pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Sent via e-mail

April 11, 2019

Mr. Robert W. Chapin, Jr.
President

Rapps Senior Care, LLC

1000 Legion Place, Suite 1600
Orlando, Florida 32801

RE: Woodbridge Place
1191 Rapps Dam Road
Phoenixville, Pennsylvania 19460
License #. 143591

Dear Mr. Chapin:

As a resuit of the Department's Bureau of Human Services Licensing inspection
on November 20, 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.

Sincerely,
&M/fﬁa’ﬂt—/géé ¢
G

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 { Norristown, Pennsylvania 19401 [ 610-270-1137 | F §10-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coto Chapter 2600 Page 1 of 8
PCH Heme: WOODBRIDGE PLACE ' : _ License Numbar: 14359
- Address: 1191 RAPPS DAM ROAD, PHOENIXVILLE, PA 19460 " | Gounty: Chester '
.- Administrator; Deborah Bodnar ' A Roglon: SOUTHEAST H

Logal Entlty Namo: RAPPS SENIOR CARE LLG

Lagal Entily Addreos: 1000 LEGION PLAGE SUITE 1600, ORLANDO, FL 32801 i £ 0 \_ ? N
ceﬁlﬂcate(ai‘of Qccupancy - . }; lf\; ' i
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Other o il APROS 2019 [l
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Staffing Houra A _ It
Resldont Supparf: O ‘ Tolsl Dally Stafi: 82 - Waklig Staff: 82
Typo of Inepeclion: Parilal : BHA Dosket Humher: Nottow: Unanhovnced
Reason(s) for Inspaction(s)
Complaint ' .
On-Slte Inspactions Daton and Daparinyont Representatives On-Siis
11/20i2018: Fraeman, Sabiing; Gillaspie, Denlse
Off-8lte inspection Dates and Inapeclors, If Applloable
Other Delalls -
Parlial or Full Triggers: Random Ingleatore;
Resident Demographie Datr as of Inapection Dates
Licensed Capacity: 126 Number of Resldents whe:
Kumhee of Resldonte Satvotk: 63 ; Rocalvo Supplomonial Seourkly lncome: 0
8acured Dementla Gare Unit It Homoe: Yes ‘ o Ate 80 Yorrs of Ago or Oldor: 84
Areaz 18l floor Memary Care ¥ Havo Mental Hlinoss: 0
Sacurad Damentin Unlt Capadlly, If Applicablo: 24 ' Have an Intellaclual Dizability: O
Numbar of Residents Served In Secured Demantla Gare Unlt, Havoa Mobility Nead; 17 ] : .
i applieable: 17 .
L Have o Physlcel Olsablilly: O
Humbar of Gurreut Hospleo Rosldants: 4 - o S
Y ' /, N - )
Numbor of Hoapice Resldents In pastysan 7 /y j

Dep Boduac, -D. ’
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Page 2 of 8

Violation Raport: 14359 - 11/2012018 - Freeman, Sabrina
PGY Name: WOODBRIDGE PLACE

K1 REGULATION 66 Pa.Codo §2600 -
2600.61 - Criminal history checks and hiring pollcles shall be in accordance with the Older Adult Protective Services Act

(OAPSA) (36 P.S. §§ 10226,101- 10225 £102) and & Pa.Code Chapler 16 (relaling to proteclive sarvices for older adutts).

2a, DESCRIPTION OF VIOLATION
Staff parson Awas hired on 34718, The ciminal backgmund ‘chack {or staff person Awas nol complete untii 5!29[18

3, PLAN OF CORRECTION {(POG) (Attaclt pages as necessary. Remember thiat you must sign and date auy altached poges. )
Incfude slops {0 coract the viclalion dascilbed abava end sleps lo provant a shiler vio!affon from oecuring agaln, If smps cannot bo oomp{a!ed
Immediately, Includs dalos by which the sleps will ba complelag. .

Woodbridge Place will complate Criminal Record Hx. Background Checks In accordance
with the Ofder Adult Protective Services Act (OAPSA) (35 p.S. 10225.101-10225.5102) and
PA Code Chapter 15, (relative to protective services for older adults). Staff Member A was

"terminated on 10-30-18. [Attachiment 1) and was a closed Employee Record prior to this
Survey.

