'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FAY 0 1 2018

Ms. Michelle Hoffman, LPN, PCHA
Campus Director

Redstone Senior Care

126 Matthews Street

Greensburg, Pennsylvania 15601

RE: Redstone Highlands
12921 Redstone Drive
North Huntingdon, Pennsylvania 15642
License #: 443370

Dear Ms. Hoffman:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on December 20, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed viclation report
were found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hiips://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,

Enclosure
Violation Report

Bursau of Human Services Licensing
825 Forster Strestf, Room 631 | Hamisburg, PA 17120 | 717.783.3678 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION RE
FERSONAL CARE HOMES - 55

PORT

PCH Nama: REDSTONE HIGHLANDS

Pa.Code Chapter 2600 . Page 1 0f 9
7 Licérzse Number: 44337

Addrass: 12921 REDSTONE DRIVE, NORTH HUNTINGDON, PA 15642

County: Wesimoreland

Admintstrator: Michelle 'Hoffman

Reglon: WEST |

Lagal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Legal Entity Address: 126 MATHEWS STREET, GREENSBURG, PA 15601

Certificate(s) of Occupancy
C-2,LP
1026/2001
L&

Stai_fing Hours
fesident Support: 0 Tatal Daily Staff: 74

W.'iklnglsmff: 56

Typa of Inspection: Full’ BHA DocHet Numbar:

..Notiae:‘ L!naa';ﬂounced

ﬂeaéon{s} for Inspection{s}
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
12120/2018: Graziano, Belinda; Garrigan, Laurie; 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 Capaclty: 44 Number of Residents who:

Numbar of Residents Served: 40 v

Sacured Dementla Care Unit In Home: Yes
Area: Terrace Level
Secured Dementia Unit Capacity, If Applicable: 20

Number of Residents Served i Secured Demantla Care Unit,
H applicabie: 19 .

Numbor of Curreist Hospice Residents: 77

Nurmker of Hospice Residants In past year: 20 .-

Receive Suppiemental Secu:lly income: 0o
Ara 60 Years of Age or Oidar, 30

Have Mental itlness: 0 ~

Have an Intellectual Disabliity: 0 =

Have a Mobility Need: 34 -~

Have a Physical Disabillty: G =
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Violation Report: 44337 - 12/20/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The conlract shall be signed by the administrator or a designee, the resident and the payer, if different from
the 1esident, and cosigned by the resident’s designated person if any, if the resident agrees. :

2a, DESCRIPTION OF VIOLATION
The contract for residert #1, dated 11/1/18, was not signed by the payer. The payer is not the resident.

3. PLAN OF CORRECTION (PQC} (Altach pages as nceessary, Remember that you must sign and date any atlached pages.)

Include steps fo correst the violalion describod above and slaps lo pravent a similar violation frem occurring again. If alaps cannof be compleled
imradiately, include dates by which the stepg will be completed

Seepage 2aof 9

Repeat Violation: No Bate(s) of F’rewous Vio!atmn(s)
?;fc"q’ééi;ij°§§§%§§$‘$§£?’“"‘““““ta‘“ﬁ 10 DICHDb e L0 fosiA
Printed Name and Title of Legal Enti nt we \\3}4 Date 2
{Reguired on EVERY Page} NE Uﬂ LEE A ‘POHA 6 \%, i
{)EPARTMEY\N'T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __4/15/19 Plan of correction implemeniation slatus as ol 4/15/19
(Date) . —(Dale]

D Fully tmplemented
g Partially Impiemented - Adequate Progress

The above plan of correction was approved by % L:_(Z D Partially Implemented - Inadeguate Progress
nitials
) D Nol Implemented




Page Za of &

Regulation 55 Pa. Code 2600

2600.25(b) The contract will be signed by the administrator or a designee, the resident
and the payer, if different from the resident, and cosigned by the resident’s designated
person if any, if the resident agrees.

e Immediately an audit was completed of all resident contracts to ensure
compliance with Pa Code 2600.25 (b). No other incidents of non-compliance
were noted.

