmornaland
Administrater; Gregg Gramm ‘ Reglon; WEST

Legal Entlty Nama: WILLIAM PENN HEALTH CARE ASSOCIATES LP

Lagal Entity Address: 2030 ADER ROAD, JEANNETTE, PA 15644

Cortiflicata(s) of Occupancy
I-2
02/20/2012
Township of Penn

Staffing Hours
Residant Support: 0 Total Dally Staff: 59 Waking Staff: 44

Type of Inspaction; Full BHA Bocket Number: Notles: Unennounced

RReason(s) for Inspection(s)
Renewal

On-Sito Inspections Dates and Departmant Representatives On-Site
10/11/2018: Roser, Ashley; Evages, Joseph; Grace, Desmond

Off-Site Inspaction Dates and Inspactors, if Applicable RECEIVED

1/3/2019

Waestern Region Field Office
Bureau of Human Services Licensing

Other Defails
Partlal or Full Trigpars: fandom indicators:
Residant Damographlic Data as of Inspection Dates
Liconaed Capacity: 108 « Number of Residents who:
Number of Restdents Servod: 48 & Raeooive Supplemental Sogurity lncomeo: 0=
Socured Dermentia Care Ualt In Home: No Are 80 Years of Age or Dider: 47+
Area: Havo Menta! llinose: §
Saecurad Dementia Unit Capacity, if Applicable: Have an Intellectunt Disablilty: G+
Numbor of Residents Sarved in Secured Damantia Care Unlt, Havo a Mobikty Nead: 19%
if anplicable;
Have a Physical Disability; 0.~
Nuntber of Current Hosplce Residenist 7
Number of Hospice Residonis In past year: 12 v
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Violation Repori: 44425 - 10/11/2018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION &6 Pa.Code §2600

2600,17 - Rasldent recards shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resldeni's designated person if any, slaff persons for the purpose of providing services to the resident,
agents of the Department and the long-term cars ombudsman without the written consent of tha resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclasure.

Za. DESCRIPTION OF VIOLATION
On 10741714 at 12:45p.m., the resident privacy coding, to Include the namas of resldonts #2, #3, #4, #5 and #6, was attached to the
llcanse Inspection summary, dated 10/18/17, and was unalfended, unlocked and accassible on the cleri’s desk at the home's main

entrance.

3. PLAN OF CORRECTION (POC) (Attach pages as necegsary. Remember that you must sign and date aay sttached pages.)
Includa staps to correct the viclation described above and sfeps fo prevent a similar violaifon from accurring again. If staps cannot bo completed
immediately, Includs defes by which the steps wil bs compiaied,

) Resdedt Do/ pes C'prw%ﬁpﬂaum et wAS femovel ow
jojult% Lrom oh !, 55 (0 g0z ebiay) SOmmany .

2) Admew stenton will avdit Summﬂ,ay before.

S facoy (v sE Z;i&/)ﬂfa,ﬁwd) ‘5"0941144%24_ pt Frovt

-1)5_6/4 o Lwsuts 7%:479 f:ﬁz_\ ££6r¢>54/i— [ e/
LDC&WJ’- D()d—d:ﬂfl f/l)'é /\WS é FE M”U’Vﬁb

Repaat Violation: No Date{s) of va]ou}/‘}]olatio /{s) /

Signature of Legal Entity Representative
{Requlred on EVERY Page)

Printed Namo and Title of Leg Entity Répr sefitative

(Reguired on EVERY Page) ﬂé’ffjﬂé}/ P#W//-bﬂ{ld(j‘iﬁﬁl k}z Data //S//?

DEPARTMENT UgE ONLY - HOMES 'ﬂl’lAY NOT WRITE BELOW THIS LiNE!

i 2/ 2/12/19
The above plan of correction Is appraved as of Plan of correction Implementation stetus as of ~'*~
. {Pate) ~GaE]

L—_] Fully Implemented

g Parllally Implamentad - Adeguate Progress ﬂl’\

The shove plan of correction was approvad by : D Parlially Iimplemented - Inadequale Progress
(ihitials) [] WNotimplemented
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Violation Report: 44425 - 10/11/2018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Coda §2600
2600.65(b} - Within 40 schaduled working hours, direct care staff persons, ancliiary staff persons, substitute personnel and
vollinteers shall have an orientation that includes the following:

{1} Resident rights, _

(2) Emergency medical plan.

(3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act {35 P.5. §§
10225,101-10225.6102).

(4) Reporting of reporiable incidents and conditions.

2a, DESCRIPTION OF VIOLATION

Cirect care staff parson B, hired 8/26/18, worled her 40th hour around 9/29/18; howevar, did not receive tralning on the feliowing
toplos:

* Regidarnt rights

* Mandatory reporling of abuse and neglect under tha Older Adult Protactive Services Act

* Reporting of repertable incidents and conditions

3. PLAN OF CORRECTION (POC} (Aftach puges as necessary. Remember that you must sign und date any attached pages.)

includa steps to correct the violation descrived above and sleps o prevent & slmiler viclatlon from occuring again. If steps cannot be complated
Immediately, Include dates by which the sfeps wil be completad,

1. Full audft of employee files will be conducted to identify any employee that has not completed
the necessary orientation that includes the following within 40 hours of employment:
* Resident Rights
* Emergency Medical Plan
* Mandatory Reporting of abuse and neglect under the Older Adult Protective Services
Act
* Reporting of reportable Incidents and conditions
2. Any violation of training will be corrected with necessary/lacking education,
3. Future employees will be scheduled first 8 hours of orientation to recelve the above mandatory
education.
4. Date by which the above will be completed: 1/18/2019

Repoat Viclatlon: No Daie(?)ﬁf Previous/ﬂoiatlon(s}:

Signature of Legal Entity Repre ﬁtatlv /
{Reguired on EVERY Paqe}

Printed Name and Title of Legal Endty Reé atsontative

{Requirad on EVERY Page) féfaﬁ/ ﬁ#ﬂﬁﬂ/ﬁbﬂ/ﬂé/fgé&‘ﬁéﬂﬂ Date //5//?

DEPARTM%NT/USE ONLY ~ HAMES MAY NOT WRITE BELOW THIS LENE!

2712
The above plan of coroclion Is appreved as of _2/12/19 Plan of corraction implementation status as of  2/12/19

(Date) ™ Dale)
[ ] Fuly tmplementad
Partially Implemenled - Adequate Frogress ﬂ\
The above plan of cotrection was approved by i I::] Partially Implementsd - Inadequate Progross
(ntiafe) [] Notimplementsd
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Violatlon Report: 44425 - 10/11/2018 - Roser, Ashlay
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600 o ‘ o .
2600.65(e} - Direct care staff persons shall have at least 12 hours of annuat training relating to their job duties.

2a. DESCRIPTION OF VIOLATION N
Direct care staff person A completed anly 5 hours of annual training during the 2017 training yaar.

