pennsylvania

DEPARTMENT OF HUMAN SERVICES

May 28, 2019

Ms. Amanda Topnick

Administrator

New Hope Gracious Senior Community
300 Union Avenue

Avalon, Pennsylvania 15202

RE: New Hope Gracious Personal Care
Certificate #: 432100

Dear Ms. Topnick:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 16, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation 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://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

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



http://www.dhs.state.pa.gov/
https://www.surveymonkey.com/r/BHSL_Inspection
lbidelspac
Typewritten Text
May 28, 2019


RECEIVED

1/30/19
Western Region Field Office
Bureau of Human Services Licensing

VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 - Paget;eris
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE License Number 435710
o N . . — t
Address: 300 UNION AVENUE, AVALON, PA 15202 County: Alleghony |
Administrator: Amanda Topnick Réglop: WES |
- |
Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY }
" l

Legal Entity Address: 300 UNION AVENUE, AVALON, PA 15202 '
Certificate(s) of Occupancy

2

03/07/2008

Avalon Borough
Staffing Hours :

Resident Support: 0 Total Daily Staff: 79 Waking Staff: 59

Type of Inspection: Full BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/16/2018. Garvey, Jody, Barone, Barbara; Hoover, Josh

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents who:
Number of Residents Served: 72 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Aro 60 Years of Ago or Older: 72
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3 !
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7 |
if applicable:
Have a Physical Disabllity: 0
Number of Current Hospice Residents: 2 !
Number of Hospice Residents in past year: 2 !

Nrpzreciz Tiporeack st
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Page 2 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 . :
2600.3(c) - The personai care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The most recent license inspection summary, dated 11/01/2017, was not posted in a conspicuous and public place in the home.

3. PLAN OF CORREGTION (POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correci the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps wiill be compilefed.

A copy of the recent license inspection summary dated 11/01/2017 was immediately posted and
monthly audits started by the Administrator.

See supporting document 1

The home is maintaining written documentation of monthly audits.

S@ 5/10/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represeniative 7 ) VI
i e oser” &y ) \ppetcl BUS LA
7 = 7 ¥ 7 7
Printed Name and Title of Lagal Entity Representative
(Reauired on EVERY Patel _ AVVVAY (1) TOOINIC K o //0?5//?
B 7 K4

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

The above plan of correction is approved as of oo Plan of correction implementation status as of 5/10/19
(Date) —Dae]
Fully Implemented
D Partially implamented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Initials)
[} Notimplemented
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Page 3 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name; NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 T

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law). . i

2a, DESCRIPTION OF VIOLATION

Resident #2 ceased i breathe in the home on resident #2's date of death and this incident was not reported to the Department until
10/16/18. .

Resident #3 ceased to breathe In the home on resident #3's date of death and this incident was not reported to the Depariment until
10/16/18. ) .

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

include steps lo carrect the violation described above and steps to prevent a similar violation from occurring again. If staps cannot be completed
immediately, Include dafes by which the steps will be completed. ! .

Discussion between Administrator and I \spector, held on 10/16/18 regarding,
“unexpected death of a resident” as both residents were on hospice and expected to cease to breathe.

Administrator was re-educated. Death certificates of both residents were faxed immediately as
reportable incidents to DHS.

See supporting documents 2, 3,4,5

Immediately, then at least weekly, the administrator shall review all reportable incidents and conditions to

Sg(s)lér%all reportable incidents and conditions are reported to the Department in accordance with regulation
.16c. o

% 5/10/19

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

s:ig:a:‘l‘rm o;“Le%aEl :nt;t: Represegﬁt;ew o M M M . g/_/{_/{p{///q'

Printed Name and Title of Legal Entity Rapreserratlve 4

— ‘ Da ]
meaured onvERvPssel AW\ o TORNICK  1/25//9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m—-— Plan of correction implementation status as of 5/10/19,

(Date) — (Oale)
E] Fully Implemanted
Partially Implemented - Adequate Progress
The above pian of cofrection was approved by |:| Partially Implemented - Inadequate Progress
{Initials) D

Not Implemented
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' Page 4 of 13

Violation Report; 43210 - 10/16/2018 - Garvay, Jady
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the staff person trained, date, source, content, Iength of each course and copies
of any certificates received, shali be kept.

2a. DESCRIPTION OF VIOLATION
Staff member C's annual training record for the training year 2017 did not indicate the source, content or length of the course
completed for the following trainings: .

» Fire safety

« FEmergency preparedness procedures .

e The Oldar Adult Protective Services Act .