The Business Cffice Coordinator conducted an audit of all current employee flles. All current
Employee Records are compliant with 2600.51, Completed: 11/21/2018 {Attachment 2)

An Inservice was conducted with the Business Office Coordinator, Director of Nursing and
Resident Care Coordinator to review and reinforce regulation 2600.51 and the Community

- Palicy and Procedure on obtaining Criminal Record Background Checks. All background
Checks for potential employeass will be reviewed by the Business Office Coordinator and the Sr.
Exacutive Director prior to the offer of employmenttoa potentia! staff person,
Completéd: 11/21/2018 (Attachment 3)

This review process will be continued by the Businass Office Coordinator and Sr, Executive ,
Director. Any Issues will be corrected immediately and outcomes will he reviewed at the Clua!lty
Assurance Meeting scheduled for 12.21-2018. Completed: 12/21/18 (Aﬁachmanté) i

Repoal Violation: No Date{s) of Previous Violailon{s): [

Signature of Legal Enl[ty Repreaemauv

{Resuired on EVERY Page) f/ // /4 Drslpnt

Printed Name and Tille of Lagal Enllty Rapmsonlau\m Da ta
{Reaulred on EVERY Page) 7)’:‘5 ﬁor&/ﬁ{ Se. Exfé’wfﬂff pfﬁ o 3 70! ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE. BELOW THIS LINEI

‘The above plan of correclion s approved as of - % Plah of corection Implementation stalus as of 04-11-19
e : . . ate} -

] Fuliyimplemenled
[g Pariially tmplemented - Adequate Progress
L__] Partlally Implemented - Inadaquala ngress .

The above p!atiof’cbrreclioz} vwas approved by S P
‘ [] . Mot Implemented

(rnmats)
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VicTation Report; 14350 - Til072010 - Freoman, Sabiina
PGH Name: WOODBRIDGE PLACE .

1, REGULATION 65 Pa.Code §2600
'2600.60(a) - Staffing shall be provlded to meat the neads ot the residents as specilted in the res{dents assagsment and -
support plan,

2a, DESGRIPTION OF VIOLATION ’

On 10/29/18, 28 resldents, did nof recelva thelr presc;lbed medlcation, as requlred by their assessment and support pFan According
{o the Incldent Reparting Form antd an nisrvlew wrth slaff person B, these senvices could not be provided due to lack of avaﬂable dlrecl
care slaffing In lha homs, . .

There wero only 3 med-techs scheduled on this day:

Staff person Awas schaduled on the SDU from 7AM-7PM and worked 7:05AM-7:05PM,
Slafl person C was scheduled on the PG from 7AM-3PM and worked 8:41AM-3:10PM, ’ vl
Stafl porson D was scheduled the bullding from 11PM-7AM and worked 11PM-8:120AM.

Stafl person 8, the DON told Stalf parson G, diracl care worker to loll staif person A, her co-worker that she had lo'slay to pass nigm
medlcations lo the antire building, Staff parson Alold slaf person G lhat she could not stay {o pass night medicafions. Stalf petson ¢
did not tsl] slaff person B that staff parson A staled she could not stay te pass night medicalions.

3. PLAN OF GORREGTION {POC) (Aﬂach pages 48 necessary, Remember et you must sign and dale any attached pages.)
fnelitfe slaps fo ceprect tha violatlon doserbed above and sleps lo praveni & shullar violation !mm occurting agafn, i slaps cennot be camp!a!ad
Immed(aza!y Incfuda dalos by which Mo stogs Wil bo complated,

SEE /?77770/;5 4

+

Home will ensure residents needs are being met according to support plan and staffing is adequate.
SP 04-11-19

Repeat Violatlon: No Data(t) of Previous Vioiaitc}n(s):

Slghalure of Legal Enlity Represontative e
“{Reaulred on EVERY Pags) . A i)
Printod Nare and Titla of Legal Entity Representailve . Date
mmm_@_n_u__am_l

od on EVERY DJ: 8 Baa//m:{ SZ E.(é(’dmfc. >[z?c &7l - 320 "C}’

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

.0_._..._.___..4 11-19 Plan of correcilon Impletnentalion stalus as of 04-11-19
- -{Dale} ‘ {Oatg)

[:} Fu!iy implomentad -

_ oo @ Pania!ly!mplemenled Adequa(e ngress

Theabove plan of corrattion was apprfaveci hy _,___:?_E____ o [’_”I Panla!lylmplemented_ Inadequale P[ﬂgmss
‘ 3 A ({nllials}' ) Nétlmﬁlémantad ' |