3. PLAN OF CORRECTION {PCC) (Attach pages as nocessary. Remember that you must sign and date any atfached pages.)
Include steps lo correct the viclatisn described above and steps [o prevent a simiiar violation from occuming again, steps cannot be compleled
immediately, Include dales by which the staps will be compleled,

1. Full audit of direct care staff employee records will be conaucted 1o entity any employee that
is deficient in the mandatory 12 hours of annual training relating to their job duties.
2. Any employee deficient will be provided the necessary education to equate to the 12 hours of
mandatory training to include the following subjects:
e Medication self -administering tralning
* Instruction on meeting the needs of the residents as describad In the preadmission
screening form, assessment tool, medical evaluation and support plan
* Care for residents with dementia and cognitive impairments
* infection control and general principles of cleanliness and hygiene and areas associated
with immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and
dehydration
* Personal care service needs of the resident
* Safe management technigues
e Care for residents with mental illness or mental retardation, or hoth, if the papulation is
served in the home. .
s Monthly audits will be completed ongoing to ensure that 12 hours is abtained.
3. Date by which the above will be completed: 1/18/2019

Immediately: The home's training documents shail be reviewed during the home's quality management review to ensure
all direct care stalf persons have at least 12 hours of annual training during each established training year. m

2/12/19

Repeat Vlolatlon: Yas Date{%ﬁ’iprevioﬁs}ﬁo!ation(s): 1011972017 et a}

Signature of Legal Entity Represéniative /
{Required on EVERY Pags} . )

Printed Name and Title of Lega! E‘:ﬂr{y Fideé;resent five Date / /7’
{Raqulired on EVERY Page) 6:{1'& 76’,««-’3-V§-« é‘gﬂlﬁ{ﬁff /ﬂfz’/ﬁ#j{fé@fyfm 5 /
E)EPARTME:%T l/SE ONLY - Homz/s MAY NOT WRITE BELOW THIS/LiNE(

2/12/19 °
e Plan of correction Implementation status as of 2/12/19
{Date) {rate)

[_‘_] Fully Implementad
@ Partially Implemented - Adequate Progress iﬂ\

The above plan of correction was approved by D Partiaily Implemented - Inadequate Progross
{Ihitials)
[} Notimptemented

The above plan of correcticn Is approved as of
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Violation Report: 44425 - 10/11/2018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

4. REGULATION 55 Pa.Code §2600

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the foliowing:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screaning form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive Impalrments.

{4) Infection control and general principles of cleanlinoss and hyglene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, maknutrition and dehydration.

{5} Personal care service needs of the resident, (

{8) Safe management techhiques.
(7} Care for residents with mental illness or mental retardation, or both, If the population Is servad in the home.

Za. DESCRIPTION OF VIOLATION

Direct care afaff person A did not recelve annual training on the following topics dusing the 2017 training year,
*Medicalion selfadministration fraining

*Safe management techniquass.

3. PLAN OF CORRECTION (POC) {Atiuch pages a8 necassery. Remomber that you must st and datc any attached pages.}
Inciude sleps to corrsat the violation daseribed above and steps lo prevent a simbiar viplation from oceurring again. if afepe cannet bs complaled
immadialely, Includa dules b which the steps will be complaled,
1." Fuil audit of direct care staff employee recards will be conducted to identify any employee that

is deficient in the mandatory 12 hours of annua! training relating to their job duties.
2. Any employee deficlent will be provided the necessary education to equate to the 12 hours of
mandatory training to Include the following subjects:
* Medication self -administering training
*» Instruction on meeting the needs of the residents as described In the preadmission
screening form, assessment tool, medical evaluation and support plan
¢ Care for residents with dementia and cognitive im pairments
* Infection control and generzl principles of cleanliness and hygiene and areas associated
with Immobility, such as prevention of decubitus ulcers, Incontinence, malnutrition and
dehydration
s Personal care service needs of the resident
* Safe management techniques
« Care for residents with mental lliness or mental retardation, or bath, if the population is
served in the home,
* Monthly audits will be completed angoing to ensure that 12 hours is obtained.

3. Date by which the above will be completed: 1/18/2019 NS—
Repeat Violation: Yes Dates;a) of ?reviowiﬁo}ation{s}: 10/19/2017 et al '

Signaturs of Legal Entity Repredéntatly,
{Required on EVERY Pagel~< | st (A g e o

Printed Name and Titls of Le }11 Eynét;f }?gpres;antaﬂve / ‘ ate //
{Requlred on EVERYPage;/!‘(/,‘ﬁpgﬁfey/é\ é,&MM l‘?{[);;/fﬂ&{jz[/?ffé > Pate [/ /% /;7

[
DEPARTME%T JSE ONLY - HOMEg MAY NOT WRITE BELOW THIS LiNE{!

212
2/12/19 Plan of corracilon mplementation status as of 2/12/19

(Date) —paE

[T} Fuly implementod
g Partially Implementd - Adequats Progress L/l

The above plan of correction was approved by L__J Parfially implemented - Inadequate Progress

The ahove plan of correction is approved as of

inifials
¢ ) [] Netimplemented
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Violation Report: 44425 - 10/11/2018 - Roser, Ashlay
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 88 Pa.Code §2600
2600.85(1) - A record of tralning [ncluding the staff person trained, date, source, content, length of each course and coples
of any certificates recelved, shall be kept.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A's documentation of 2017 annual training does not Include the duration and full dates for all of the trainings
provided during e training vear.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you must sign and date ray nitached puges.)

Inclucte steps to correcl the vivlation described above and steps to pravent a simffer viclallon from eccurring agaln, If steps cannot be compleled
fmmediaiely, include dales by which the stops will be completed,

1. An audit will be conductad on all employee files and form “William Penn Senior Suites &
personal Care Staff Training and Orientation” will be used to document all completed training.

2. Date by which above wiil be completed : 1/18/201% to ensure all training documents
contain all the items specified
in 2600.651.

2/12/19

Repeat Viclation: No Date{s) P?rovi%s’y/(o?mlon(s)z

Signature of Legal Entity Represeglétive
{Reguired on EVERY Page} 2 it Pty g ot P

7 7
Printed Na d Title of Legal Entily R : .
i on VERY P o gi:,g/ﬁéwfv@ww/@gﬁ sttt/ /3/ 7

DEPARTEV]EN'I(/USE/ONLY - HOMES l\ﬂ/AY NOT WRITE BELOW THIS LINEI

. 2112119
The ebove plan of correction is epproved asaf =7 77 Pian of cerrection implementation status as of > 12/19
{Date) T

D Fully Implemenied

@ Partially implemanted - Adequate Progress %
The above plan of corraction was approved by [j Partially implementad - Inadaquate Progress

Iniiials
¢ ) [T] Notimplementsd
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Violation Report: 44425 - 10/11/2018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.82(c}) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials,

Za. DESCRIPTION OF VIOLATION
AL 9:05 a,m., & 22 oz spray botlle of Spic and Span cleaner was unlocked and accessible under the sink of the bar area. The label
reads call poison control er doctor if ingested. Not all residents of the home, including resident #1, are assessed safe around poisons.