* Each residency agreement will be reviewed by the Campus Director or designee
upon completion of signing to ensure compliance with Pa Code 2600.25 (b) and
documented on audit tool through 12/31/2019. (See attached)

%4!15/1 9
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Violstion Report 44447 - 1213013018 - Graziano. Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2600.62 - The administrator shall maintain a current list of the names, addresses, and telephore nurnbers of staff persons

including substitute personnel and valunteers.

2a, DESCRIPTION OF VIOLATION

The home does not maintain a fist of temporary/contracied slaff persons to include phone numbers,

3. PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember that you must sign and date any wtluched pages.
include steps lo comectthe viclation described above and staps to prevent a similar violalion from accurring again, If steps tennol be cumplatad

imniediately, include dites by which the sieps will be complated.

See page 3aof 9

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

R Tilbcled o Lpu o

s vy T TR L g0 9

DEPARTM!\:'NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___4/15/19
. {Date)

The above plan of correction was approved by
nitials)

Plan of correction implementalion sfafus as of  4/15/19
[Dale)
[:] Fully Implemented

[g Partially implemented - Adequale Progress
D Pariafly Implemented - Inadequate Progress
[] Notimplemented
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Regulation 55 Pa Code 2600

Regulation 2600.62 ~ The administrator shall maintain a current list of names, addresses and
lefephone numbers of all staff persons including substitute personnel and volunteers.

¢ Immediately an audit was completed of all staff names, addresses and telephone numbers
including substitute personnel and volunteers.

¢ [mmediately substitute personnel contact information was added to staff call sheet to
include contact name, address and phone number.

¢ The Campus Director or designee will audit staff call sheet monthly to ensure accuracy
and compliance with Pa Code 2600.62. Staff call sheet will be signed and dated by the
Campus Director or designee indicating completion of audit.

TN
Lnon LR fetA - O-12-6 %)a/mg
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Viotation Report: 44337 - 12/20/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa,Code §2600
2600.103(c) - Food shall be protected from contamination while being stored, prepared, transporied and served.

2a. DESCRIPTION OF VIOLATION
There were 6 bowls of chicken noodie soup uncovered and unrefrigerated on the staintess steel counter in the food pantry

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

Includs steps lo correct-the vielation described above and steps (o pravent a siritar viclation from occurring again. If steps cannot be'compleled
immediately, include dalss by which the steps will ba complaled.

See page 4aof 9

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

Signat f Legal Entity R e
;%2R$pt:qefpf9ﬁ X M\y\ e LDy 1A

Printad Name and Title of Leg

(Reyuired on EVERY Page) ﬂ\m o ﬁm ny LEY Pog }f\ Date -fh- tol

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of w%ﬁ Plan of correction implementation status as of ~ 4/15/18
. ale [P —
(Date}

[:] Fully Implemented
@r Farlially Implemented - Adequate Progress

The above plan of carrection was approved by [:I Partially fmplemented - inadequate Progross
ftials
é ) D Not implemented
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Regulation 55 Pa Code 2600

Regulation 2600.103(c) - Food shall be protected {rom contamination while being stored,
prepared, transported and served.

¢ Immediately, the 6 bowls of chicken soup that were uncovered and unrefrigerated on the
stainless steel counter in the food pantry were removed and discarded.

+ Immediately, the dining staff member assigned to the pantry was educated on Regulation
2600.103(c).

e Immediately, the Campus Director observed the pantry prior to and during meal service
to ensure compliance with Pa Code 2600.103 (c). No further compliance concerns noted.