The above plan o! correcilon Is approvod as of




2600.60(a)

Woodbridge Place staffing will be provided to meet the needs of the résidents as specified
in the resldent’s assessment and support plan,

Staf‘ﬁng.schédu!és ware r"é\.;fi"e.wed by the Direéto_r of Nursing and Resident Care Coordinator. Any
" identifled staffing Issues were scheduied with licensed nursing staff or med techs,

All Coramunications of absenteelsm/modifications or changes to a schedule In the Nursingor '
Resident Cars Department will be communicated directly to the Director of Nursing or Resident

- Care Coordinator as per the Woodhridge Place Employee Handbook. The communlcation

“procedure was reviewed at the Nursmg/Med Tech Meeting. Completed 11-22- 2018,

“{Attachmant; 5)

-6 additional Med Techs participated and were trained In the State Approved Medlcatlon Administration
Course, proctored by 2 In-house Community Trainers, {1 Med Tech certified In November, 2018, 2 Med .
Techs certified in December, 2018 and 3 Med Techs certified in Februan}, 2019.
Additional Medlcation Administration Courses will e scheduled on an Ongoing hasis.
Completed: February, 2018 [Attachment: 6) .
The Coramunity Medication Administration Staffing Schedule now ref[ects the scheduling of 2 staff each
to administer medications on first and second shift. There Is elther 1 Licensed Nursing staff or 1 Med
Tech on third shift to administer medications. Note: Medications on third shift are PRN orders only.

To ensure adeguate staffing to administer medlcations, The Director of Nurs{ing/Restdent Care
Coordinator reviews the Medlcation Administration Staff Schedule daily and makes any adjustments

_to the schedule as deemed necessary. Any identifled Issues with Medication Administration Staffing are
corrected Immediately, Qutcomes of the review of Medication Staff Scheduling will be dlscussed at
the Quallty Assurance Meeting Scheduled for March 14, 2019

,2543”&@
Dt:@ Bod war S ExeCareds
fAeEcion

43219



Paged of 8

| Violalfon Repori: '14359 11120!26{8 Freeman( Sabrina
PSH Name: WOODBRIDGE PLACE

——

1, REGULATION bb Pa.Coda §2600 ’

2600,61 - When regularly scheduled direct care staff persons are absenl, the administrator shall arcange for coveraga by

substitite personnel who meel the direct care slaff qualifications and tralning requirements as specif;ed in § 2600,54 and §
2600.65.

| 2a. DESGRIPTION OF VIOLATION : o
The Home has 85 rasldants, on 10/26/18, thare was only 1 mad-ach, ataff person F on duiy !mm 3 11PM o edminlsler madicalionio -
resf&ents )

On 10/27/18, there were no med-techs on duly so staff person G, a Wenness Nurse vorked from 6: 35AM 10 01PM. Staif person H,a
Wallness Nurse worked fmm 11:02Pi-8; TAM, ‘

On 10/28/18, there were no mad techs on duly so staft person G worked from 6:34AM-10:10PM. Stelf person H wo.-ked from
11:04PM-8;04AM.

Slalf person B dld not atrange lor coverage on i 0129118, as a rasult 28 resldents did nol recelve thelr prescidbed madlcallen.

Staff petsor B knew Ihe orming of 10726718 that there was Insufleient coverage lo provide medication adminisivailon that evening,
and falled to find or sacuré coverage. -

blaﬁ’ person B, the DON told Stafl person €, diract care worker !6 {ell staff persan A, her ¢o- wo:ker‘!ha{ she had to stay to pass night
madications 1o the enllve bullding. Staff person A lold staif person G lhat she could nol stay to pass night medications. Staff person ¢
did nol tell staff person B {hal stalf personA staled she could nol slay to pass n[ght madicallons,

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sigh and date any allached pages.} .
“Ineluils steps lo comect the violation dasedbad above and steps fo pravent a Simiar viplalion from occuring agam if staps cannol bo complalad-
fmmedialaly, includs dalas by wiilch the sleps will ba coniplaled.

SEE ATIACHEs

Repeat Violatton: No Déld(a] of Pravlous Violation(s):

Slgnature of Legal Entity Repmaant
{Regulred on EVERY Pads) ,J ,5 .

