pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Wendy Vennard

PCHA

The Fountains at Indiana, LLC

PO Box 607

Indiana, Pennsylvania 15701

RE: The Fountains at Indiana, LLC

2698 West Pike Road
Indiana, Pennsylvania 15701
License #: 448540

Dear Ms. Vennard:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 27, 2018, of the above facility, the viclations 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 hitps://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,

Jadqueline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Straet, Room 631 | Harrisburg, PA 17120 1 7177833670 | F 717.783.5662 | www.dhs siate pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 21

PCH Nameo: THE FOUNTAINS AT INDIANA

License Number: 448584

Address: 2698 WEST PIKE ROAD, INDIANA, PA 15701

County: Indiana

Administrator; Wendy Vennard

MAR 01 2018

Region: WEST

Legat Entity Name: THE FOUNTAINS AT INDIANA LLC

Legal Entity Address: PO BOX 607, INDIANA, PA 15701

Certificate(s)} of Occupancy
i-1
02/02/2018
White TWF

Staffing Hours
Resident Support: 0 Total Daily Staff: 16

Waking Staff; 12

Type of inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
1142712018; McConnell, Deb

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 « Number of Residents who:

Number of Resldonts Served: 12+
Securod Dementia Care Unit in Home: No
Area:
e

Secured Dementla Unlit Capacity, if Appiicable:

Numbor of Residents Served In Secured Dementia Cara Linit,
if applicable:

Number of Currant Hosplce Residents: 0

Number of Hosplce Resldents In past year: 0

Receive Supplomental Security Income: O

Are 60 Years of Ago or Oider: 12
Have Mantal liinass: 0

Have an Intellectuat Disabliity: O
Have a Mobhility Need: 4

Have a Physical Disablilty: 1




Page 2 of 21

Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION &5 Pa.Code §2600
2600.28{a) - The home shall establish and implement a quality management plan. MAR 81 2018

2a, DESCRIPTION OF VIOLATION
The home did not conduct a quality management review for 2017,

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Pate(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Pase) (4 0.efi 4 Lennanel

Printed Name and Tifle of Legal Eniity Repre{e}'ltatwe

(Required on EVERY Page) UJ”Q;WM@S Jennaad P HA L;Pik} Date &?}Q‘B“q

DEPARTMENT USEONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of /22719 Plan of correction implementation status as of 3/22/19
(Date) —

Fully Implementad
Partially Implemented - Adequate Progress
Fartially Implemented - Inadequate Progress

The above pian of correction was approved by ?j .
als)

Not Implemented

NI
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Violation Report: 44854 - 11/27/2018 - McConnall, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made o obtain signature, shall be kept
in the resident's record.

2a. DESCRIPTION OF VIOLATION
Records of residents #1, #2, and #3 did not contain a statement signed by the resident upon admission acknowledging
receipt of a copy of the resident rights.

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

Include steps to correct the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) LAl A A G AR

Printed Nafne and Title of Legal Entity Repre e tative Date
(Required on EVERY Page) | )0 nf (f \Nennand DCHA, LOK Al2%119

DEPARTMENT USE<5NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L 22
The above plan of correction Is approved as of ___z’.%:ﬁa,_ Plan of corraction implementation status as of  3/22/19
(Date) (Date)

Fulty Implemented
Partially implemented - Adequate Progress

The above plan of correction was appraved by Partially Implementad - inadequate Progress

LOkEL

{Inifiais)
Not Implemented
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600 e
2600.64(c) - An administrator shall have at least 24 hours of annuai training relating to {he job duties.

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed only 22.5 hours of annual fraining in training year 2017,

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and dafe any attached pages.)

include steps to correct the violation described sbove and sfeps fo prevent a simitar violation from oceurring again. i steps cannot be compleled
immedialely, include dates by which the steps wilt be compleled.
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By the 12/31/19 - The administrator will complete an 2.5 hours of annual training in addition to the
24 hours of training for training year 2019 to make up for hours missed. These training hours may
be completed online. --JRW 3/22/19

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

Signature of Legal Entity Reprosentative ;

(Reaured on EVERYPage) /¢ (g l1 ]}/ osananel .