3. PLAN OF CORRECGTION (POC} (Attach pages as nceessary, Remember that you must sign and date any altached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring agaln. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

b [)/fﬂ(fzfaﬁ_ WS ﬁf‘gf;{o"@/.{ﬁ £ romm UDs/2. -éz//tf Sepll of pég
Ban Alsn o te/tt)IE

;2) All st (1 (‘foaﬁftéfgﬂf W) et s /,d—gé"rZV{dééﬂ oy Shertds s
ef F/)azgafwus Mﬁ[;ﬁé’tﬁ/s_{ o /‘,z/,;zo/;w[{(

3> /(/[0055/(_5?/)[fué_ W{// pl o e (:pfi-{/ T EvSues téﬂi

Ao @/uz*mu:w[S//%rwa@ug et stials AREZ Stoped’
Dwdere Sber o the Bt ALEA,

Repeat Violation: No Date(s) of Previous Vlo;a/tlon{s):
Signature of Legal Entity Represdritative
{Required on EVERY Page)
Printed Name and Title of Legal Eni{ ty Rep entatwe
Date
{Reauired on EVERY Page) j
Required on EVERY Page) /7 , ;ﬂ} 0/1}/ Gt /19 J&’»’?’M 2ot / /

DEPARTMENT USE ONLY - HOI&ES MAY NOT WRITE BELOW THIS LINEI
2/12/19

The above p’aﬂ of comection is BpprOVEd as of ___le_t}__ Plan of correction imp[@m@n{aﬁgn status as of 2/12/19
ate ———
{Dats}

(] Fully Implemented

@ Partially lmplemented - Adequate Progress /i

The above plan of correction was approved by - D Partially implemented - Inadequate Progress
(Initiais) [] NotImplemented
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Violatton Report: 44425 - 1011172018 « Roser, Ashiay
PCH Name: WiL.LJAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash In kilchens and bathrooms shail be kept In coverad trash raceptacles that pravent the panetraion of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
Both fids {o the left dumpster were open, which was full of garbage,

The left iid to the right dumpster was open, which was approximalely 413 full of garbage.

3. PLAN OF CORRECTION (POG} (Attuch poges as nocessary. Remember that you must sign and duts any aftached pages,)

Inclurds slaps lo comedt the violation deseribed above and sfaps fo provent a simiiar violation from ocovring again. I slops cannot b
immadialely, Include dales by whish the steps wii be complelad, ; v P5 canact be comploted

/‘\\\s%c‘c@' NV fpoen M Seppteed o K€€§>‘H\£
C‘J}dm?&'}er afes Q(‘M@e end olear oqccm\,/ | ter
anel el <, 'Th,c\/ wete als 6 'n serdteeel o
K’ene-pi nes Jhe c:(um?:%er Wd & closed @f a, %F'-mé‘:’?,
The b\;m‘)&‘\‘@\’ ofen ot {l be \/l\@ﬂf“j(o(‘eﬂ oy e

2/12/19

hodse Keeping: Su?zo\}f‘m?geaﬁiﬂy é&\guﬂe corphance

iclafion: - :
Ropeat Viclafion: No Dalefs) o}!jrevieg/s,}li%m{s}

Signature of Legal Entity Represepfative
{Required on EVERY Pagal . (FZ il e

L] ‘ £
Printed Name and Title of Legal Enﬁﬁhpf&entat!v S
+ 2P _ : Dat é}
{Raguired on EVERY Page) / 4 éﬁf - /(?_9/5 @Wfﬁif ate / /

7 7
DEPARTME% USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEi

2/12/1%
Pian of corraction implementation status as of 2/12/19

{Date) — oAl

f'___] Fully Implamenled
Parlially Implemented - Adequate Progress m

The abova plan of correction wes approved by [:] Partialy Implemenled - Inadaquate Progress
(Inftials)
[] Mot impiementsd

The above pirn of ¢orrection i approved as of
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Violation Report: 44425 - 10/11/2078 - Roser, Ashizy
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceflings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
The fire doors teading from the foyer to the dining room do not clogs complete’y when releasad,

Tha 4th flcor double fira doors do not close comptetely when released.

The loft door of doubls firs doors In the basemant do not close sompletely when reloaszd,

3. PLAN OF CORRECTION {FOC) (Allack pages ns necessury, Remember thet you naust sign and dels any itached pages.)
Inchide ataps to comract the viclation desorbed above and sleps i prevent @ simiiar viclallan from occurming agein. If staps camiol ba complaled
iminadiadoly, Include dales by which the slops wiff ba compleled.

Onee Tolerdified of Uting Fhe tngpecvon all of”
Jhe Fire deots 1a Cfuesdw“@n wete Clrsed Zmpeoltcds
A P(‘E\/eni}ad“ﬂ\f“e matndentmce (LoCK oroler has
been @,Oea{ﬂ\ecg {n erac malnPenance S@F:hu@m %r*
A MWQM\( MSPQW Ao ensure all Hhe eleors
L be condieted by e Madatenonce sl aned
ot be \Ovbcbecﬁ %W%Q CAW\A‘ ‘Fl\hrl-e Lox bo ok,

Repeat Vielation: No Dato(s) u/ffﬁ‘rev!c‘)}:]s Violgitbn{s):

Signature of Legal Enflly Represogfafive
{Reguired on EVERY Page) LT g i _ ,

o — '
Printed Name and Title of Legat Enﬂg Repré Atatiye / . / /
{Rogulrod on EVERY pgga}é{gfg&a é é’;@f?fflﬁ /‘@Wfrﬁf?f / {Zé??ﬁaie / 3 //&/
7

I
DEPARTME{{F UE:(E ONLY - HOME,S/MAY-NOT WRITE BELOW THIS LINE!

2/12/19 .
112 / Plan of correction implementation status as of  2/12/19

(Date) —

[ ] Fully Implementad
Partially implemented - Adequate Progress

The above plan of comeclion Is approved as of

The above plan of coraction was approved by E] Parially Implemented - Inadaquats Progress

tiats
(inftials) ] NotImplemented
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Violation Report: 44425 - 1071172018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 86 Pa.Codp §2600
2600.89(b) - Hot waler temperature In areas accsssible 1o the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
AL10:45 e, the waler temparalure at the 2nd floor common bathroom sink was 127.5 degraes Fahrenhst.

AL11:02 a.m., the waler temperature at the sink in badroom #212 was 123.2 degraes Fahrenhelt,

' At 11:06 a.m., the water larperafure at the 3rd finor comimon bathroem sink was 127.5 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) {Alieh puges ns necessary, Rermember thal you mus( sign and date any atieched pages,)

Include steps o corvct the vivlation daseribad abave and steps 1o prevant a slmbiar viokation from occurring agaln, If slaps cannot ba complated
immadiately, include dales by which the slups wif be complatad, .

Onee. \dendiRledd &Q M-n,g e ?ASPC&‘}@V)“%

M) NS ena e %«&ﬂ@ o\a\\sug\ed '%—-’kx,ﬁ,MﬁggM%v%W‘(

Ao o wel e wieder Mrﬂ'y-er*u(’f'-‘ Afler Hhe

o ustmerd Fhe ptader \\MY\%)‘H‘CSS}\J'PFS Wede |~

| @@”\ﬂhh"a/me_« Ac ?{\e\ﬂ@nﬂ'a&‘wﬁ mauiﬂtkémqmce Lo O Y
oCder has been cleaded 1 Sur computentzel
Malndenance meney ement System o best e
%ew?m“luf\?s U ese K\V $o @ngure Copplisnes,

Rapeat Violallon: No Date(s)}bf Prang}us/;ei’f)iatiun[s):

Signature of Legal Enlity Represgitative
Requlred on EVERY Pageld fe Al £ 1t g0 y

Printed Nama and Title of Legqlvﬁrt/lig Repho pntative / ' | bate / /g //
{Reaulred on EVERY Pago) Géé’%‘r‘}*@%, *é/@%’f% »/)/:/mszméz ‘ /}

DEPARTMJ‘IT Q{SE ONLY . HOMEé MAY NOT WRITE BELOW THIS LINEI

2012418
Plan of carrection Implementation status asof 2/12/19

(Dale} : ~—

[T] Fully imptemented

@'F’aﬂiaﬁy Implemented - Adequate Progress m
The above plan of carrection was approved by D Parllally Implemented - Inadequate Progress

Inflials
( ) [ wotimpiomentea

The above plan of correction Is approved as of
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Viclation Report: 44425 - 10/11/20%8 - Roser, Ashisy
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 85 Pa.Code §2800
2600.101(j)(7) - Each resldent shall have the following In the bedroom; An operable famp or other source of lighting that

can be turned on at bedside.