Printed Name and Tlile of Lagal Enllty Representative S ' Data
{Requirad on EVERY Paqe) Dg 2 5 aolelat S; EXECuT s Dﬂé"(_ﬁarh 4. 3- 1@ 01

_DEPARTMENT USE ONLY.~ HOMES MAY NOT WRITE BELOW THIS LINE]

041119 Plan of corteciion Implementation status as ( of 04-1 1-19
(Dgle} . : - - . . aia

[} Fully tmplemented

‘ . . @V Paritally imp!emen(ed Adeguale ngress

" fhe above plah of“co'rrqctfon viag approved by S P_ : ['_'_'j Parlially lmplemented Inadequate Progress
A ' ISP Notplemened .

‘rhe ahove plan cf ca:rectlon fa approved ds of




2600.61

Woodbridge Place will ensure that when regularly scheduled direct care staff persons are
Absent, the Administrator or Designee {Director of Nursing or Resfdent Care Coordinator)
. Wil arrange for coverage by substitute personnel who meet the direct care staff

~ Qualifications and tralning requirements. On 10-29-2018, the Director of Nussing did
schedule for adequate coverage, however the Med Tech exited the huilding without

- Permission or notification to the Director of Nursing or Resident Care Coordinator.

All Communications of absenteelsm/modifications or changes to & schedule in the Nursing or
Resident Care Department wilf he communicated directly to the Director of Mursing or Resldent
Care Coordinator as per the Woodbridge Place Employee Handbook, The Commumcation .
Procedure was reviewed at the Nursing/Med Tech Meeting. Completed 11- 22-7018,
(A(tachment‘ 7) All other staff received a copy of the Community Policy regarding absemeeism
as part of their payroll check on November 23, 2018

b additional Med Techs parﬁcipatedrand ware tralned In the State Approved Medication Administration
Course, practored by 2 in-house Community Trainers. {1 Mad Tech certified in November, 2018, 2 Med
Techs certified in December, 2018 and- 3 Med Techs certified Ih February, 2019. Additional Medication

Administration Courses will be scheduled on an ongoing basis. (Attachment: 8) ’

' The Community Medication Administration Staffing Schedule now reflects the scheduling of 2 staff each
to adwinister medications on first and second shift, There is either 1 Licensed Nursing staff or 1 Med
Tech on third shift to administer madications. Nota: Medications on third shift are PRN orders anly.
Completed: February, 2019

" Yo ensure adequate staffing to administer medications and provide care, The Director of
Nursing/Resident Care Coordinator reviews the Medication Administration Staff Schedule/Care Manager
Staff Schedule daily and makes adjustments ta the schedule as deemed necessary, Any identlfled issttes
vith Medication Administration Staffing/Care Manager Staff Schedules are corrected immediately,
Outcomes of the review of Medication Staff Scheduling/Care Manager Staff Schedules will be discussed
at the Quality Assurance Meeting Scheduled for March 14, 2019 .

Nt Botes

DE@ [Sodvse, Se preennds Dmectd’,

g L Z- 2019
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Page b of 8

Vlolation Reﬁoﬂ: 13389 11720/2018 - Freeman, Sabilna
PGH Hame: WOODBRIDGE PLACE :

1. REGULATION b6 Pa.Codo §2600°
2600.187(d) - The home shall follow the direcllons of the prasctibar,

28, DESCRIPT!ON OF VIOLATION
The home falled 16 ensure lhe followlng residenls received thelr prascribad raeds at bedlima on 10{25/18:

Resldant #1 was hol adminjste;ed thalr 7.6mg Mirtezapine, 8.6mg Senna or 2.5mg Ellquls,

Resideh{ #2 was not administered thalr 500mg Acelaminophén, Refresh classle oye grops or the funglorm lreaiment, '

Resldont #3 was no! administered ihalr 80mg Trazodons, {i.ﬁfng Sennn ar 0.5mg Alivan. '

Resl'dent #4 was not admmisteréd their Travatan aye drop, 200mg Amiodarone, 600rg Koflex or compresston stocking trealment.

Resident #6 was not admimslared thelr 20mg Atorvasialln, 10mg Busplrone ?Omg Bonepezll, 26mg Me(oprolol Tadrate, 100mg colaco
of 8.6mg Senna.

Resident #6 was not administered lhel’r 1rag Haloperidol,

;-

There were numerous olher residenls who dldn't recelve ihelr medication the night of 10/29/18.