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) || o [y 1 \Jennand  POHA, CoN) | e 07/&’9%\ 9

DEPARTMENT USE &LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction implementation status as of 3/22/19
(Date) (0]
D Fully implemented
[E Parlially implemented - Adequate Progress
The above plan of correction was approved by . D Partially Implemented - Inadequate Progress
(niiats) D Not implemented
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2600.82(b) - Poisonous maierials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION
At approximately 10:16 a.m., 2 16 ounce container of oven cleaner, with 2 manufacturer's [abel indicating “Call physician if
swallowed" was stored with 3 boxes of cereal and 3 cases of Gatorade on a bottom shelf in the pantry.

3. PLAN OF CORREGTION {POC) {Atach pages as necessary. Remember that you must sign and date any attached pages.)

inciude sleps to comrest the violation described above and steps lo prevent a similar viglation from occurring again, If steps cannot be completed
immedialely, Include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative
{Required on EVERY Page) /1 N tAennan ol

Printed Name and Title of Legal Enfity Repre{e)ﬂaﬂve

{Reguired on EVERY Page)} (U@r‘d‘i l}gy\ ;’\(;ud, OL){ !a(- L@&} Date 0—\)1&% ' lq

DEPARTMENT Ugé ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

3/22/19
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 3/22/19
{Date}

Fully Implemented
Partially iImplemented - Adequate Prograss

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

HIEiEIn

Not Implemenied
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Viclation Repori: 44854 - 11/27/2018 - McConnel, Deb
FCH Namae: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as sieam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation o
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION

On 11/27/18, at 12:50 p.m., the temperature of the expese metal framework on the gas fireplace in the front entrance
measured at least 159.9 degrees Farenheit. There were no protective guards in place to prevent residents from coming in
contact with the the expased metal framework,

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

Inciude steps to correct the viclation described above and steps to pravent a similar violalion from occurmring again. If steps cannot be completed
immediately, inchude dates by which the steps will be completed.
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Rapeat Violation: No Date{s) of Previous Vialation(s}):

Signature of Legal Entity Representative

(Required on EVERY Page) [/ bt AN HQ/LOQ

Printed Name and Title of Legal Entity Represgniative

st St [y ) i vand Oculi a0 ™ 2)9%)19

DEPARTMENT L@‘E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. 3/22/19
The above plan of correction is approved as of =7 .. Plan of correction implementation status as of 3122719
{Date) —{Daw)

Fully Implemented
Partially implemented - Adequate Progress

The above plan of carrection was approved by Partially Implemented - inadequate Progress

(i

LRI

Not Implemented
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2600.89(b} ~ Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
At approximately 11:48 a.m,, the water femperature at the sink in bedroom #145 measured 128.3 degrees Fahrenheit,

3. PLAN OF CORRECTION {(POC) {Attach pages as pecessary. Remember that you must sign and date eny atfached pages.)

Includa steps to correct the violalfon described above and steps lo prevent a similar viclation from occurmring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Pagel /¢ {4 /fii i/{/@f”) 16/ 0

Printed Name and Title of Legal Entity Repé ntative

(Reguired on EVERYPM\U»QY"\AU pn{\md tOCLHg( 1 ‘Pﬁj DatacQ’&g} q

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

3/22/19
The above plan of correction is approved asof  ___________ Pian of correction implementation status as of 3/22/19
(Date} W

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implermented - Inadequate Progress

Tha ahove plan of correction was approved by ﬁ E -

LD O

Not implemeanted




MAR 01 7018
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600 T

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

2a. DESCRIPTION OF VIOLATION
The telephone in bedrecom #145 did not have emergency services numbers posted on or nearby.

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

Include steps to correct the violation described abhove and steps to prevent a similar violation from cccurring again, If steps cannof be completed
immediately, include dates by which the steps wiif be complated.
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Repeat Violation: No Date(s} of Previous Violation(s}:

Signature of Legal Entity Representative

(Reauired on EVERY Page) /wmmf lonnand

Printed Name and Title of Legal Entity Represejitative Dat
(Reauired on EVERY Pace) /\me, Vlnnand OCH N ™ 2123119

DEPARTMENT USE é}ILY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Pian of carrecticn implementation status as of  3/22/19
{Date} —Gate]
D Fully Implemented
:\; Partially Implemented - Adequate Progress
The above plan of correction was approved by - D Partially Implementad - Inadeguate Progress
(initials] D Not Implemented
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 88 Pa.Code §2600 HE e
2800.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermemeters are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
At approximatetly 11:13 a.m., the temperature of the freezer in the kitchenatle near the dining room measured 17 degrees

Fahrenheit.