2a, DEBCRIPTION OF VIQLATION
Resident #1's hedside lamp Is inoperable. No olher source of lightng which can be turned on/off fom badslde Is present.

3. PLAN OF CORRECTION {(POC) (Atiock pagey as necessmry. Remember thal you must slgn and date any atfached poges.)
Incluge steps o comect the violatlon describad albove and steps fo praven! a similar visiation from actiirin i I s)
Imeaialoly, Inchude datas by which the alepa will be comploled. 7 aaai. 17 515ps cernot be complolad

An tnsepW e wuas concluetend widh e hoosekegping
anel mesnhertince shed 2 Lo ensuoe Prd= adt pes olond
Paoms hawe bed slde Lomps Fhod~ ace c@emm&\e and 4=
Qoo dwwalRing- coradidton, Aweekly amrell A ol tf

be complerted oy THhe houselteeping st o
engule complionce,

A new bedside lamp was provided to resident #1. m
: 2/13/19

Repeat Violation: No Datefs) o/f,}ﬁ?av!ous){!al%t&n(s}:

Sigraturs of Lagal Eptily Represepfifive
etulred ot EVERY Page

Printed Nama and Title of Logat Entify Reprosontal o
Requlred on EVE i g} § C%@éygﬁéwﬁﬁd/@ffwgm ate //-f/;

DEPARTMEIQ'/f Uﬁ{E ONLY -~ HOMESLAGAY NOT WRITE BELOW THIS LlNE[!

; 2712
The: above plan of correction Is approved as of "1([;;2} Plan of correction implementation stalus as of  2/12/19
ale
D Fully Implemented
Parlally mplemented - Adequate Progress /.
The above plan of correction was approved by D Parfially implemented - Inadequale Progress
{Inltiais)
[ Notimplemented
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Viglation Report: 44425 - 10/11/2018 - Roser, Ashlay
PCH Name: WILLIAN PENN CARE CENTER

1. REGULATION 55 Pa,Code §25800
2600.103(g) - Food shall be sfored in closed or se-aleci containers.

2a, DESCRIPTION OF VIOLATION

At 10:10 a.m,, the foliowing unsealed food items wers in ihe home's walk in freezer;
*3 plos on a cookle sheet

*| ppened bag of ahifon steaks in box

*1 ppened kag of sausafie pallies

AL 10:50 a.m. there was a 2 Ib. bag of unsealed powdered donuls In the top cabinet above the stove in the 2nd floor activity room.

3. PLANOF CORRECTION (PDG) {Atltach pngz.'s " necessary, Remember {kat you nust sign und date any attached peges)
fnchude steps to correot the viclalion described above and steps Io prevent o shinflar victation fmm o«:"unfng aga!n if steps camxot be complefed
Immediately, eltude dales by which the sleps will ke ccmp!e!ed

1. In-service will be conducted with all dietary and activity staffs.

In- service held December 27%, with staff. Staff signed in acknowledging that they were at in- service.

2. Checkiist were hung on freezer/ cooler door.

The pm cook will check the freezer/cooler daily in the second half(3:30pm-7:00pm) of the shift

For uncovered foaod.

Appropriate action will be made, such as if food found open, the items will be disposed of.

Employee that was last to use or handle any of food found open and out of compliance will be addressed.
The checklist sheet will be used to comment on any actions taken or if all was found to be in compliance.
Checks will be made on both shifts for oné month, December 26" 2018—January 26% 2019

Checks will be made on both shifts 3 times a week following the initial month. On alternating days... such as
Monday, Wednesday, Friday then following Week Tuesday, Thursday, Saturday.

10. Food Service Manager will make weekiy checks to confirm actions were completed.

> w

0PN o

Activities personal were given ZIp Lock bags in order to store any food that they may have in activities

department, such as cookies, crackers etc,
Activity Personarwii be rs&spons:ble to make sure that any tood items in their possession are in zip lock bags,

closed and that remain that way until use or disposal.
Activity Personal will be responsible to ask for additional storage containers if needed,
Food service Manager will monitor the activities department for proper storage of any food items.

Repeat Violation: No DPatels) %Prev!ous y/&ation(s): I I i
Siynature of Logal Entity Represg tive
{Required on EVERY Pags} /

Printed Name and Title of Legal Enﬂ{i{ Rapresgntative

{Recwred on EVERY, Page) r¢£%ﬁ£V (’)‘ﬁ/ﬁf:{ﬂf(/&f/ﬁyff é Date //g/y
DEF’ARTME%’ UéE ONLY - HOW}éS MAY NOT WRITE BELOW THIS LiNEE

2712419
e Flan of correction implamentation stalus as of  2/12/19
{Data) {Dials]

Fully Implemented

@! Partially tmplemented - Adeguate Progress m

The above plan of corection was approved by [:I Parlially Implemented - Inadequate Prograss
tnitiels
) [T] Wotimplemanted

The above plan of carrecticn Is approved as of

The am cook will check the freezer/cooler daily in first half (6:30 am-10:30am) of the shift for uncovered food,
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Violation Report: 44425 < 10/1172018 - Roser, Ashiay
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION &6 Pa.Codp §2600
2600.105(g)(1) ~ To reduce the risks of fire hazards, lint shall ba removed from the lint trap and drum of clethes dryers after

aach use,

24, DESCRIPTION OF VIOLATION
An approximate 1/4" accumutation of inf was present In the fint trap of the indusirial dryer, located in the basemen,

3. PLAN OF CORRECTION (POG) (Autach pages s necossary. Remomber that you mest sign and date any oflached poges.)
include slaps Io comect the vislation descied above and stops fo provant a simflar violallon from ocowring again. if sleps cannot be complated
Immediately, inclido dalas by which ihe stops wifl be complalad,

Av\fﬁnse_wwe WS o w?\eﬁ‘e& wo b H\t‘_ hgvsa%aeﬁ:;m&

And Leondey @be T d4e edueede Yhad the Lind Frag s
Neeol do be clenned «Fier every lowd ofF tawndoy,

The H-c)usehe,e?fm& licecdor il agso m} ¢ mp Wenreo
N tin 4 his ded ly WK FHhrou shs ofF e L%W‘@Q"‘y

&W%\El’\%‘

Repeat Violatlon: No Daze{s}f?f Pre\;t?tjsy/lﬁation(s}:
Signaturs of Lagal Exdity Reg%faﬂvef / Z
[Required on EVERY Parte} ~
Printed Namo and Title of i.;gal'Eégl{y f‘%‘ep‘;esenta Ive ' '