»  Within 30 days of approval of this plan of correction, the Director of Dining Services or
designee and the Campus Director or designee will in-service dining staff on Regulation
2600.103(f) to better ensure understanding of the regulation and compliance.

e The Director of Dining Services initialed a Dining Safety Committee consisting of a
Safety Champion and three staff members who will alternate every two months. The
Dining Safety Committee will meet monthly to complete audits in the kitchen, discuss
concerns and review safety policies and procedures.

f , y
ool o Lpo feEA
f(@ (L &%m Qr0 foRA ST

" 94{/ 4115119
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Viclation Report: 44337 - 12720/3078 - Grazianc, Beinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometlers are required in refrigerators and freezers.

2a..DESCRIPTION OF VIOLATION
At 10:42 a.m., the femperature in the freezer in the secured demenlia care unit {SDCU) measured 7 Jegrees Fahrenheil,

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

include stops to correct the viclation described abave and sleps fo pravent @ similar violalion from ocourring again, I sleps canno! e compleled
immediately, include dales by which the sleps wil be compleled. ,

See page 5a of 9

Repeat Violation: No Data(s} of Previous Viotation(s):
5] Z

i S L m\-@ LROA (P (07 A

Printed Name and Title of Legal Entity é&e;ﬁrese ta ﬁv\/ Date
(Required on EVERY Page) Nl\ f(‘\\i “ 0 \%} ("QY\C{ n U) 9] \ppﬂ A ‘ \%"[71’ | CI

DEPARTMI:L.NT\USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of —-%%——- Plan of correction implementafion status as of  4/15/19
{Dale)

D Fully implemented
[g Partially implemented - Adequale Progress

The above plan of correction was approved by C@ D Partially Implemented - Inadequate Progress
nitials)
[] Netimptemented : :
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Regulation 55 Pa Code 2600

Regulation 2600.103 (f) — Food requiring refrigeration shall be stored at or below 40 degrees
Fahrenheit. Frozen food shall be kept at or below 0 degrees Fahrenheit. Thermomelers are
required in refrigerators and freezers.

* Immediately, the freezer in the secured dementia care unit (SDCU) was emptied and
maintenance serviced. The temperature upon arrival was found to be O degrees
Fahrenheit. No concerns were found with function of the freezer.

»  Within 30 days of approval of this plan of correction, the Director of Dining Services or
designee and the Campus Director or designee will in-service dining staff on Regulation
2600.103(f) to belter ensure understanding of the regulation and compliance.

e The Director of Dining Services initiated a Dining Safety Committee consisting of a
Safety Champion and three staff members who will alternate every two months. The
Dining Safety Committee will meet monthly to complete audits in the kitchen, discuss
concerns and review safety policies and procedures.

s Freezer temperatures will be monitored and recorded on a daily basis to ensure
compliance with Pa Code 2600.103 (f). Director of Dining Services will submit temps to
the Campus Director weekly for review along with corrective actions completed if
applicable. Campus Director will maintain documentation.

% 4115119
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Violation Report: 44337 - 12/20/2018 - Grazianc, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION §5 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall.be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

-| 2a. DESCRIPTION OF VIOLATION
The home's meny was posted only for the periads 12/9/18 to 12/15/18 and 12/16/18 to 12/22/18.

3. PLAN OF CORRECTION (POC]) (Attach pages as necessary. Remember that vou must sign and date any witached” 2Apes.)

Inclutls steps to correct. Ihe viofation described above and steps lo prevent a simifar viclation from occurning again. . If steps cannot be comploted
immadiately, inclide dates by which the steps will be compleled.

See page 6a of 9

Répeat Violation: No Date(s) of Prevlous Violation(s):

Signzture of Legal Entity Representati
: y i ﬁ MZN g L0 fosid

{Required on EVERY Page}

Printed Name and Title of Lega! Entity Re rvse Date
e on e e %‘%ﬁ% n L) e B
DEF’ARTMEI&T U%E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
415118

The above plan of correction is approved as of Plan of correction implementation siatus as of  4/15/19

{Date)
D Fully Implemented
g Partially Impiemented - Adequale Prograss

The above plan of corrsclion was approved by C_ D Patially implemented - Inadequate Frogress
@ltials}

[C] Netimplemented

“(Datey
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Regulation 55 Pa Code 2600

Regulation 2600.162(c) ~ Menus, stating the specific food being served at each meal, shall be
prepared for 1 week in advance and shall be followed. Weekly menus shall be posted 1 week in
advance in a conspicuous and public place in the home.

s Immediately, the Director of Dining Services posted the current and next week’s menus.