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

Include steps lo correct the vivialion described above and steps 1o prevent g similar violation from occurmring again. If steps cannal Be completed
immediately, include dales by which the sleps will be completed.
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Repeat Violation: Yas Date(s) of Previous Violation{s): 1210612017

Signature of Legal Entity Re esentative

[Required on EVERY Page) [{A g1l 10~ [ LONA C@th)(

Printed Name and Title of Legal Entity Reprdsentative

{(Reguired on EVERY Page) U\J\Q/V\djvif \J2 NNGA A OCJ ;/\,} LJ?Q Pate O?}&%i 19

DEPARTMENT USE}JNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of __3/22/19 Plan of correction implementation status as of 3/22/19
{Date) ~— e
D Fully implemented
Partially Implemented - Adequate Progress
Tha above plan of correction was approved by D Fartially Implemented - inadequate Prograss
) [] Notimplemented
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDHANA

1. REGULATION 55 Pa.Code §2600 _ o
2600.103(1) - Outdated or spoiled food ar dented cans may not be useds .0 &

2a, DESCRIPTION OF VIOLATION

At approximately 11:13 a.m., multiple unlabeled and undated foods, including a 3 Ib bag of bacon bits, a container labeled
lowfat cottage cheese but containing an orange food, and muttiple small bags of salami, ham, and turkey lunch meat were
in the freezer in the kitfchenette off of the dining rcom.

3. PLAN OF CORRECTION {POC) {Attach pages ss necessary. Remember that you must sign and date any attached pages.)

include steps to correct the viclafion described abave and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative

{(Required on EVERY Page} /’{/LFJ}’IO/JI/UJ AN {&ﬂ

Printed Name and Title of Legal Entity Represe@lve ,Q

(Required on EVERY Pagel( |\ ¢ ) o ol P HA, LD Pae 91 99/19

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

o 3/23/19 2
The above plan of correction is approved asof Plan of correction implementation status as of  ~ 122119

Fully implemented
Partiglly implemented - Adequate Progress

Partially implemented - Inadequate Progress

The abova plan of correction was approved by EF
jals)

LB

Not Implemented
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Viotation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signats shall be posted in a conspicuous
and public place on each floor,

2a. DESCRIPTION OF VIOLATION
The heme does not have emergency diagrams posted in a conspicuous and public place in the home. The emergency
dizgrams are only posted in resident bedrooms.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you nmust sign and date any attached pages.)
include steps to correct the viclation described above and steps fo prevent a similar violation from occurring again. i sleps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Viclation{(s):

Signature of Legal Entity Represenfative

(Required on EVERY Pave) /¢ { 9 1l 1 /12 nnan ol
Printed Name and Title of Legal Entity Representative p,d

. iy . Dati r
(Required on EVERY Pasel [ ) ool A0 NN PUHA L L - A)aglig
DEPARTMENT USé &)NL\’ - HOMES MAY NOT WRITE BELOW THIS LINE!

i 37 220TY
The above plan of correction is approved as of o Plan of comection implementation status as of 3/22/19
(Date)

Fully implemented
Partially Implemented - Adeguate Progress

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

{Initials}
Mot Implernented

LOUHE
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

R

1. REGULATION &5 Pa.Code §2600

2600.126(a) - A professlonal furnace cleaning company or tfrained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept,

2a. DESCRIPTION OF VIOLATION
The furnace was not inspected in the past year.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sipgn and dale any alfached papges.)

inciude steps to correct the viclation described above and staps fo prevent a simifar violation from ococurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Bate{s} of Previous Violation{s}: v

Signature of Legal Entity Representative
{Required on EVERY Page) /), (/(_éj’[{l{, A2/ /M/

Printed Name and Title of Legal Entity Repras/n tive

{Required on EVERY Paqe)\\p_@v’\ﬁ[’(/(;f jQ r\(“\ay\d_ ()CH& ! ﬁﬁfd Date @ j&%{ 10{

DEPARTMENT USé})NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _3/22/19 Plan of correction implementaticn status as of 3/22/19
{Date) ~Dak]