3, PLAN OF GORRECTION {POC) {Allach pages as necessary, Romember ilmt you must sfgn and date any altached pages.)
Include slaps o comrect the vislallon dosedhed ebove and sfeps lo provenl o slmi!ar viofallon from occunring agaln, if slops cannol ha comploled
immedialely, inciude dales by which iho stops vwill be complelad,

DEE. FTTACHED

Home will ensure they are following the directions of the prescriber and residents are
receiving medication in a timely manner. SP 04-11-19

Ropaat Vielatlon: No Dateis} of Provious Violation(s):

Stgnature of Lagal Entlty Rapresen

{Reaulred on EVERY Paqe) // gﬂ?@wﬁj

Printed Namo and Tiug of ﬁ! Enl[ly Represantatlve. - _ Date
L.gm._edon EVERY Faaol/ ). . 6%///# v Ex e D({&dcfoﬁz y, g'e ,;o{?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

04-11-19 - :
e e — Plan of comreclion implementalion slalus as of 04-11-19.
{Dals) . ) ; o

] Fuy implemented o

. @g Parilally Implenwnlagi-:\doqualé Progress

The above plan of éqrreélion was ap.prove:d by_ _SP [:] Parilally implementad - }nadéquala Progress
. (nitale []. ot implemented ‘

Tho ahove plan of corcection Is approvad as of




2600,187d

Woodbridge Place shall. follow the dlrectfons of the prescriber. :

Nursing staff contacted the Attending Physicians for each of the involved residents relative to the
non- admfn[strat on of specifled medications. No New Orders were provided. Families of the
involved residents were notiffed of event, Incident reports were compl eted for each involved
restdent Completed 11-20-2018.

- All Commumications of abéenteeism/ﬁwdiﬁcatiom or changes to a schedule in the Nursing or

" Resident Care Department wili be communicated directly to the Directar of Nursing or Resident -

Cara Coordinator as per the Woodbrldge Place Employee Handhook. The Communication
Procedure was reviewed at the Nursing/Med Tech Meeting Completed 11-22-2018.
{At’tachmem' 9}

6 additional Med Techs participated and were trained in the State Approved Medication Administration
Course, proctored by 2 In-house Communlity Tralners. (1 Med Tech certified In November, 2018, 2 Med
Techs certified in Drecember, 2018 and 3 Med Techs certified in February, 2019, Additional Medication
Administration Courses will be scheduled on an ongoing basls, (Attachment: 10)

The Community Medication Administration Staffing Schedule now reflects the scheduling of 2 staff each
to adminlister medications on first and second shift. There'is either 1 Licensed Nursing staff or 1 Med
Tech on third shift to administer medications. Note: Medications on third shift are PRN orders only.
Complated: February, 2019

To ensure adequate staffing to administer medications, The Director of Nursing/Resldent Care
Coordinator reviews the Medication Administration Staff Schedule dally and makes any adjustments

to the schedule as deemed necessary. Any identified Issues with Medicatlon Administration Staffing are -
‘corrected immediately. Outcomes of the review of Medication Staff Scheduling will be discussed at

the Quality Assurance Meeting Scheduled for March 14, 2019

Ay B

Lxo .&JM}{, Se. gcrcguird Doz
432077



Paga 6 of 8

VT'oIat!on Roport: 14359 - 112012018 - Freaman, Sabrina
PCH Namo: WOODBRIDGE PLAGE

Is REGULATION 55 Pa.Cade §2600 :

-} 2600,190(a) - A stalf psrson who has successfully completed a Depaﬁment approved medicalions adminisiralion cauirse
that inchtides the passing of the Depariment's performance-based competency test within the past 2 years fmay administer
oral; loplcal; ays, nose and ear drap presciiption med[cal{ons and opinaphiinie ineclions for insect biles or other aliergies

2a. DESCRIPTION OF VIOLATEON
Staff person D completed tho Deparlmeant-approvad medicalion adm!nlsirauon course on 12!1 9!17 However, siaff parson £, the
:ra!ner‘s cedlﬁca!e oxplred on 8/3012016.