»  Within 30 days of approval of this plan of correction, the Director of Dining Services or
designee will in-service dining staff on regulatory guidelines for posting menus.

¢ Director of Dining Services or designee will post the weekly menus 1 week in advance in
a conspicuous and public place in the home every Saturday.

¢ The Campus Director or designee will confirm that the weekly menus are posted 1 week
in advance fo maintain compliance with Pa Code 2600.162(c) The Campus Director will
maintain this documentation.

ot LIV i
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Violation Report: 44337 - 12/20/2018 - Graziano, Belinda .
PCH Name: REDSTONEE HIGHLANDS o

1. RFGULATION 55 Pa Code §2600 ¢
260{}.184(3) - The original container for prescription medications shall be labeled with a pharmac;y iabef that mcludes the
following:

{7}- The resident's name.

(2} The name of the medication.

{3} : The date the prescription was issued.

(4‘ The prescribed dosage and instructions for administration.

(5) The name and. tl!ie of the prescriber,

(X3

2a, UESCR!PTION OF VIOLATION S o
Resident #1 is prescnbed Senna Tablel 8.8mg, give 2 tahlet by mouth one time a day for constspa%acm‘ hewe\rer the medmuon label
indizates RA P-Col Rite Tablel, give 2 tablets by mouth every morning and 2 tablels every evening if needed for conshpahon and the
Iabei does not include !he prescribed dosage.

Rebséem #1 is prescribed Milk of Magnesia, give 30ma/m! by mouth every 24 hours as needed for conshpatton howeve: lhe
raedication label indicates use as directed or 2 1o 4 tablespoons.

Residen! #1 is prescribed both Acetaminophen Tablet 325mg, give 2 lablet by mouth every 6 hours as needed for elevaied
temperature and Acetaminophen Tablel 325mg, give 2 tablet by mouth every 6 hours as needed for pain - mild; however, the
medication label indicales Acetaminophen Tablet 325mg, give 2 tablet by mouth every 8 hours as needed for elevalad [emperature.

Resident #2 is prescribed Simvastalin Tablet Smy, give 5mg by mouth one {ime a day; however, lhe meJication lahel ingicates take 1
tablei by mouth at bedtime.

Resident #3 is prescribed Questran Lighl Powder 4gmidose, give 1 dose by mouth one time a day for diarrhea; however, the
medicalion label indicates Prevalile Packet, take 1 packet (4 grams) by mouth twice a day,

3. FLAN OF CORRECTION (POC) (Attach papes as necessary, Remember thal you must sign end date any altached pages.)

Inciude steps lo corrsclt the violation described above and steps lo prevent a similar viclalion from ocourriing again, If steps canniol ba completed
immediately, include dales by which the steps will be completed.

See page 7a of @

Repeat Violation: Yes Date{s} of A’revious Violation(s): 01/10/2018 efa )
Signature of Legai Entity Represent
e or SV oy L] \g\ { UMQ Uk L) RORA
Printed Name and Title of Lega ntity R resén '
" Date .
(Reguired on EVERY Page Rﬂ:ﬂn A \.P!\J dog ) A4
' DEPARTMENT GSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{
_4nsits Plan of correction implenientation stalus as ol 4/15/19
{Dale) © T (Dale]

[] Futiyimplemented
@ Partially Implemented - Adequale Progress

The above plan of correction was approved by é ll(;tf_/ [:l Parlially Implemented - Inadequale Progress
itials
) [ ] Notimplemented

The above plan of correction is approved as of
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Regulation 55 Pa Code 2600

Regulation 2600.184(a) — The original container for prescription medications shall be Iabeled
with a pharmacy label that includes the following:

The resident’s name.