Fuily implemented
Partially Implamentad - Adequate Progress

Partially Impiemented - Inadequate Progress

OO

The above plan of correction was approved by
; !@m

Not implamented
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Violation Report: 44854 - 11/27/2018 - McConnall, Deb
PCH Name; THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.132(c} - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the numbaer of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The fire drill record indicates 2 staff persons participated in the sieeping hours fire drills heid on 6/30/18, at 2:40 a.m. and
8/27/18, at 6:35 a.m. However, staff interview indicated only 1 staff person routinely works on the 11:00 p.m.-7:00 a.m.
shift,

3. PLAN OF GORRECTION (POC) {Attach pages as necessary, Remember that you must sigh and date any sttached pages.)

Include steps to comect the violation descrilred above and steps fo prevent a similar violation from oceuring again. i steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Reprgsentative
(Required on EVERY Page) /. (" p sy | [A0.01104 oL

Printed Name and Titie of Legal Entity Représgntative

{Required on EVERY Page) l/Uﬁ,-r\d(A Jennond (PCH&\ \;‘/p Q Date G?/&?E{j )9

DEPARTMENT Ué,éONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ 22
The above plan of correction is approved as of  3/22/19 Plan of correction implementation status as of  3/22/19
(Date) {Dais)
Fully Implementad

Partially implemented - Adagquate Progress

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

mitials
) Mot Implemented

LRI
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2500.132{d) - Residents shall be able to evacuate the entire buiiding to a public thoroughfare, or o a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time specified in wriling within the past
year by a fire safety expert.

25. DESCRIPTION OF VIOLATION

According to the fire safety expert's letter, dated 4/25/18, the home does nat have interior fire safe areas within the home.
However, multiple resident and staff interviews indicate residents are not evacuated to the established outside fire safe
area during fire drifl, including the fire drill conducted on 11/21/18, at 4:20 p.m. Residents go to the doorway.

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from cccurring again. If steps cannot be compieted
immediately, include dales by which the steps will be compleled.
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Immediately - All staff persbns will be reeducated on fire evacuation procedures, including evacuation
outside of the building to the designated meeting area for every fire drill. Documentation will be kept. --JRW 3/22/19

Rapeat Viclation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Repreme

{Required on EVERY Page) 0 LA N /?ﬁ/d

Printed Name and Title of Legal Entity Repregénlative

{Required on EVERY Page) [U\?ﬁdu ) 61’\3’\@\@;{. FC-H ﬁ'\ LP/\} Date O?/O,)S}Nq

DEPARTMENT USQSONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. 3/22/19
The above plan of correction is approvedasof Plan of correction implementation status as of 3/22/19
(bate) e
[] Fubly Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Parially Implemented - Inadequate Progress
Aftials)
D Not Implemented
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Violation Report: 44854 - 11/27/2018 - McCannell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2800.162(c) - Menus, stating the specific food being served at each meai, shail be prepared for 1 week in advance and
shali be foliowed. Weekly menus shall be posted 1 week in advance in 2 conspicucus and public place in the home,

2a. DESCRIPTION OF VIOLATION
The home did not have the menu for the upcoming week menu posted. Only the current menu was posted.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Hemember that you must sign and date any attached pages.)
includle steps to correct the violation described above and steps to prevent a simifar violalion from occumring again. If steps cannot be completed
immediately, Include dates by which the steps wiil be compleled.
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Repeat Violation: No Date(s) of Previous Violation({s}:

Signature of Legal Entity Representafive

{Reguired on EVERY Page) & /(@//m( > [/Z@/_/’] W

Printed Name and Title of Lega| Entity Repres tive

(Required on EVERY Page) | S\kQ}E l/ 0NN\ J\Ol. ‘p&#[ A, qub Date O?/ ay / 1(}

DEPARTMENT USE/éNLY -~ HOMES MAY NOT WRITE BELOW THIS LINEI}

3/22/19 3/22/19
— S Plan of correction implementation status as of -/ ==
(Date) —{GaE]
Fully implemented

The above pian of correction is approved as of

Partially impiemented - Adequate Progress
The above plan of correction was approved by Parlially Implemented - inadequate Progress

i)
Not Implemeanted

HINEEIN




Viclation Report: 44854 - 11/27/2018 - McConnell, Deb .
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2600.171(b)}(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (refating to first aid kit).

2a, DESCRIPTION OF VIOLATION
There were no eye coverings in the first aid kit for the vehicle used to transport residents.

