pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 19 1w

Ms. Stacie Millett Rechlicz
Administrator

Millett Pines LLC

1300 Morgan Highway

Clarks Summit, Pennsylvania 18411

RE: The Pines at Clarks Summit
License #: 226120
Dear Ms. Rechlicz:

As a resuit of the Department’s Bureau of Human Services Licensing annual
inspection on October 19, 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 htips://www.surveymonkey.com/t/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,

Jaggueline L. Rowe
Dingctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REFORT

FERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: THE PINES AT CLARKS SUMMIT

License Number: 22612

Address: 1300 MORGAN HIGHWAY, CLARKS SUMMIT, BA 18411

County: Lackawanna

Administrator: Stacie Millett

Region: NORTHEAST

Legal Entity Name: MILLETT PINES LLS

Legal Entity Address: 1300 MORGAN HIGHWAY, CLARKS SUMMIT, PA 18411

Certificate{s) of Occupancy
-2
06/30/2016
Secuth Abington Township

Staffing Hours
Rasidant Support: O Totai Daily 5taff: 61

Waking Staff: 48

Type of Inspection: Fuil BHA Dockat Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renawal, Incident

On-Site Inspections Dates and Department Representatives On-Sits
107182018 Deluca, Amy; DeVries, Kristin

Off-Slte inspection Dates and fnspectors, if Applicable

GCther Details

Partial or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 72 Mumber of Residents who:

Humber of Residents Served: 42

Secured Dementia Care Unit in Home: Yes

Area: Evargreen

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residenis Sarved in Secured Demontla Care Unit,
if applicabla; 17

Number of Current Hospite Residents:

Number of Hospice Residents In past year: 4

Recelve Supplemantal Security Income: 0
Are G0 Years of Age or Older: 42

Have Mantal lliness:

Have an Intellectual Disahility; 0

Have a Mobility Need: 18

Have a Physical Disability: 2
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Viclation Report: 22572 - 107192018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2800

2800.16(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 a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The reportable incident occurring 9/22/18 involving Resident #1 was not reportad to the department untif 8/25/18, The reportable
incident occurring 9/21/18 involving Resident #2 and Residert #3 was not reported to the deparment until 9/25/18. This exceeds the
24-hour reporting gquidelines as outlined in this regutation.

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

Include steps to correct the vilation described above and steps to prevent a similar violation from coourting again, I steps cannct be completed
immediately, include dales by which the steps will be completed,

This regulation is important so that the Department of Human Services is aware of, and can
respond promptly to serious situations.

Both of these instances occurred over weekends. The new Director of Wellness had started on
9/10/18.

Regulation 2600.16¢ and 2600.16d were re-reviewed with the Director of Wellness.

It was reviewed that meeting the 24 hour reporting guideline takes precedent over a complete
investigation of the events that occurred.

An initial report can always be followed up with an updated or final

report with the Department following the conclusion of the investigation.

The Director of Wellness will ensure the 24 hour reporting guideline for reportable incidents
1s followed.

The Administrator/Designee will monitor and ensure compliance,

Rapaat Viciation: No Date(s} of Previous Violation(s}:

Signature of Legal Entity Represen ative

(Reguired on EVERY Page) <~ A [\ 1} {;@ NiNE
4

Aom oo g
Printed Name and Titie of Legal Entz’ity Representative . ) . Data
{Reguired on EVERY Pace}\fﬁ’ﬁ?‘j{i gi;%\ ‘”‘IQE[} HE,!QZW - ﬁ E‘},gﬁi {{%i ;f ‘"Q% ""fg

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

The above plan of corraction is approved as of _1 1"5’32;? Plan of correction implementation status as of 11-30-18
{Date)
E:] Fully Implementad

g Partially Implemented - Adequats Progress

The above plan of correstion was approved by M M D Partially Implemented - Inadequate Progress
{Initials}

[[] wotimplemented
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Violation Report: 22612 - 10/19/2018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMMEY

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

2a. DESCRIPTION OF VIOLATION
The home has carbon monoxide monitors instaited directly above the gas stoves located in the two kitchen areas of the facility. The

CO monitors are not Instalied & minimum of 15 faet from the gas sloves as requirad by the Cars Facitity Carbon Monaoxide Monitoring
Act.

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

Include steps to correct the vislation described above and steps to pravent a simiar viclation from coourring again. if steps cannot be complefed
Immediately, include dajes by which the steps wil be complefed.