Staff member D's annual training record for the training year 2017 did not indicate the source, content or length of the course
completed for the following trainings:
« Instruction on meeting the needs of residents as described in the preadmission screening, DME and RASP .
Care for residents with dementia or cognitive impairments .
Fire safety -
Emergsncy preparedness L .
Resident rights
The Older Adult Protective Services Act

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date ary attached pages.}
Inciude staps to correct the viclation described above and steps lo prevent a simifar viofation from ocourring ayain. i steps cannot be complead
immediately, include dates by which the steps will be campieled.

Moving Forward each training will have a fully completed record of training form listing all the needed
information and New Hope Personal Care Annual Staff Record of Training.

See supporting document 6 and 7
Immediately, then at least monthly, the administrator shall audit all staff records to ensure they contain

QOcumentation of all required staff training in accordance with 2600.65. Training documentation shall
include: The staff person trained, date, source, content, length of each course and copies of any

certificates.
% 5/10/19
Repeat Violation: Yes Date(s) of Pravious Violation{s}: 111012017 et al

Signature of Legal Entity Rep tl

(Required on EVERY Pags) /W % /{ M

Printed Name and Titie of Legal Entlty Represeontative Date

Bemsdm e i ANV 0L TODN (K | [ps5//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-
The above plan of correction is approved as of ~ _5/10/19 Plan of corraction implemenitation stalus as of 5/10/19
(Date} —--—"'""—(Dale')—

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

LI

Not Implemented
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Page 5 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Narme: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 56 Pa.Code §2600 ‘

2600.132(d) - Residents shalt be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert,

2a. DESCRIPTION OF VIOLATION
On 7/26/48 at 2:50 PM, the home's fire drill log indicates that not all residents in the home evacuated during the fire drill, 86 oul of 67
residents evacuated.

On 7/31/18 at 11:30 AM, the home's fire drill log indicates that not all residents in the home evacuated during the fire drill, 58 oul of 63
residents evacuated. . .

On 7/31/48 at 1:23 PM, the home's fire drill log indicates that not alf residents in the home evacuatad during the fire drifl, 61 oul of 63
residents evacuatad.

3. PLLAN OF CORREGTION (POC) (Atiach pages as hecessary, Remember that you must sign and datc any attached pages.)

Include steps {o correct the vivlation described above and steps fo prevent a simnitar violation from occurring agkin. If steps cannot be completed
immediately, include tates by which the steps will be compieted.

Current Administrator is aware of this regulation. December 2018 fire drill was repeated until all
residents evacuated and residents and family were educated on the regulation.

See supporting documents 8 and 8

Immet;liately, then monthly, the administrator or designated staff person shall conduct fire drills to evacuate
all residents to a public thoroughfare or a designated fire-safe area within the time spécified in writing by
the fire safety expert within the past year.

S@ 5/10/19

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

Signature of Lagal Entity Represgntative

[Required on EVERY Page) D, L/{M/aé b5 Y 7di/ia _

Printed Name and Title of Lagal Entity Representative . Date / /
{Required on EVERY Pagel A nnANO | 0N CK [ [25/1 Y
T 14 Y 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comrection is approved as of 510719 Plan of correction implementation status as of 5/10/19.
{Date) —(paE)

Fully Implemented
% Partially Implemented - Adequate Progress

{inifials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OOk

Not Implemented
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Page 6 of 13

Violation Report: 43210 - 10716/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Coda §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The home's fire drill log indicates that no sleeping hours drilt was conducted between 8/29/17 and 5/25/18.

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
- Include steps to corract the violation described above and steps to prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dales by which the steps wili be completed. )

Current Administrator is aware of this regulation. Most recent fire drill held during sleeping hours was
held on 11/27/2018 at 6:22 am reflected on the fire drill record.

See supporting document 8

Immediately, then monthly, the administrator or designated staff person shall monitor the home’s fire drill record to
ensure a sleeplng hour fire drill is conducted at least every six months.

S@ 5/10/19

Repeat Violatlon: No Date(s) of Previous Viclation(s):

o Btran 25057, 7.17 o gl BHS A
Printed Name and Title of Leg;l éntitty Representative ’ . I Date :
(Reauredon EVERYPazs) A4 /Y gl on Tophi CiC [[25)G

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

. 5/10/19
The above plan of correction is approved asof . Plan of correction implementation status as of  5/10/19
(Date} = (Date)

Fully Implemented
Partially Implemented - Adequate Progress

S

Partially implemented - Inadequate Progress
{Initials}

The above plan of correction was approved by
Not Implemented

OOXO
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Page 7 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACIOUS PERSCONAL CARE

1. REGULATION 65 Pa.Code §2600 ‘

2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. :

2a. DESCRIPTION OF VIOLATION :
Resident #1's initial medical evaluation, dated 9/8/18, does not include the date the resident was evaluated, This section of lhe form
was blank.