3. PLAN OF CORREGTION {POG) (Altach poges o5 necessary, Remeniber {hal you must slpnt and date nny attached pages.)

frictide alaps (o comrac ihe violatlon described abave and sleps lo pravent a simitsr viofation from occuning agei. I slgpa cannol ba ccmp!elad
Immediatoly, Inc!uda dalas by which the slsps w.-ﬂ he complated,

;)r’:é' %4 77/?6,*/&&

Repeat Violatlon: No Date(s) of Provlozia Vioiailénis}:
Signalure of Legal Enfity Reprasentative
Redqulred o a4 /3(},(,“,,,

(e
Printed Name and Tille of Legal Entity Reprasontalive ; Date
{Ragulred on EVERY Page} Df < 5 ol St é Nerw pede 'Dfeéc:razu . B~ 0] 9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE
m Plan of correclwn 1mplemantalion status as of 04-11 19"

(Dale} _ ' "“““‘T“(oate g
AN Fuilylmplamanlad '

) o . ) ] ﬁ Perﬂally Impletnentad « Adcquala Progresa ‘
Tho above plan of cosreclion was spprovad by wiim [T] Parlally implomented - inadequale Prograss
o : . AInllials ' '
A _ ) {7] Notimptamented :

The above plan of corracilon 13 approved ag of




© 2600. 190(a)

A staff person at Woodhrldge Place who has successfully completed a Department approved
medications administration course that includes the passing of the Departments pen‘ormance
hased competancy test within the past 2 ears may administer oral; topical; eye, nose and ear
drop prescriptions medicatlons ahd epinephrine injections for insect bites or other allerg;es
Staff person I was immediately removed from the redication administration schedule, Staff

_ Person E, Trainer, Is unknown to this entity representative, Completed: 11-20-2018,

Medication Administration certifications were reviewed by the Director of Nursing. All other
Med Tachs had their tralning completed by a different trainer, whose tra[ning certification
Is current, Completed: 1~20 2(}18 {Attachment: 11)

All Med Tech certification axpiration dates have been entered Into the Outlook Emall Calendar
Reminder on the Director of Nursing and Resident Care Coordinator Computers, The Director of Nursing
and the Resident Care Coordinator will be reminded 4 weeks prior to the explration of a Med Tech
certificatton in order to allow sufficient time for the completion of the annual practicum. Completed;
11-28-2018 As per regulation, the 2 current in-hotse Community trainers will participate Ina
recertification class every 3 years. Thelr certifications expire 12-15-19 {(DON) and 11-13-2021 (Resident
Care Coordinator) . {Attachment 12}, Each date of expiration has been added to the Qutlook Email
Calendar Reminder on the Director of Nursing and Resident Care Coordinator compitters. The Director
of Nursing and the Resldént Care Coordinator will be reminded 4 weeks prlor to the expiration of the
trainer certification to allow sufficient time for racartification, Completed; 11-28-2018

The Director of Nursing is responsible for the timely completion of the certtfication courses for
Med Techs and the Trainers. The Executive Director wifl be responsible for the ongoing
Compliance and will the dates on the certificales upon completion of everyone's

* Certlfteate. The Director of Nursing will report any Issues with compliance at the Quality
Assurance Meeting scheduled March 14, 2019.

2/ Bostan

255 gzw/ﬂﬁ’ﬂ
. S ,f;,j(gqu/dé D, BECTOL
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. V{olatlon Repor{'ﬁaﬁs 11/20?2018 Freeman Sebrlna
PCH Name: WOODBRIDGE PLACE

1. REGULATION 85 Pa, Coda §26800 . ) N
2600.224(a) - A determination shall be mads wilhln 30 days prior to admission and documented on ihe Depariment's
preadmission screening form that the needs of the resident can he met by 1he services  provided by the home

1 2a. DESCRIPTION OF VIOLATION - :
The pre-admission screening form for resident 81, admiued on 1 0!6!1 B, does not ncluda a dete:m!nalfon 1hal lhe home can meel the
sewice needs of the resident,

3. PLAN OF GORRECGTION (POC). (Aﬂach PBZES B3 NECEssary. Remembei' that you must sign ond date any attachied pages.)
Includde steps to comact tha Violation doscribed above and slaps lo proven! a stmitar viclatton frent occunmg again. Il steps cannel ba comp,'efad
Imm sd.'alary, Include dales by whfch the shfps will ba oomp!ated L .