Carbon monoxide detectors were installed in the facility by FAST,Inc (Fire Alarm Service Technology, Inc)
and hardwired to our Fire Detection System. The dimensions of the room and location of the gas stoves
were such that the carbon monexide detectors could not be placed at a minimum of 15 feet away and still
remain in the same room as the stoves.

On October 23, FAST technicians changed the placement of the carbon monoxide detectors so that they are
15 fect away from the gas stoves. This placed the detectors outside of the room that the gas stoves are in, 1n
order to be in compliance with the regulation.

The Dircctor of Maintenance and the Administrator/Designee will ensure ongoing compliance with this
regulation.

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

Signature of Legal Enﬁtyﬁepreser_zgaﬁve . D % . 7
(Requires oneverveace) i vy WU Pipbidinz (i

RTURON SR
AT A T
Printed Name and Title of Legal Entity Representative ‘ . Date
Required on EVERY Pa SR AT s s e T b ' -3 (o
(Requ 208 STALIE U RECHLCT. - ANA - 23-19

HEN! N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _11-30-18

Das Pian of carraction implementation status as of 11-30-18

{Date;
D Fully lmplemented
M M ﬁ Partially Impismented - Adequate Progress

The above plan of correction was approved by D Partiaily implementad - Inadequate Progress

D Not Implemeantad

{initials)
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Violation Report: 22612 - 10/19/2018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600
2600.85(f} - Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training.

(2} Instruction on mesting the nseds of the residents as describad in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3} Care for residents with demeantia and cognitive impairments,

(4] infection control and general principles of cleanliness and hygiene and areas associated with immobiiity, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

{5) Personal care service needs of the resident.

(6} Safe management techniques.

(7} Care for residents with mental iilness or mental retardation. or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Staff person A did not have training in the requirad training topic Medication Self-Administration far 2017,

3. PLAN OF CORRECTION [POC) (Anach pages as necessary. Remember thay you must sign and dite sny attached pages.)

Inclide steps to correct the viclation dessrbed above and sleps o prevent @ simitar vickation from ocourring again, iF staps cannot be completed

immedliately, include dates by which the steps will be completed.
Training on cach specific topic listed under this regulation is important to ensure that staff persons receive the
necessary training to successfully provide essential resident care services, Direct care staff person A did not
attend the inservice training for Medication Self-Administration. Although the Director of Wellness reviewed
this information with staff person A at an alternate time, the DOW did not obtain the necessary documentation
(ic: A's signature) that acknowledges that the training was completed. The DOW will ensure that the required
training is complete for all direct care staff members.

The Administrator/Designee will ensure ongoing compliance.

Repeat Vioktion: No Data{s} of Previous Viclation{s):

Signature of Legal Entity Representative - At

AN - ,
- %ﬁ { h i Bs .y A g ¥
(Required on EVERY Page) < A fiy ¢ {g“; LR hU s — Jw‘%fﬁ / m%
= 7

Frinted Name and Title of Legal Entity Representative

Required on EVERY P oy T © | Date - -
(Required on M STACIE. M RECH 0.7 - ANWIA, 1 L3-8

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

o o -30-18
The above plan of correction is approved as of %ggm—— Flan of correction implementation status as of 11-30-18
{DaE]

Fully implemented
Partially Impiemented - Adequata Progress

D Partially Implemented - inadequate Progress
[ ] Notimplemented

The above plan of corraction was approved by M M
{Initials)




Page 5 of 11

Vioiation Report: 22512 - 10/18/2018 - Deluca, Amy
PCH Nama: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600
2600.85{a} - Sanitary conditions shall be maintainad.

2a. DESCRIPTION OF VIOLATION
On 9721718, the home reporied that Staff person B used Resident #2's glucometer to test Resident #3's bload glucose.

3. PLAN OF CORRECTION (POC) {Attach pages us necessary. Remember that veu most sizn and daie any attached papges.}

Inciude steps 1o comrect the violation described shove and steps to prevent a similar vislation from occuming again. K sfeps cannel be completed
unmediately, include dates by which the steps will be completed

The glucometers for Resident #2 and Resident #3 are kept in the same medication room. Each glucometer
is housed in its own pouch that is labeled with the resident's name. Each pouch is kept in a plastic bin with
cach resident’s insulin supplics such as alcohol wipes, lancets and glucomerer strips, which also is labeled
with the individual resident's name. Resident #2's glucometer was put back in Resident #3's pouch by
mustake. Although Resident #2's glucometer was labeled, Resident £3's glucometer label had come off.