The name of the medication.

The date the prescription was issued.

The prescription dosage and instructions for administration.
The name and title of prescriber.

N

« Immediately, orders were verified with resident chart and pharmacy.

+ Immediately, medication cards were labeled with stickers stating, “Refer to MAR for
Change in Directions™

» A Medication Cart Audit will be completed weekly by nurse on duty and submitted to the
Campus Director to ensure compliance with Pa Code 2600.184(a). (See attached
Medication Cart Audit Tool) Campus Director will maintain documentation.

¢ Campus Director or designee will complete a Medication Cart Audit on a random
selection of residents monthly to ensure compliance with Pa Code 2600.184(a).

Within 15 days of receipt of the plan of cerrection: All staff persons qualified 1o administer medication shall be educated

on 2600.184a, including the required conlents of the pharma& bel #nd the home's policy on applying "Change in Direction”
stickers. [Documentation of the education shail be kept. 4/15/19

WMQLLU}Q\ Cik
WosPetA &-g-0
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Violation Report: 44337 - 12/20/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULAT!ON 55 Pa.Code §2600 T
2600.185(a) - The home shall develop and implement procedures for the safe storage, acc.ess secuﬂly. d|strabut ion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
At 3:19 p.m., a small white round pill identified as Levothyroxine was on the floor of the medmazion room zn fron! of the file "abmcl
The s!aff md:cated it was nol known to which resident the medication belonged, .

Reszc_ieni#T is prescribed the foflowing medications; however, these medications were not avaitable in the home:;
» Acetaminophen 6§50mg supposilory, insert 1 supposilory rectally every 4 hours as needed for feuerlpa!n

Atropine Sulfate Solution 1%, give 2 drop sublingualiy every 1 hour as needed for secrefions o
Haloperidol Laclate Goneeanlrate 2 mgfmi, give 0.25 mi sublingually every 6 hours as needed for nauseaivomiling .
Lorazepam Concentrate 2 mg/mi, give 0.5mi sublingually every 6 hours as needed for anx:ety !
Marphine Su!fata Sohution 20mgfmi, give 0.5ml sublingually every 2 hours as needed for pain/S08

v e &,

Res;dent #3lis prascrlbed the following med:caimns however, these medications were not available in 1he home
"+ Alroping Sulfate Solution 1%, give 2 drop sublingually every 1 hour as needed for secrefions L
»  Haloperidol Lactate Concentrale 2 mgimi, of ive 0.25 ml sublingually every 6 hours as needad Tor. nauseafvormimq

Resident #4 is prescribed the following medications; howaver, these medications were not available in the home:
«  Alropine Solution 1%, give 2 drop sublingually every 1 hour as needed for respiralory secretions
+  Diazepam Solution Smg/ml, give 1 mg orally every 6 haurs as needed for anxiely/restlessness .

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

Includs sleps to coroct the vivlalion dascrbed above and steps Io prevent a similar violalion from eccurring again. If sleps cannof be completad
immadialely, include dates by which the staps will be completed.

See page Ba of 9

Repeat Violation: No Date{s) of ﬂrevious Vioiation(s):

Signat. f Legal Entity R tati
e e m@t\r L L) po,w

R R T oL

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

S 471519 ‘
The above plan of CO‘TECE*U” isapprovedasof T 7 Plan of correction Implemeniation status as of 4/15/19

{Date) G
D Fully Implemented
M Parially Implemented - Adequate Progress

The above plar of correction was approved by C_@ I:j Partially implemented - Inadequate Progress
nitials)

[] Wotimplemented
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Reguiation 55 Pa Code 2600

Regulation 2600.185(a) ~ The home shall develop and implement procedures for the safe
storage, access, security, distribution and use of medications and medical equipment by trained
staff persons.