Resident #5 was admitted on 8/15/18; however, the resident's medical evaiuation was complsted 6/14/18, which exceeds 60 days prior
to admission.

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

Include steps o carrect the viclation described above and steps to prevent a simifar viclalion from occurring again.” if steps cannot be completed
immediately, Include dates by which the steps wilf ba complefed. '

A new DME was completed for resident #1 to reflect the doctors visit on 09/21/18 and signed by a CRNP
on 10/17/18. A new DME was completed at the doctor’s appointment for Resident #5 on 10/31/18.

See supporting documents 10,11,12, and 13

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all
current medical evaluations to ensure that all required information is complete, including the date the resident
was evaluated. Incomplete medical evaluations shall immediately be returned to the physician for completion
or new medical evaluations shall be scheduled. .

S@ 5/10/19

Repeat Viefation: No Date{s) of Previous Violation(s):
et S a7 2 Tpaiccl 2HS LA
Printad Name and Title of Legal Entity Representative ] Date
Reaurss sneveRveas)  A\yianclon Topnl CK //575/&9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LII{IEI
The above plan of carrection is approved as of __S/10/19 Plan of correction implementation status as of 5/10/19

(Date) {Dale)
[] Fully implemented '

% Partially Implemented - Adequate Progress
]:] Partially Implemented - Inadequate Progress

{Initials}

The above plan of cormection was approved by

[] Notimplemented
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Page 8 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2¢00
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION .

Resident #58’s most recent medical evaluation was completed 9/12/17 and it did not include the ramdenl s weight, pulse rale, blood .
prassure, temperature, the date the resident was evaluated, the medical professional's name and the medical professional's I:cense
number. These sections of the form were blank.

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

Inelude steps to comect the viokation described above and steps to prevent a similar violation from occurring agaii. If sleps cannol be compieted
immediately, include dates by which the steps will be completed.

Resident #6 doctor was called immediately as the office neglected to return the DME following her
office visit on 09/26/18. The office provided a copy to the Administrator. Staff education held to
review regulatory compliance for DME forms.

See supporting documents 14,15,16,17,18,19, and 20

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review
all resident records to ensure a current medical evaluation is completed and present for all residents.

g@ 5/10/19

Repeat Violation: No’ Date(s) of Previous Violation(s):

o s EVERY Coagl %W/ wF2or ///C/, LS A

Printed Name and Title of Le al Entlty Ro resentative ate
mesukedoncVemress ANV O TODAICK e 1/ R5/F

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

5/10/19
—_ Plan of correction implementation status as of 5/10/19
(Date) —[5aE)

Fully Implemented

The above plan of correction was approved by

The abave plan of correction is approved as of

Partially implemented - Adequate Progress

Partially implemented - inadequate Progress

{Initials)
Not Implemented

OORG
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Page 10 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 65 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secunty distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #6's glucometer was not calibrated to current date and tima, -

On 10/9/18 at 12:00 PM resident #8's Oclober 2018 medication administration racord (MAR) indicates a blood glucose reading of 122;
however, a blood gtucose reading of 103 was indicated on the resident's blood glucose monitor. On 10/42/18 at 8:00 AM, resident
#8's October 2018 MAR indicates a blood glucose reading of 84; however, this reading was not on prasent the resident's blood
glucose monitor.

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

include steps to corect the violation described above and sleps to pravent a similar violation from cccurming agﬂfn I sre 78 cannol be complored
immedialely, include dates by which the steps will be completed.

Resident #6 was ordered a new glucometer at New Hopes expense; med techs were trained/reviewed
on regulatory clarification (11/2018) for regulation 2600.85. A Bi-weekly glucometer audit is being
performed on each glucometer to verify results are accurate. PRN blood glucose testing were ordered
for each resident that has accu check orders to avoid confusion with recorded results.