[t was confirmed through the health care provider that Resident #2 did not have any communicable diseascs.
A new glucometer was purchased by the facility with no expense to Resident #2 and labeled with the
residents name.

This incident and the related regulation was re-reviewed with the Medication Technicians.

Universal Precautions were also re-reviewed with the Medication Technicians.

The Dircctor of Weliness will monitor diabetic glucometers and supplies to ensure that devices are not used
for more than one resident.

The Administrator/Designee will monitor and ensure compliance.

Repeat Viclation: No Datels) of Previous VEoIation{s}:

Signature of Legal Entity Repr@seﬂwﬁve . 5 A
{Required on EVERY Page) “\W %Jé., W g\_& i }\J\M‘ﬁz f} f‘{;ﬁii AU gi‘b\/& {ﬁ, \

Printed Name and Title of Legal Entzty Reprasentaiwe

{Reguired on EVERY Page) :::M Date

MUREOHLCZ - AN 2319

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

The above plan of correction Is approved s of 11-30-18

Plan of correction implementation status as of  11-30-18
{Date]

(ﬁate;
D Fully Implementad

MM g Partiaily Implemented - Adeguate Progress
D Partially implemented - Inadequate Progress
[] Not implementad

The above plan of correction was approved by

{imtals)
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Violatian Report: 22612 - 10/19/2018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the panetration of
insects and rodents.

2a, DESCRIPTION OF VIOLATION
Two trash cans chsarved in the home's Kitchen area of the evergresn unit contained food garbage and did not have lids covering the
cans.

3. PLAN OF CORRECTION {POC) (Ausach pages as necessary. Remember that vou must sign and date any sttached pages.}
inciude steps o comect the violation described above and steps fo prevent a simitar viclation from ocourring again. i steps cannot be completed
immediately, include dates by which the steps will be complated.

Covered trash receptacles prevent the spread of disease. A trash receptacle with a step-operated lid is
recommended to avoid the spread of disease.

Lids may be removed from trash receptacles in the kitchen areas when they are actively in use, such as during
clean-up or food preparation.

The two trash cans observed both had step-operated lids. Kitchen staff had recently finished cleaning up
after the meal. The step-operated lid was not properly lowered after the meal clean-up.

Servers and kitchen staff were reinstructed on the importance of covering all trash receptacles after
clean up.

The Director of Food and Beverage will continue daily monitoring to cnsure compliance and re-educate
staff as needed.

The General Manager will conduct spot checks to ensure compliance.

The Administrator/Designee will monitor and ensure compliance.

Repeat Violation: Mo Date{s} of Previous Violation{s}:

Signature of Legal Entity Repres%tatéve .

{: . . {
osuirsdon evervesan - SIAT (¢ Wl Roabbin e (L albwiaciadey

Printed Name and Titie of Legal Entity Reprasentative

i ¢ e {3 g e ) 4 ‘ : Dat HE ’
Bessed on Ve esmal < 1 R (07~ Aol 102308

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

The above plan of correction is approved as of  11-30-18 Plan of correction implementation status as of 11-30-18
{Date) e
l:] Fully Impiemented
@ Fartially Implemented - Adequate Progress
The above plan of correction was approved by M M D Parlizlly Implemented - inadsquate Progress
finitials) D Mot implemenied
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Violation Report: 22612 - 1011972018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code 52600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted an or by each telephone with an
outside line,

23. DESCRIPTION OF VIOLATION
The telephone in resident room number 105 did not have the required emergency phune numbers posted near the phone.

3. PLAN OF CORRECTION (POC) {Aftack pages as necessary. Remember that you must sign and date any anached pages.)
fnclude steps to correet the vislation desoribed atove and sleps to prevent 8 similar violation from occuring again. If steps canncf be completed
immediately, Includs dates by which the steps will be cornpleted.

This regulation, which requires phone numbers be posted on all phones with outgoing
lines, is meant to ensure a quick response from the appropriate agency in the event
of an emergency. 911 is always available. This list of numbers is routinely checked
by Housekeeping to make sure each telephone has the required numbers posted.
Many times residents or guests will remove the posted list of numbers.

The importance of this regulation was reviewed with Housekeeping and Housekeeping
will continue to diligently monitor that the list of numbers is always posted on or by
each telephone with an outside line. ol f5e

Random checks will be conducted by the General Manager or the

Director of Maintenance.