3. PLAN OF CORRECTION {POC) (Adtach puages as necessary, Remember that you must sign and dute any atisched papges)
include steps to comrect the viclalion described above and steps to prevent a simifar violation from occurring again. If steps cannol be completed
innediately, include dates by which the steps will be comp!eted
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) /{ yi ﬂﬁfﬂf L (0N Y ({

Printed Name and Title of Legal Entity Rep egentative
{Required on EVERY Paqe} M"\ mnmm Q‘H A) L{Q Date Q’)/%//q

DEPARTMENT USE AN\Y - HOMES MAY NOT WRITE BELOW THIS LINE!

27229
The above plan of correction is approved as of — o Plan of correction implementation status as of 5/ 22/19
ate S
{Date)

Fully Implemented
The above plan of correction was approved by r'/
nitiats)

Partially Implemented - Adequate Progress

Partially Implamented - Inadequate Progress

I

Not Implemented
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Viofation Report: 44854 - 11/27/2018 - McConneil, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescription madications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
On 1172718, resident #3's Lantus was labeled as opened on 11/30/18,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sipn and date any attached pages.)

include steps to comect the viofation described above and steps to prevent a similar violation from occurring again. i steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Vielation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Repre

Required an EVERY Page S?I/TZZ’?/’ICZ(JLM,O(M Oﬁ,

Printed Name and Title of Legal Entity Repregentative

(Required on EVERY Pagely) | o~ 4] | Q-#’\M/k_gi ‘QLHA, prS Date C?/O?g//‘q

DEPARTMENT UQ}E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __,5,[(_2[_)2;%9_”" Plan of correction implementation status as of 3/22/19
[Date)

Fully Implemented
Partially Implemeanted - Adequate Progress

The above plan of corraction was approved by Partially Implemented - Inadequaie Progress

Is)

NN

Mot Implemented




Page 18 of 21

Violation Report: 44854 - 11/27/2018 - McConnsll, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2800
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy labe! that includes the
following:

{1) The resident's name,

{Z2) The name of the medication.

{3) The date the prescription was issued.

{4} The prescribed dosage and instructions for administration.

{8) The name and title of the prescriber,

2z, DESCRIPTION OF VIOLATION

The label for resident 3's Humalog 100U/ML insulin, a sliding scale before meals and bedtime does not include the
complete scale coverage; the label is missing 261-300=4 units.

70-140=0 unils

141-180=1 unit

181-220=2 units

221-260=3 unils

260-300=4 units

301-340=5 units

341-400=6 units

3. PLAN OF CORRECTION (POC) {Aftach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to carrect the violation described above and steps fo prevent a simflar vialation from occurring again. If sleps cannot be completed
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Repeat Viclation: Yes Date(s} of Péé{vious Viotation(s): (_302!02!2018 '

Signature of Legal Entity Repregentative
(Required on EVERY Page) Mf;(ﬁ&{,.d@i’)/@/}@&

Printed Name and Title of Lega] Entity Reprgsantative

(Required on EVERY Page)| Qf‘\d&)f A\ OU\Q{ PCH'[L; L@D Date (7? / A5 / /C}

DEPARTMENT UéEBONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

31227159

The above plan of correction s approved as of Ptan of correction implementation status as of 3/22/19
{Date) —OaET

The above plan of correction was approved by
éﬁ‘:itiais}

Fully Implemented
Partially Implemented - Adequate Prograss

Partially Implemented - inadequate Progress

HIEEIN

Not implemented
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Violation Report: 44854 - 11/27/2018 - McConnell, Deb
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600 N
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
adminisiered:

{1} Resident's name.

{2} Drug allergies.

(3} Name of medication,

(4} Strength.

(5} Dosage form.

(6) Dosa.

{7) Route of administration.

{8) Freguency of administration.

(9) Administration times.

(10} Duration of therapy, if applicable.

{11) Special pracautions, if applicable.

{12) Diagnaosis or purpose for the medication, including pro re nata (PRN),

{13) Date and tirme of medication administration.

{14) Name and initials of the staff perscn administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Pantaprozole, 40 mg at 7:00 a.m. However, the November 2018 medication administration
record {MAR) indicates at bedtime.

Resident #1 is prescribed Albuterol, 0.083% four times a day as needed. However, the MAR aisg indicales, Albuterd,
0.083% every 3 hours as needed.