1 - i Daty -
{Roguired on EVERY Pa eéégcfoéxs@ﬁﬁmﬂ/wﬁméz //3/?

b ; 7 7
DE?AR'{MEI&’{ U'{E ONLY - HBM{S MAY NOT WRITE BELOW THIS LINE]

2112/
212719 Plan of coirection Implementalion status as of  2/12/19
{Data) T oatey

[T} Fully Implemantad
g Parllally Implomentad - Adequate Progress iﬂ\

Tha above plan of corection was apprevéd by D <Patially implemented - inadequate Progress
Initiais
( ) [:] Not implemented

The above plan of correction Is approved as of




Page 14 of 26

Violation Report: 44425 - 10711/2078 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 86 Pa.Code §2600
2B00C. 123(c) » For a home serving nine or more resldenls, an emergensy evacuation diagram of each floor showing
corridars, ine of trave! to exit doors and location of the fire extingulshers and pull signals shall be posted in a conspicuous

and public place on each floor,

2a, DESCRIPTION OF VIOLATION
The fire evacuatlon diagram located on the 2nd floor South zons Identifies the 2Znd fioor South zene g5 a fire-sale aras; howaver, the

only fire-safe area pn the 2nd foor Is located In the North zone,

3. PLAN OF CORRECTION (POG) {Altach puges as nocessary, Remember that you must sign and date any atltachad pages.)
Inchuda stops fo corrsct the violation dascribed above and staps {o prevent a simifar violation fram aecurring again. if sleps cannot be complated
Immadiately, Include dales by whizh the sfeps will be compiated,

This eviasveder dlbbifepurn o b M@kméﬂiz aimmeﬁ(f@#e{\f,
dux(\x\ng e ﬂng%e&v}@ﬂ, AN evecuation Plans o I
be ¢ he,{;%ﬁci W«ﬂ;}% \.>/ , \H\:&\( wi W b Ceyl e e of 0&2 dase

e pon dHh (\f Th-ee. ¢QN\J \v

Ropeal Viclatlon: No Date(g},?f Frsyﬁl%olatton{s]:
Signature of Lega! Entity Repreg@hfativ
{Requlred on EVERY Page) T

a7 i
Printed Name and Title of Legat Ent(iy Qépre gntalive
(Required on EVERY Page) /7 P % /‘)@ﬂf/&.ﬁ//‘ﬁ%’wmf}é—" o | P / /5// ?
DEPARTMEH{(T UéE ONLY - HOMEg MAY NOT WRITE BELOW TH!g LllGE!

2/12/19 .
e Plan of correction implamentation siatus as of 2/12/19
{Date) — o
[] Fuly implemented

Partially Implementad - Adaquate Prograss

The sbova plan of corraction was approved by D Partially Implemented - Inadequate Progress
Inttlals
( ) [7] wotimplomented

The ebove plan of correction is approved as of




Page 15 of 28

Viclation Report: 44425 - 1011172078 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2660
2600.126{b) - Combustible matarials shall be inaccessible fo residents.

Za. DESCRIPTION OF VIOLATION
AL 10:30 a.m. a propane tank was unlocked and accsssitie to rasitient's under the west wing slalrwell,

3. PLAN GF CORRECTION (POC) (Attach pages a5 necessary. Remembar thal you must sign and date any nttached pages.)

inctude gleps to comect the viclation dusedbed above and staps ko pravant a shlar visiation from oceliming again. If slaps cannol bo aompletad
-immadintaly, Include dales by which tha slaps will be complated.

Putng Hhe %ﬂs?-eaﬂ@n e ™opane Tends wies
\-m\ezﬂmﬁel\f temived eund Stoeedd Properiy, The
Mainenance AN el wl U= ensune e o1t conbusiehle
eﬁ(m‘gameﬂf fs ceugne D he f'.t‘hrﬁf]*er\e@}er %'mé_& a/ e
Oler eceh usee,

Staff education regarding the storage of combustible materials was conducted on 12/20/18. m\

2/12/19

) PR,
Rapeat Violation: No Date(s) of Provioys Waﬁuan[s).

Signature of Legal Entlty Represghfative
{Required on EVERY Page) A

Printed Name and Title of Lega! En’;lﬁ{ Re resentativo

{Requirod on EVERY. pgggjcg o Egg[ el M/&ﬁ /, Mz{? AQ{U@ Date // 3/?

DEPARTME%T LéE ONLY ~ HOW@S MAY NOT WRITE BELOW THIS LINE!

2/12/19

The above plan of correction is approved as of
{Datej

Plan of correction Implementation status as of 2/12/19
{Late}
D Fully mplemented

Partlally Impiementad - Adequale Progress :fiﬂ\_
The above plan of correction was approved by |:[ Perlally lmplomonted - Inadequate Progress

Infials
( ) D Mot implementad
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Violation Raport 44425 - 1011/2018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION §6 Pa.Code §2600
2800.132{c) - Awrilten fira drilt record must Include {he dats, time, the amount of tme it fock for evacuation, the exit route

ugad, the number of resldants In the home at the time of the drifl, the number of resldsnis evacuated, the number of staff
perscns participating, problems encountered and whether the fire alarm or smoke detector was opsrative.

20, DESCRIPTION OF VIOLATION
The fire drill racords fram §/1/17 through 9/30/18 afso Includa the caunt of residants whe participated in tha fire drlifs from the homa's
intependent living slde, 50 ltls unabla to be dotermined if all the personal care residents paricinated.

3. PLAN OF CORRECTION [POC) (Auuch pages as necessiry. Remember thal you must slgn and dote sny attached pages.)
fnchide steps to comecl the violalion desetibad abova and stops lo prevent s skmilar vislation from cecurdng again. I steps cannof bo compialed
immediately, include dates by which the sleps wilf be completed.

T&d{ﬁ)ﬁn&am“f‘ restolents evaosede the Gl \d |d(e1>em{’q;¢;/};¢
g}\}*‘}—-{\ o u.,_svpf'g;“!*c«wue, C{\dc’*"\ ?K&U ’:}\/ SWP.-QJ@%OQ%&
tegtehends (ol 1) not be counded bnthe dodal st o
'WNCJ?C.%‘V\% restclends Y the mon %\y Qi olet 11,

Immediately: A designated staff person shall review the home's monthly fire drill records monthly to ensure all

personal care home residents are indicated.
ﬂ\ 2/12/19

A
Repeat Viclatlon: No mate(WPra%ogygx’osauunts):

Signature of Legal Entily Reprasdffative
{Required on EVERY Page) n /10 v

Printed Name and Title of Legal En{!y{Re fesenfative .
- ) ‘ Dt ¢
S T R Y A
17 7
DEPARTMENT(ISE DNLY - HO}éES MAY NOT WRITE BELOW TH}S{LINEI

2/12/1% ,
Plan of corraction Implamentation stafus as of 2/12/19

{Date] W

[[] Fully implemented
g Partially Impfemented - Adequate Progress ﬂ\.

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Iitlaly
¢ ) [T] Notimplemented

The above plan of correction 15 opproved as of
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Violation Report: 444326 - 10/11/2018 - Roser, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 65 Pa.Code §2600
2600.132{e) - A fire drill shall be held durlng sleeping hotrs once every 6 months,

2a. DESCRIPTION OF VIOLATION
Alire drilt was hald during sleeping hours on 8/30/17 at 6 a.m.; however, the next fira drill during slaeping hours was not held until
3/24/18 ai £:30 a.m., which exceeds 6 months.