See supporting documents 30, 31, 32, 33, 34, 35, and 36

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

Signature of Legal Entity Repres lve

{Required on EVERY Page) //ZQMM 244
4

Printed Name and Title of Legal Entity Represeptative Date
Rasisdom SiemvEas A VV\INAA THRNICK 125119
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

509 Plan of correction implementation status as of 5/10/19
(Date) — (Dale)

[] Fuy implemented

% Partially Implemented - Adequale Progress
[[] Partially Implemented - inadequate Progross

The above plan of correction is approved as of

The above plan of corraction was approved by
{Initials)
Not Implementad

il
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Page 11 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRAGIOUS PERSONAL CARE

1. REGULATION 56 Pa.Code §2600 . ,
2600.190(a)} - A staff person who has successfuliy completed a Department-approved medications administration course
that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites of dther allergies. -

2a. DESCRIPTION OF VIOLATION N
Staff member D has not completed an annual practicum as required by the Department- approved medication administration course
since 5/8/17. However, he/she administered medications in Oclober of 2018 to include the following medications to the foliowing :
residents: . )
Resident #1
on 10/3/18, 10/6/18, 10/10/18 and 10/12/18 at 8:00 PM:
»  Acetaminophen 500 mg caplet- take one caplet by mouth three times & day
¢ - Gabapentin 300 mg capsule- take one capsule by mouth twice a day -
«  Simvastatin 40 mg tablet- take one tablet by mouth at bedtime
Resident #7
on 10/3/18, 10/6/18, 10/10/18 and 10/12/18 at 8:00 PM:
« Tamsulosin 0.4 mg capsule- take one capsule by mouth ad bedtime
« Travatan Z 0.004% eye drop- instill one drop in both eyes at bedtime
«  Cgmbigan 0.2%-0.5% opth ml- instill one drop in both eyes twice a day

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannol be compilated
immediately, include clates by which the steps will be completed.

Employee D was retrained on the department approved medication administration course and passed

on 19/17/2019 before returning to medication administration. In the future New Hope will have at least
2 trained and certified practicum observers at all times.

See supporting document 38

Repoeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represepiative 3 . :

(Reguired an EVERY Page) e ik BHS L AR
4 < pLef L2y .

Printed Name and Title of Legal Entity Representative

. —_— . D . p -
T VIV, LR A < kel 27/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof _S/10/19 Plan of correction implementation status as of 5/10/19
(Date} —(Date}

D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{Initials)
Not Implemented
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Page 12 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACICUS PERSONAL CARE

1. REGULATION 56 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making

the entry.

2a, DESCRIPTION OF VIOLATION .
Resident #5's medical svaluation, dated 6/14/18, had correction fluid on the immunization section covering an erfor answering

immunization questions.

¥

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Include staps to corroct the violation described above and steps lo prevent a similar violation from occurring again. I stepé—c.fpnnor be completed
immediately, include dates by which the steps will be compleled. . :

Staff education held on 11/08/18 to review reguiatory compliance for DME’s, the proper way to correct
an error, and on use of corrective fluid on medical record.

See documents 16,17,18,19 and 20

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Lagal Entity Representat| . v _

(Required on EVERY Page) é%%m%wv%%@éﬂﬁﬁﬁwﬂ
[ 7 L4 / ¥

Printed Name and Title of Legal Entity Representativ

(Required on EVERYPage) A1)y Al ol TOD N CIK o //}ér//f

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

The above plan of correction is approved as of /10119 ___ Plan of correction implementation status as of 5/10/19
{Dats) —Dale)

Fully Implementad
% Partiafly Implemanted - Adequate Progress

The above plan of correction was approved by
{Inltials)

Partially Implemented - Inadequate Progress

Not Implemented

Qaxn

TN
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Page 13 of 13

Violation Report: 43210 - 10/16/2018 - Garvey, Jody
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms to record information in the resident's record.

~

2a. DESCRIPTION OF VIOLATION . ) ‘
Resident #1's medical evaluation, dated 9/6/18, was completed on an outdated version of the Department's form that did nol include
the boxes for height or temperature.

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

tnciude steps lo correct the violation descrihed above and steps lo prevent a simflas violation from occurring again. if sleps cannol be compileted
immediately, include dates by which the steps will be comploted,

A new DME for Resident # 1 completed to reflect doctor's visit on 09/21/18 CRNP signed 10/17/18
Resident # 6 doctor was called immediately as the office neglected to return the DME from her office
visit on 09/26/18. Office emailed a copy to Administrator. Staff education held on 11/08/18 to review
Regulator compliance for DME forms. Administrator was in contact with DHS immediately obtain a copy
of the waiver to use dated December 11, 2013,

See Document # 10,11,14,15,16,17,18,19,20, and 39

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

Signature of Legal Entity Represe tatlve . P
v / 7

Vd
Printed Name and Title of Legal Entity Representgtive _ . Date e
imssuitedon sVeRYEsse) /) () Ol TOON | (IS WESTIL
DEPARTMENT USE ONLY - HOMES IalAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof _5/10/19 . Plan of correction implementation status as of  5/10/19
{Date) ~ D)

D Fully Implemented

% Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was approved by

{Initials)

Not Implemented
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