3. PLAN QF CORRECTION (POC} (Attach pages as nccessary. Remember that you must sign and date any attached papes.)
Include steps to correct the violation described above and steps to prevent a similar viofation from occurring again. if steps cannot be complefed
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Repeat Violation: ride\ Date(s} of Previous Violation(s):

Signature of Legal Entity Reprasentative

(Required on EVERY Page) /(L O {AONNA

Printed Name and Title of Legal Entity Represbntative

(Required on EVERY Page)|, | W& NN QCHA) L{)}\\ Date O?/c%”//q

DEPARTMENT USé\bNL\’ - HOMES MAY NOT WRITE BELOW THIS LINE!

3/22/19
{Date)

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

ion i ; 3/22
Pian of corraction implementation status as of - /22713
{Date)

The abova plan of correction is approved as of

Fully Implemented
Partially iImplemanted - Adequate Progress
Partially implemented - Inadequate Progress

Not Implementad

HINEEIN
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Violation Report: 44854 - 11/27/2018 - McConnell, Dab
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2600.187(b} - The information in § 2600.187(a){(13) and § 2600.187({a){14) shail be recorded at the time the medication is
administered.

2a, PESCRIPTION OF VIOLATION
Resident #1 self-administers her prescribed medication Hydrocort 1% cream. However, staff initialed the November 2018
MAR as administered by staff.

Resident #2 is prescribed Amiodiping, 5 ML daily and Propranclol, 120 MG ER, dally, hold for heart rate less than 50.
However, the staff person who administered the medications on 11/1/18, at 9:00 a.m., did not document the resident's
heart rate as ordered,

3. PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember that yeu must sign and date any attached pages.)
Inchude steps to correct the viclalion described above and sleps to prevent a similar welatron from occurring again. If steps cannot be cnmpieted L

immediately, include dafes by which the steps will be compleled. w 3 QL b é W wﬂ ﬂ ﬂ, Q.
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fmmoediately - All staff will be reeducated on documenting medication administration,
checking bloed pressure before administering medication. Documentation will be kept. -- JRW 3/22/19

Repeat Violation: Yes Date(s} of Previous Violation(s): 12/06/2017

Signature of Legal Entity Repre

i
Reguired on EVERY Page) w,fdu henrahd

Printed Name and Title of Legal Entity Repre ative

(Required on EVERY Page) | }.pinlUh A\ J2 o ch quﬂ( LRI Date - 9/ 9% / Iz

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

PN 3/22/19
The above plan of correction Is approved as of e Pian of correction implementation status as of  3/23/19
{Date)

Fully Implemented
Partially Implamanted - Adequate Progress
Tha above plan of correction was approved by Partially Implemented - Inadeguate Progress

Not Implemented
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Violation Report: 44854 - 11/27/2018 - McConneli, Deb
PCH Name: THE FOUNTAINS AT [NDIANA

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shail educale the resident on the right to question or refuse a medication if the resident believes
there may be & medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
The records of residents #1, #2 and #3 did not contain a statement signed by the resident acknowledging education an the
resident's right to refuse medication if the resident believes that there may be a medication error.

3. PLAN OF CORRECTION (POC} (Attach papges 13 necessary. Remember that yeu must sign and date any attached pages.}

Inctutla steps to correct the vislalion described above and steps fo prevent a similar viplation from occurring again. If stepg cannot b complefed
immediately, include dates by which the steps will be completed. @ . L]@ /LQ 1 VL/M M
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

Required on EVERY Page /[M/ k!,{ﬂﬂ/ﬂﬂd

Printed Name and Title of Legal Entity Repredentative ate
{Required on EVERY Paae)} rLE /ﬁ/}f\dﬁgﬂi%“m V\IWA (ﬁ pc{‘(ﬂkﬂ(j UPA Dat (;‘\7/;’23’//&%

DEPARTMENT USE(ANLY - HOMES MAY NOT WRITE BELOW THIS LINE!
et

. 3/22/19
The above plan of correction is approved asof Plan of carrection implementation status as of 3/22/19
{Date) —Dae)

Fully implamented

Partially implemented - Adeguate Progress

The above plan of correction was approved by&_

{Initials)

Parfizlly Implemented - Inadequate Progress

LI EIL

Not implementsd