4. PLAN OF CORRECTION {POC) (Attach pages a3 necessery. Remember that you must sign and date any nttached pages.)
Include staps to corract the violatian descifbed above and sleps lo provent e simfar violation from veetming sgale. If staps cannol be completed
fmmeciately, Inchide tatos by which the sleps will be compleled,

Ar S\&Q(&;\\M‘%/ howns Ruene Aol U ot i be ceonalue oo
é(/c*&fe‘f}*‘if‘ \7r ~-o enfure G_o-ﬁ\’j} U gt /\\?WV‘E{T&G{‘S{J—?
Masrbsyamae poock ofder wod otewded fo condved
a. AP ence  every Huwee mern tHhe OQ-UMV\% e
ORI Ao, Fiee ofnd s be logsed i he

O&\g?mrfmu\e \UX ook s

) a
Repeat Violatlon: No Date(s) ?,f/ ?évlgu:s yﬁ(nticn(s):
]

Signaturs of Legal Entity Represerfiative /
{Reoguired on EVERY Panoe) O

)

e vt atustostue | ™ /S
7 i

DEPARTME%T U/SE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINEI

2/12/19

Pt f 2112419
o] an of comection Implementation status as of

(Date}

Tha ahove plan of coirection is approved as of

[] Fully implementad

g Partially Implementad - Adequate Progress iﬂ\»
The abova plan of coractlon was approved by L__] Partielly Implemented - Inextequata Progress
Infiizls
( ) [[] wetimplementsd

e 5
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Violation Repori: 44425 - 10/11/2018 - Roser, Ashioy
PCH Nama: WIHLLIAM PENN CARE GENTER

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a, DESCRIPTICN OF VIOLATION
Resldent#7's most recent medieal evaluation was completed on 7/16/18; however, the resident's previous medical evaluation was
corplated on 6/22/17.

3. PLAN OF CORREGTION (POC) (Attach prges a3 necessary, Remember that you musl sign and date any eitached pages.)

fnetude steps fo carrect tha vishatlon describad above and steps to prevent a similar vilefion from cocurring ageln, If stops cannot be comploled
immediatsly, Include dales by which Hre steps wil be completed,

1. Audit to be completed on every resident to verify that annual medica! evaluation was complated
within the fast 12 months. '

2. Audit completed monthly ongoing to ensure that all residents are notified ane month pricr to
need of annual medical evaluation.

3. Inservice to nursing staff regarding Regulation 55 Pa.Code 2600.141 {b){1) for medical
evaluation at least annually,

4. Date of Compliance: 1/18/2019

[

£
Repeat Vielatlon: No Date(?]/?* Pre%oys’jli/olaﬂan{s}:

Slgnature of Legal Entity R%ﬁtaiiv%%/

(Required on EVERY Pagel B

l\ Yy
Printed Name and Title of Legal E/néty i(epresgntaﬁve

{Required on EVERY Pagﬁ/}dé/f?gé%}(ééﬁ'ﬁ%’%/ﬂ%f’/ﬁﬂzf/fﬁé@ Date /‘?//f

Efé l{ - o f i
DEPARTMENT USE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINE!

2/12/19
Plan of corraction implementation status as of 2/12/19

{Date) ~—{DaE]

D Fully Implementad
Partially Implemented - Adequate Progress fﬂ’\

The above plan of correction was spprovad by D Partially Implemented - Inadequate Progress
{Iinitials)
[:] Not implsmentsd

The shove plan of correction is approved es of
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Violatlon Report: 44425 - 10/11/2018 - Roser, Ashlay
PGH Name: WILLIAM PENN CARE CENTER

1. REGULATION 56 Pa.Code §2800
2800.?84(&1} ~ Tha original container for preseription medications shail be labeled with a pharmacy labal that Includes the
follawing:

(1) The resident's nams,

{2} The nams of the medicalion.

{3) The date the prescriplion was lssuad.

(4) The prescribed dosage and instructions for administration.

{5} The name and itle of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident##7 is prescribed Nilroglyeerin 0.4mg-Give 1 tablet sublingually every 5 minules for 3 doses; howevar, the pharmacy label
indicalas Nitroglycerin §.4mig-Give 1 leblet sublingually.

3. PLAN OF CORREGTION (PQC) (Attech pages s necessary, Remember that you must sign and date any attached pages.)

melude staps to vorrect the viciation descrived above and steps to pravent a simifar viclallon from scetiring again, I staps canho! be compleled
Immeadiately, Include dalas by which tha steps wif be complelad.

Immediately: An accurate pharmacy label shall be obtained for resident #7's Nitroglycerin. ’fﬂ’\-

2/12/19

1. Audit of med carts will be completed monthly for 3 months to ensure that prescription
madications are labeled as per Regulation 55 Pa, Code 2600.184.

2. Inservice will be provided to all medication passers regarding the labeling of prescription
medication containers.

4. Audits wil ba ongoing monthly by Dlamond Pharmacy to ensure that prescription medication
are labeled per regulations.

4. Date of Compliance: 1/18/20198

Rapaat Violation: No Date(sﬁ }ﬁ' Pre\rloyf lolatlon{s):

{Required on EVERY Pagel.,

Signature of Legal Entity Rap /?%éétatlv / /

Printed Name and Title of Legal El;‘(ly P

(Requirad on EVERY Panc) /7, 7z, I&/r% ::fpit/’M /%J/MU{/@}"M Dato %?// f

DEF‘ARTMgNT LISE ONLY - HOMEé MAY NOT WRITE BELOW THIS LINE!

2/12/19(
Plan of correction implementation status as of 2/12/19

(Dato} i
[ ] Fullyimplemented

@ Partially Implemented - Adequate Progross fﬂ’\
The above plan of correction was approved by [:_] Partially Implemented - Inadequate Progress

tnitlals
( ) [] Notimplemented

The above plan of correction Is approved as of
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Violation Report: 44425 - 1071172018 - Rosar, Ashley
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 6k Pa.Cade §2600
2600,187{a} - A medicaflon recerd shall be kept to Include the following for each resident for whom medications are
administered;
{1} Resident's nams.
(2} Drug allergies.
(3) Name of medication,
{4) Strength,
{58) Dosage form.
(6) Dosea.
{7) Route of administration,
(8) Frequency of adminisiration.
(9) Administration imes.
(10) Duratlon 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 madication administration,
{14} Name and initials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION

Resldent #7 Is prascribed Humulin 70/30-Inject units subcutaneously twice per day In accordance with the following sfiding scale:
0-150=0 unit

151 to 200=2 unlis

201 fo 280= 4 unils

251-300=86 unils

301 to 350= 8 uniis

>350 calt MD
On 1044718 at 5:19 a.m., the residenl’s bleod sugar reading was 145, howaver, the blood sugar reading i not indicated on the

residant's Qclobar 2018 medication administration record (MAR).

3, PLAN OF CORRECTION {POC} (Attach pages a3 necessery, Romamber that you must sign and date any attached pages.)

fnciugs o pistad
mmedy 1. An audit will be conducted of the MAR to ensure that all orders are accurate and foliowed as

prescribed. including resident #7's 2/12/19

2. Anaudit will be conducted of the tray line/service to ensure that all residents are being served
ordered diets.

3. A Medication Pass Observation will be completed by the Reglonal Wellness Director for each
Medlcation Tech/Nurse and defictencles will be corrected as necessary.