The Administrator/Designee will monitor and ensure ongoing compliance.

Repeat Vielation: No Date(s} of Previous Violation(s}:

Signature of Lagal Entity Represeptative . [ Ve, E . g ..
i e Ay A LR WA Ak .
(Required on EVERY Pagel . yif§ iy} ¥ @‘m ;mw 5 iﬁ AN ﬁm m/\

Printed Name and Title of Legal Entity Representative Dat
ale

(Required on EVERY Page) <yri\(h (4 RECHC7 - Al 23 -1

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

\ ion i . 11-30-18
The above plan of correction is approved as of T Pian of correction implementation status as of 14.30-18
j ~A1-30-10
(Date)

Fully implementsd

Partially Implemented - Adequate Progress

MM

{initials}

The above plan of corraction was approved by Parially Implemented - inadeguate Progress

0080

Not Implemented




Page 8 of 11

Violation Report: 22612 - 10/19/2018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code 52600
2600.103{e} - Food served and returned from an individual's piate may not be served again or used in the preparation of
other dishes. Lsftover food shall be labsied and dated.

2a. DESCRIPTION OF VIOLATION
A plastic bag containing leftover braad stick crackers located in the kitchen pantry and a cup containing leflover ice cream locatad In
the kitchen freezar did not contain labels or open dates.

3. PLAN OF CORRECTION (POC) {Attuch pages as sevessary. Remember that you must sign and date any attached pages.}
Include steps to correct the viclation described above and steps 1o preven! a simitar viclation from occurning again, If steps cannot be compleied
immediately, include dates by which the steos will be complated.

To ensure that food is safe for use, it is important to observe for expiration dates on food
stored 1n the home.

If the product is not dated and labeled with its contents, a violation of this regulation is cited.
Servers and kitchen staff were shown the unlabeled iterns and re-instructed on the importance
of labeling all food.

The bread sticks and the ice cream were immediately thrown away to

ensure resident safety.

The Director of Food and Beverage will continue daily monitoring to ensure dating and
labeling of all food.

The General Manger will conduct random inspections to ensure compliance.

The Administrator/Designee will monitor and ensure compliance.

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

Signature of Legal Entity Representat] @ . o AL Ty B .
mesumeonevEv e Syry 0 IACRONMIAZ. ~ (i Adia o

Date

Printed Name and Title of Legal Enfity Representative
JA318

T on BUERY Pl TRCIE. M REDHIICZ - AN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of __11-30-18 _ Plan of corraction implementation status as of  11-30-18

{Date} T 5]
D Fully Implemented

M M @ Partially Implemented - Adequats Progress
E:] Fartially Implementad - Inadequate Prograss
[T Notimptemented

The above plan of correction was approved by

{initials)
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Violation Report: 22612 - 10/19/20718 - Deluca, Amy
FCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600
2800.103(1} - Outdated or spoiled fcod or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
Acontainer of Ken's brand Creamy Cassar drassing Ipeated in the Kitchen pantry had a manufactursr best-by date of 7711718 and was
expired,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viclation described sbove and steps ts prevent a similar viclation from aceurning again. i steps cannot be completed
immediately, inciude dates by which the steps witl be completed.

To ensure that food is safe for use,it is important to observe for expiration dates
on food stored in the home.

If the product is outdated, it may not be used. This ensures the health and

safety of the residents.

The servers and kifchen staff were shown the expired dressing and reinstructed on
the importance of discarding all expired products.

The container of Creamy Caesar dressing was immediately discarded.

The Director of Food and Beverage will continue weekly monitoring of items in dry
storage inventory to ensure there is no expired food products.

The General Manager will conduct random inspections to identifiy any violations.
The Administrator/Designee will monitor and ensure compliance.

Repsat Viclation: No Data(s} of Previous Violation(s):

Signature of Legal Entity R@presentgtive

N . i Y j .
(Reguired on EVERY Page) A f 19 i‘\g‘\j ?&iﬁ szi AN ji{‘é I f;{ié;t}g M@‘*

Printed Name and Title of Legal Entity Representative Dat
. alg H

{Reguired on EVERY Paga) STACE W BEOH (’”ﬁiﬁfia _ }{3{}\ Y ;{\j ¥ ‘:Qg’fg

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

. cmr -30-18 L
The above plan of correction is approved as of 113018 1{Data‘ Pian of correcticn impiementation status as of 11-30-18
i T {Datgy
D Fully Implemented
{g Partially implemented - Adequate Progress

Tha above plan of correction was approved by M M D Partially impiemented - inadequate Progress

{initials)
D Not Implemantad
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Viciation Report: 22612 - 1071872018 - Deiuca, Amy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600

2800.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIFPTION OF VIOLATION
Resident #4's Latanoprost eye drops were not labaled with the date they were opened.

immadiately, include dates by which the steps will ke completed.

been placed on the bottle.
importance of labeling medication when opened.

labels are being used appropriately.
The Administrator/Designee will monitor and ensure compliance.