* Immediately, small white round pill was removed from the floor and disposed of per
policy. Inspection of medication room completed and no further compliance concerns
were noted.

» Immediately, medications for resident #1, #3, and #4 were ordered by hospice nurse from
pharmacy.

¢ A Medication Cart Audit (to include medication refrigerator) will be completed weekly
by nurse on duty and submitted to the Campus Director to ensure compliance with Pa
Code 2600.184(a). (See attached Medication Cart Audit Tool) Campus Director will
maintain documentation.

¢ Campus Director or designee will complete a Medication Cart Audit ( to include
medication refrigerator) on a random selection of residents monthly to ensure compliance
with Pa Code 2600.184(a).

(T Tmeu LD (A
ulle b DO Peilh B2-(8

% 4/15/18
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Violxtion Report: 44337 - 12/20/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept tc include the foliowing for each resident for whom medicalions are .
administered: :
(1) Resident's name.
(2) Drug allergies. -
(3} Name of medication.
{4) Strength.
(&) Dosage form.
{6) Dose.
(7) Route of adm;n stration.
(8)" Frequency of administration.
(8) Administration times.
10) Duration of therapy, if applicable.
11) Special precautions, if applicable.
12) Diagnosis or purpose for the medication, including pro re nata (PRN).
13} Date and time of medication administration.
14) Name and initials of the staff person administering the medication.

(
(
{
(
(

2a, DESCRIPTION OF VIOLATION

] Resident #3 is presciibed Lorazepam 2mglml take 0.5ml every 6 hours as needed; however, the December 2018 medicalion
admvnstrahon record (MAR) indicates give 0.5ml sublingually every 4 hours as needed.

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

fricfuds steps to correct the violalion describad above and stops to prevent a similar viclation from accurring again. If steps cannot be completed
firminediately, include dafes by which ihe steps will be compisied. .

See page 9a of 9

Repeat Violation: No © Date(s) of Previous Violation(s):
Signrature of Legal Entity Representdiiv
e on EVERY P M‘[Lm Cluman LN e
Printed Name and Title of Legal epresen ti Dai
{Reqguired on EVERY Page) W ‘ gﬂ I;YY\CU/\ u U Fbrt\ a e\ % }7 i(:
DEPARTME?&T U\SE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Pian of correclion implemantation slatus as of  4/15/19

{Date)
D Fully Implemented

g Partially implemented - Adequate Progress

The above plan of cornrection was approved by D Partially implemented - Inadequate Progress
itials )
% } [ ] Notimplemented
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Regulation 55 Pa Code 2600

Regulation 2600.187(a) ~ A medication record shall be kept to include the following for each
resident for whom medications are administered:

1} Resident’s name.

2) Drug allergies.

3) Name of medication.

4) Strength.

5) Dosage form.

6) Dose.

7) Route of administration.

8) Frequency of administration.

9) Administration times.

10) Duration of therapy, if applicable.

11} Special precautions, if applicable.

12) Diagnosis or purpose for the medication, including pro re nata (PRN)
13) Date and time of medication administration.

14) Name and initials of the staff person administering the medication.

o Immediately, medication was labeled with “Refer to MAR for Change in Directions”
sticker.

* Immediately, medication order was verified with resident chart and pharmacy.

¢ A Medication Cart Audit (to include medication refrigerator) will be completed weekly
by nurse on duty and submitted to the Campus Director to ensure compliance with Pa
Code 2600.184(a). (See attached Medication Cart Audit Tool) Campus Director will
maintain documentation.

e Campus Director or designee will complete a Medication Cart Audit (to include
medication refrigerator) on a random selection of residents monthly to ensure compliance
with Pa Code 2600.184(a).

. MH’LCLEUJ ONEiA
frone U PeRUAE 3126
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