4. Inservice to be provided to all Medication Techs/Nurses to review the Physiclan Orders Policy
and the Preventing Medication Errors Policy.

5. Date of Compliance: 1/18/2019

Repeat Violation: No Date}-g’f) of Preﬁvityﬁ Vialation{s):
Signature of Legal Entity Reprefentat]
{Required on EVERY Pagel. /1 epofl Ao —p—m ) T ——

Y L) / " -
Printed Name and Title of Legal Eﬂﬂtylﬁapr sehtative
{Required on EVERY Page‘}f’;é;;fmﬁ ( <€ /:z? 2, % Y f_SZ%MA? [4 Date /3/ /5

DEFAR'E'M{E/NT/USE ONLY ~,HOJGES MAY NOT WRITE BELOW THIS LINE!

. ¢ 24/12/19
The above plan of correction s approved asof  ~_ 7~ lan of correction implementation staius as of  2/12/19
(Pate N

r_—l Fully Implemented
g Pastlaliy Implementad - Adequate Progross ﬂf\

Tha above plan of correction was approvad by D Partlally Implemented - Inadsquate Prograss
tnitlals
( ) [ ] NotImplemented
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Vivlation Report: 44425 - 10/11/2018 - Roser, Ashiay
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 85 Pa.Code §2600
2600.187(b) - The Information in § 2600.187(a)(13) and § 26C0.187(a){14) shall be recorded at the time the madication Is

administered.

2a. DESCRIPTION OF VIOLATION
Resldent#1 Is prescribed Lorazepam 0.5mg-Take 1 tablaty by mouth dally; however the staff pera{m who adminlstered the medication
on 110/5/18 at 2 p.m. did not iniilal the MAR.

Resident #7 is prescribed 28 units of Humulin 70/30-Inject subcutaneausly daily; haw—ver the siaff person who administered the
medication on 10/2/18 al B a.m. did not Initial the MAR.

Rasident #8 Is prescribed Nystatin 100,000 powder Apply daily to abdominal fold and undarneath breast daily for rash; howaver the
siaff person who adminisiered the medication on 10/4/18 at 8 p.m. did not initial the MAR.

Rostdant ¥8 is-prascribad Hydrocortisone 1% cream-Appy to back dally for a waek; howaver the staff person who administersd the
medication on 10/4/18 at 8 p.m. did gol nitial tha MAR.

3. PLAN OF CORRECTION (POC) {(Attach pages s necessary, Remember that you must sign and dafe any effached papes.)
Includa steps fo correc! lhe vialation descitbed above and steps fo prevent a simffar vislatlon from occuning sgaln. If steps caninol ba complalad
Imimeadintely, Includs detes by which the steps will be complefed.

1, Anaudit will be conducted of the MAR to ensure that all orders are aceurate and followed as
prescribed.

2. An audit will be conducted of the tray line/service to ensure that all residents are being served
ordered diets,

3. A Medication Pass Observation will be completed by the Regional Wellness Director for each
Madication Tach/Nurse and deficiencies will be corrected as necessary,

4. Inservice to be provided to all Medlcation Techs/Nurses to reviaw the Physician Orders Policy
and the Preventing Medication Errors Policy.

5. Date of Compliance: 1/18/2019

Immediately: A designated staff person shall review all resident MAR's weekly {or | month then monthly thereafter
te ensure the stafll person(s) who administered the medications to the residents have initialed the resident MAR's,

jﬂ/\ 2/12/19

Repeat Violation: No Datels f!jﬁra}i?tlayﬁation{s}:
L o,

Slgnature of Legal Entity Represgfifative
{Reguirsd on EVERY Pagey <

Printod Name and Title of Legal Em{ ty epre gntativ Date
o on SVERY Pl oS é%&z/m’/ Nerngutontoe 7 /Q
DEPARTMQ!\!T 68&' ONLY - HO%S MAY NOT WRITE BELOW THES LINE!

2/12/19
Plan of carreclion implementaticn stalus as of 2/12/19

{Qa!e) "'“--('E-a—fé—}—-

D Fully implemented
ﬁ Partially Implemented - Adequete Progress Jo/h

The above plan of correction was approved by [:] Partially Implamantad - inadecuate Progress
initlats
hitiata) 7] Notimplemented

The above plan of comraction is epproved as of
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Violatioh Repott: 44425 - 10/11/2018 - Roasar, Ashiay
PCH Name:; WILLIAM PENN CARE CENTER

1. REGULATION 85 Pa.Code §2800
2B00.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIGLATION

Restdent #7 Is prescribed Humulin 70/30-Inject units subcutaneausly twice per day In accordance with the following skiding scale:
0-150=0 unit

151 to 200=2 unlis

207 1o 280=4 unils

251-300= 6 units

301 to 350= 8 unlis

=350 call MD :
On 10/11/18 at 6:33am, the resident blood supar roading was 202, however the resldent only received 2 units of insulin.

Residant #8 is prescribed a mechanical soft diet; however, on 10/11/18 the resident was fed grilled cheese and sweet potalo fries for
lunch.

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

Inolude sleps to comrect the violation described above and steps lo prevent a stmifar viotation from vcowiTing egam. I sleps cannot be completed
immediately, Include dales by which tha sleps wif be compleled,

1. Anaudit will be conducted of the MAR to ensure that all orders are accurate and followed as
prescribed,

2. Anaudit will be conducted of tha tray line/service to ensure that all residents are being served
ordered diets,

3. AMedication Pass Observation will be completed by the Regional Wellness Director for each
Medication Tech/Nurse and deficiencies will be corrected as necessary.

4. Inservice 1o be providad to al| Medication Techs/Nurses to review the Physician Orders Palicy
and the Preventing Medication Errors Policy.

5. Date of Compliance: 1/18/2019

)
s
Repeat Violation: No nate(s)/of/}nmw%usy:?léﬁon(s).

Signature of Legal Enfity Represftattve
e

{Reguired on EVERY Paga)y o
|

7 .
7 :
Printed Name and Titlo of Legal Entity Representative
{Required on EVERY Paﬂﬂ\(_//’pgch?@é gé}ﬁ?ﬁ{?’ff/ézg /:?// y :g%i 25 o Date //g///ﬁ

DEPARTME%T UéE ONLY -~ HOMéS MAY NOT WRITE BELOW THIS LINE!

2/12/19 . 2/12/19
MW Plan of correction implamaniation status as of </ 1<
ae (Dataj
[] Fuy Implemented

[g Paritally Implemented - Adequate Prograss ﬂ&

The above plan of correcion was approved by [ ! Partially Implsmented - Inadegquate Progress
(Initinls)
[ ] notimplemented

The above pian of correction Is approved as of




Page 23 of 28

Violation Raport: 44425 - 10/11/2018 ~ Raser, Ashley
FCH Name: WILLIAM PENN CARE CENTER

1. REGULATION B5 Pa.Codo §2600
2600.224(a) - A determination shall be made within 20 days prior to admission and docurnented on the Depariment's
preadmission screening form that the needs of the resident can be mat by the sarvicas provided by the home,

2a. DESCRIPTION OF VIOLATION
Resident #7's praadmission screening form Is undated, so It is unable to be datermined when it was compleled. Also, the
preadmission scresning form doss not Indicale if the home can meet the resident's needs, This section of the form Is blank.