B

Waodbridge Place will complete a pre- admission‘scfeening for each resident within 30 days
ptior to admission. The preadmission screaning for Resident 1 was corrected, dated and
completed by the Director of Nursing on 11-20-2018. This correction indicated that the.
needs of the resident can be met by the services provided at Woodbridge Place,
Completed-13-20-18 (Attachment: 13)

The Director of Nursing conducted an audit of each Preadinission Screening Form. All
Preadmission Screening Forms Indicated that residents’ needs could he met by the
Services provided at wOodbridge Place. Completed 11-20-2018 (Attachment; 14}

To ensure the accurate completton of the Preadmlssfon Screening Forms, the Director
of Nursing will review alt newly admitted residents Preadmission Screening Form prior
to filing In the Resident’s Clinicat Record. Any lssues identified wilf be corrected
fmmediately by the individuals completing the form. Ongoing review,

Outcomes of each review of the newly admitted Resident Preadmission Screening
Form will be reviewed by the Director of Nursing at the Quality Assurance Meeting
Scheduled for December 21, 2018,

Ropaat Violation: No Data{s) of Previous Viclatlon(s):

Slghatura of Legal Entity Repmsama

Uoaulrod on EVERY bat\ ) f  Bntira
Printad Namp and Tltleof Lega! Enllty Reprasentative - i Date . - '
(Requilred o EVERY Pagie} /74’6 g;c/w:s S @(q,w/da D,Hﬁm 3. ./

DEPARTMENT USE ONLY - HOMES MAY.MOT WR{TE BELOW THIS LINE!

The'above P'ﬂn of COffGC[[O" ie HPP“WBE’ a8 °f Oi-lugm Plan o{ correction [mpiemamal[on slalus as of 04--11-19

{Date) . : T : e
- D Fuity Imp!amanted -
] . _ ) @Pa:ﬂa[ly Implerented - Adequata Progress _
The aboye plan of correction wasapbroi:ed by SP E’] Pamally tmplemented lnadaquale ngress
. o {Inllfals) . . .
|:] Not Imptemamﬁd
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VEofalionRepoﬂ 14359 11!20]2018 Fraaman, Sabuna
PGH Name: WOODBRIDGE PLACE |

1. REGULATION 55 Pa.Code §2600

2660.226(a) - Aresident shali have a wrillen initial assessment that is documented on the Depaﬁmenl's dssessment form
within 16 days of admisslon, The adminislcator or designee, or.a himan service agency may compfete the lniiia!
assessment. ; o

2a, DESCGRIPTION OF VIQLATION ' '
Rastdent #1 was admllisd to the home on 10/6]18 As of 11/20118, lhe home has nol comp!eled an iniltai as:‘.essmont for residenl #1

3, PLAN OF CORRECTION (P'OG] (Attach pages as necessary.” Reniember that you must siga dnd daté ayly gilached 'p'agcs }

includo sleps lo corract the violatlon described above and sleps ko preven! a sinllpr viclation from coeuming agaln, If slops cennot bo complaled
i edmtoly, include dalas by which ths slaps wil bs oomp!a!ed )

Woodbridge Place will have a written initial assessment that Is documented on the Department’s
Assessment form with 15 days of admisston. Resident 1, who was admitted to Woodbridge Place
_0on 10-6-2018, had the assesstent finalized on 30-17-2018 and support plan finalized on i
11-20-2018, Resident 1 signed as a participant verifying that she was a participant in the i
Assessment/Suppcrt Plan process on 11-20-2018, Completed: 11-20-2018 (Attachment 15) ' ,
R i

An audit was perfarmed by the Resident Care Coordinator to review all newly admitted
Resident’s (as of date of CHOW 2-15-2018.) to ensure the completion of a Resident 7 |
Assessment, Support Plan. All current residents adimitted since that date had an nitial '

Assessment-Support Plan present and within the regulated time frames. Compléted: |
11-25-2048 : 1

An audit tool has been developed which includes the resident name, date of admission,
Date of Assessment and the date the Support Plan was finalized, This tool will be updated
with each newly admitted resident. Data will be entered by the Resident Care

Coordinator. Any issues Identified will be corrected immediately by the Care Coordinator.
This auditis ongoing.
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The audit tool outcornes will be discussed by the Resldent Care Caordinator at the Quality Assurance
~ Meeting scheduled for 12-21-18.

Repeat Viofallon: No '} Date(s} of Previous Violalton(s): . : ) S
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{Raquired on BVERY Page} /)~ é,‘(w,a Sg EXeeunds D/r?c:'cfé& 1.4 6 20/ 7

DEPARTMENT USE ONLY HOMES MA\’ NOT WRITE BELOW THI3 LINET

- The above plan of correction ls approved asof 04-11-19

W Ptan of cc;reqllon !mpiementguon slatus aa of 04-11-19
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