3. PLAN OF CORRECTION (POC) {Atach pages as recessury, Remember that you ntust sign and date 2ny artached pages.}
Inciuce staps to correct the violation described above and steps fo prevent @ similar violation from occuring sgain, JF steps cannot be complated

The eye drops identified by the inspector belong to a current resident in the facility and/still
prescribed for administration. This new bottle of eye drops had been delivered on 10/17/18 and
administered to the resident on the evening of 10/17/18 and 10/18/18. The Medication
Technician did not place a sticker with the open date on the bottle, Despite the fact that the
pharmacy label indicated the drops had been filled on 10/17/ 18, the open sticker had not

The Medication Technicians were shown the unlabeled cye drops and reinstructed on the

The Director of Wellness will conduct checks of the medication cart to ensure open date

[l

Repeat Violation: Mo Bate{s} of Previous Vialatlon(sk:

Signature of Legal Entity Represantative . sy N 25 .= .
{Reguired on EVERY Page)} w_:?j; ] ﬁii, gf\i }’%EMZ - ; }J%J!:fﬁﬁ f\_}ii,&\/b;ﬁiu%g ‘E

Printed Name and Title of Lagal Entity Representative

{Reguired on EVERY Page) ‘f}j‘sﬁ}{} M RFQE‘“@’ i_i (7 i’};ﬁfu‘i ff\;

Date

[[-23-1%

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

The above plan of comaction is approved as of 11-30-18
{Date}

D Fully Implemented

The above plan of correction was approved by MM
{Initials)

[_] Notimplemented

Plan of correction implementation status as of 11-30-18

@ Partially Implementad - Adequate Progress

D Partially Implemented - inadequate Progress

{Date)
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Vielation Report: 22512 - 1071972018 - Deluca, Amy
PCH Name: THE PINES AT CLARKS SUMAT

1. REGULATION 55 Pa.Cods §2600
2600.227(g) - individuals who participate in the develepment of the support ptan shail sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
Resident #5's RASP, dated 125/18. was not signed by the resident and there was no indication that the rasident was unable to or
declined 1o sign,

3. PLAN OF CORRECTION (POC} {Auzch pages a3 necessary. Remember that you must sign and date any attached papes.)

Include sleps to correct the vislation described above and Steps o prevert a similar viclalion fram gcourring again, i sfeps cannof be completed
Immediately, include dates by which the staps will be compieted,

Having the resident and/or designated person participate in the development and
implementation of the support plan helps to provide detailed information about
the specific resident, which can assist the home in developing a specific plan as to how it
will meet the needs of the resident identified in the assessment.

Having individuals sign and date the support plan provides a record of who participated
in the development of the support plan for future reference.

Although the support plan was reviewed with the resident and her son, signatures were not
obtained at the time.

The plan was rereviewed with the resident and she signed the plan.

The Director of Wellness will ensure the plan is reviewed with the resident and/or the
designated person and signatures are obtained. The Director of Wellness will rereview the
support plan for necessary signatures. If the resident and/or designated person is unable
or chooses not to sign and date the support plan, noting this in the record provides
documentation for future reference.

The Administrator/ Designee will monitor and ensure compliance.

Repeat Violation: No Data{s} of Previous Violation{s):

Signature of Legal Entity Representative | ‘ fonbor A I )
o en EvERYPacel” - 20 LR 7. — (T en

Printed Name and Title of Legal Entity Representative

{(Reguired on EVERY Page) S{Qﬁ | F/ E%\jfk Tz;%(%HLE QZ . 3%'2\;‘*‘: g{\j& Dats g i “‘Q?} “’{g

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

The above plan of correstion is approved as of %é%%;?-q Plan of correction implementation status as of 11-30-18
: {Date)
D Fully Implemented

@ Partially Implementad - Adequate Progress
The above plan of corraction was approved by MM D Partially Implementad - inadequate Progress
{Initials)
D Hot implemented