3. PLAN OF CORRECTION (POC}) {Attech pages as necessary. Remember that you st sign and date any eitached pages.)

Include staps to correct the vislation deseribed above and sfeps to pravent & similar violation from ocourring again. If steps cannof be completed
Immadiately, include dafes by which the steps wilf be completed,

1. All preadmlssion paperwork will be audited for complation by the Wellness Director prior to
resident move in date,

2. Adetermination will be made within 30 days prior to admission and documented on the
preadmission form that the needs of the resident can be met by the services provided by the
home. This determination will be marked on the preadmission form and audited by the
Wellness Director,

3. Inservice will be provided to all staff performing preadmission screenings regarding the
preadmission paperwork.

4. Date of Compliance: 1/18/2019

Repeat Violation: Yes Dato[s}“jﬁf Previuusylﬁfatlon(s): 101912017 gy al

Signature of Legal Entity Represfftative / /7

(Required oy EVERY Pag(el,—_ éf? [ [ tgten v

Printed Name and Titie of Legal Entity Repreg_\gti N / : Date // / /d

{Required on EVERY Pame){;’//’;?, con /S - é it //wé@&éé ‘ ;’ /
DEPARTME“T UgE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE!

2/12/19  {
B Ty Plan of correction implemontalion status as of 2/12/19
{Date) 5]

D Fully Implementsd
Parifally Implemented - Adeguate Progress m

The above plan of correction was approved by D Partially implementsd - Inadequals Progress
(Initals)
[[] Notimplemented

The above plan of correction ks approved os of




Page 24 of 26

Violation Report: 44425 - 10/11/2018 - Roser, Ashlay
PCH Name: WL LIAM PENN CARE CENTER

1, REGULATION 55 Pa,Code §2600
2600.226(a) - The resident shall ba assessed for mebility needs as part of the resident's sscessment.

2a, DESCRIPTION OF VIOLATION

Resident #1's medical evaluation, dated 2/15/18, Indicales the resident is fotally immobile; however, the resident's assessment, dated
2/23/18, Indicates the resident is minimally mobile.

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

Includs steps ta correct the viclation descrbad above and sleps fo prevont a slmllar vioiation from coouring again. If steps cannot be completed
imtnodiately, inchide dalas by which the sieps will be completed.

1. All resident records will be audited for completlon of the resident’s assessment and support
plan including mobility, :

2. The resident will be assessad for moblilty needs as part of the resident’s assessment.

3. Inservice provided to clinical staff regarding the completion of the resident support plan and
inclusion of an assessment of the resident’s mobility will documented as part of said
assessment,

4, Date of Completion: 1/18/2019

Repeat Viclation: Neo Dam(’sf/éf Pre};_?t%{a[ation(s}:

Signature of Legal Entity Ropragdntative/ 7 /
{Required on EVERY Pago) I

A
Printed Name and Title of Logal‘E’qﬁiy F‘edep:es ntatlve ' N
{Requlred on EVERY Paqe]&g@\%ﬁ‘ %#W‘”@/VMMWM Datg //g//}

{
DEPARTME«T ll(‘SE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINE!

. 3712 ;
(Date] e

D Fully Implemanted
. i
Partially implemented - Adsquate Progress -L-ﬂ"-
The above plan of correction was approved by I:] Pariially Implemoentad - Inadequate Progress

{Initials)
[] Wetimplemanted




Page 25 of 26

Viclation Report: 44425 - 101172078 - Roser, Ashloy
PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600

2800.227(<) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be mads avallable to the rasident, or referrals for the resident to outside servicas
if the resident's physician, physiclan's assistant or cerfifisd registered nurse practitioner, determine the necessity of these
services,

23, DESCRIPTION OF VIOLATION

Resident #i recelves hosploe services; however, the resident's most recant suppoit plan, dated 2/23/18, does nol Indicate what care
neads hospice Is providing to the rasident or the frequency of services.

3. PLAN OF CORREGTION (POC) {Atiuch pages s nceessary. Remember that you must sign and date any atlached pages.)

hrclude stegs ta correct the viclalion described shove and steps to pravent a similar vinlation from occuming again, I sfeps cannot be complated
fmmedlalely, include dates by which the sleps wiff be coihpleled,

1. Aliresident records will be audited for completion of the resident’s support plan.

2. The resident’s most recent support plan will reflect the coordination of any additional services
provided to resident.

3. Inservice provided to clinical staff regarding the completion of the resident support plan and
documentation therein of any coordination of services.

4. Date of Completion: 1/18/2019

Repeat Violatlon: No Date(

.
51pf Previ%:%fie’:!atﬁon(s)z

Slgnature of Legal Entity Repregéitative

Ragulred on EVERY Pa

FA

T

ed é
Printed Name and Title of Legal E{ﬁ!{y Reprasentative
(Regulred on EVERY Faqe!@fgﬁyz" MWM @W Date %g//f

DEPARTMEq\ITlGSE ONLY - HOM}E/S MAY NOT WRITE BELOW THIS LINE}

2/12/19
2218 Plan of corraciion implementalion status as of 2/12/19
{Date) (Date}
[T]_ Fully Implemented

Farlially Implementad - Adequate Progressiﬁ\”

The abova plan of correction is approved as of

The above plan of correstion was approved by D Partlally Implemented - inadequate Progress
Initiats
( ) [T] Notimplamented




Page 26 of 26

Violatlon Report: 44425 - 101172018 - Roser, Ashiey
PCH Nama; WILLIAM PENN CARE CENTER

1. REGULATION 85 Pa.Code §2800
2800.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, PESCRIPTION OF VIOLATION
Resident #7's support plan, dated 7/18/18, Is not signad by the assessorn.

3, PLAN OF CORRECGTION (POC) (Altach pages us necessary, Remember that you nust sign and date any attached pages.)

Inciude stops fo correct ihe wiolalion deserbed above and steps lo provent & simitar violation from occuning agaln. K steps cannot he compleled
immediately, Includa dates by which the steps wilf be comploled, .

1. All resident records will be audited for complation of the resident's support plan.including the signature or the
2. Inservice provided o clinical staff ragarding the completion of the resident support plan,  assesssor. ﬂ

3. Date of Completion: 1/18/2019 L
2112749
Repeat Violation: No Data{s)/o)) Pre\%uy /lélat!on{a):
Slgnature of Legal Entlty Reproggnfativa /777
{Rogulred on EVERY Page} o _r T
Printad Name and Ti{le of Le‘g::'iI‘Er{t{ty Ii;p‘rm ptaflye
. Date /, '
(ouused on EVERY Pasel 7 1 1, /sﬁ 25 /
Requlred on EVERY Page)/ £ S Dﬂﬁz{’fﬁ;’ W%ﬁ Ll 5/
[4
] DEPARTM&(!T l./SE ONLY - HOMEé MAY NOT WRITE BELOW THIS LINE]
2/12/19 '
Trie above plan of correction is approved as of 212/ s Plan of comection Implementation status as of 2/12/19
(Date) — e
Fully implemenied
Partially Implemented - Adequate Prograss iﬂ\
Tha above pian of corraction was approved by D Partialy Impfemented - Inadequate Progress
inllials
( ) EI Mot linplemanted




