! pennsylvania

DEPARTMENT OF HUMAN SERVICES
June 21, 2019

Mr. Timothy J. Murphy
President and CEO

EIm Terrace Gardens

660 North Broad Street
Lansdale, Pennsylvania 19446

RE: EIm Terrace Gardens
3rd and 4th Floors
License #: 127830

Dear Mr. Murphy:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 27 and 28, 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 (relating to Personal Care Homes) must be maintained.

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

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

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

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



N

Y

g . VIOLATION REPORT . ,
| PERSONAL CARE HOMES - B5 Pa,Cotlo Chapter 2600 Pago1 of15..
PGH Neme: ELM TERRAGE GARDENS - ' " Iicenes Number: 12783
Adufans; 600 N-BROAD.ST 3RD & ATH FL, LANSDALE, P'A 18446 Gownty: Bucks
" Adnifnistrator: Molisea Bird ' '

1 Lopat Entlty Nemo: ELM TERRACE GARDENS

Roplont SOQUTHEAST

Legys! Entlty Addrese; 680 NORTH BROAO BTREET, LANSDALE, bA

19448

Gertiflcate(s) of Gooupanoy
| Other .

garitiieee
Borough of Lansdals

‘Stafting Howrs
Realdont Supports 0

Tolel Dally Blafl; 122 -

- Waking 8falf; 82

" Typa of Inspostion: Full

PBHA Docket Number:

Nmioa:‘lmnﬁwrich

Roason(s} lor Inspesilon{s}
Renewal, Incldent

On-Sito Inepootions Datos and Depariment Répraaentatlves On-§ito

1272712010: Swisher, Michals; Ohung, Youn Hie
12/268/2018! Syshor, Michola; Chung, Youn Hie

Oft-8Bito Inspeciion Datea and inspectors, If Applleehle

Other Datalls
Partlal or full Trigpora:

Random lndiyators:

Resldangbamogmpiﬂd ata aa of Inspostion Dates

Liconeed Capaolty: 250°

Number of Residents Servod: 78

8gcured Demontia Gare Uistt In Home: Yes

Area: Asplre

Sooured Domenila Unlt Capasity, if Appllonkte: 24

Numlsgr of Rostdents 8orved In Sectised Demientia Gere Yok,
If applioablo: 14

Numbos of Curcont Hosples Rosidants: 4

Number of Hoaploe Roaidants fn past year; 20,

Hilmher of Roajdonte who:
Raoalve Supplamanial Secuiity |
Ara 50 Yoors of Age or Oidey: 76
Hava Mentel lilnosa: _41
Ha\:'o a1 Intelisatyet Disablifty; 0
Havo a Moltlity Nood; 47
Have & Physloal Diszhillty: 2

noomes 0




. . . _ Pago2 of 15.
Wolailonﬁepodﬂzmi-327%??2015-%13&&. Mlchele ; I bR

PCH Hamo: ELM TERRACE GARDENS

1, REGULATION 55 Pa.Cadlo §2600

2800.65(1} - Tralning toples for the annual tralning for direct care slaif persons shall include the following:
(1) Medication salf-admmistalion tratatng. ’ '

{2) Inslruction on meating the needs of the realdenis &g dascribed In (he preadmission screaning form, assessment teol,
medical svaluation and support plan, T

(a;, Gare for residonts with demerilla and coghltive Impeirments. |

" (4) Infaclion conirol and genaral principles of cleaniineds and hyglone and areas assodlaled with framobiifly, such as
prevention of decubllus ulcers, Incontinence, matnutrition and dehydration, - o
. {6 Parsonal caré service noads of the resldent. S
8) Safe managemont technlquas,

{7) Care for resldents with mental ifness or mental telardation, or bolh, If the i:opulation ls sarved [n'the home, ‘

2a, DESCRIPTION OF VIOLATION . _ ' :
Direct care person A diq ol fecelve fralning b medlestlon salf admifilsication durag fralnlig year January 2017 10 Decombar 2017,

23

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Retember that you must sign and date any oftéched pagor)

Inciude sleps lo comect the violalion described above and 4lops fo pravent & similar violation from occurting agetn. I sleps eannol bo compleled
Imntediataly, Includa dales by which the sleps wil be compleled

On 12/28/1 8, Parsonal Care Administrator has addad, the training of self medication administration

to all direct care personal care stait members tranining plan. The tranining will be conducted thru
Rellas Learning and the contact hours will be 1 hour. :

Personal Care Administrator or designas will condust an audit to-ensure compliance o'f.personai care
staff members are compleling the training of self medication administration annually,

Administrator or designee will ensure training topics for direct care staff annual training includ¢
all the specified topics in regulation 2600.65(f). Annual training documentation will be kept by
home for Department review for a 3-year period. SP 06-05-19

- | Repeat Vielation: No Date(s] of Provious Viviation(s):

Blgnalure of Legal Entily Ropresentative . :
{Reaulrod on EVERY Pagto) 7 Y O ;%.474,,

: : 77 " : =
Printed Nanio and Titlo of Legial Entlity Reprasen(ative / | pato C gﬂv
{Reaulied o EVERY Pate) ~ 7, u%;) 3u.‘ Y ey if//{/‘fa""ﬁ'é\ 19
' DEFARTMENT USE ONLY - HOMES MA)/NOT WRITE BELOW THIS LINE!

" Thea ' R "05-19 7
The above plan of corection 18 approved ag of 06 O{Z }
ale

Plan of corraction Implantentation stalus as of 06-05:19

\ . P . {Oale].
. Faslly Implontented ’
% Partially Implemented - Adéquate Progress
[} Pattaky tmplomented - !ne_tdeduale Prd;_;ress
(] Nétimplomented '

sP

Tha above plan of coreclioni was approved by
. (initiois)




Page 3 of 15

Violallon Report 12753 - ;l.'?f2?!2018 - Svileher, Michela
PGH Nama: ELM TERRAGE GARDENS

1, REGULATION 68 Pa.Code §2800 ]
2600.85(g) - Direct care staff persons, anclliary stalf parsons, substitute psrsonns! and regularly scheduled vohintesrs
shall be fralned annually In the following areas: N .

(1) Flre safety complated by a fire safaly expert or by a staff parson trainad by & fite safely sxpart, _

5‘3 5n$&gertac?r g{eparadnass procedures and recognition and fesponse lo crlses and emergency siluations.

asldant rights, - . e

. {4) The Older Adult Protective Services Act {36 P, 8. §§ 10225.101-10226.6102),
5} Falls’and:acoldent preventlon. ’ .
(8) New popuiation groups hat are helng seived atths home that ware not previously served, If applleabla.

Y

2a. DESCRIPTION OF VIGLATION L L
Blract cure paraon A did not recolve tralning In Fire Safely by o fizs sdfs expart during lealning year Jdnuary 2017 to Ducembar 2047,

3, PLAN OF CORRECTION {POC) (Attach pages as neccssary, Rememberthat you st dga aud dato uny attached pagﬁs,}

Includs stepa lo comeot o vielation dosciibed ebovo and steps to provent & shiflar viskatlon from cocuring agofn, If slaps cennol ba complatad
Tmmadlalely, Inoluda talas by \wiioh the stdps will bs complatad, :

Direct care personnel A has recieved the Flre Safely {ralning by a fire safe expert during the 2018
staff fralning plan. Direct care personnel will recieve a re-fresher course on the, Fire Safety
traning at t}}e next staff meeting on2/12/19. Ard 2, Ha v ~o e traon vy o
rof g .

Personal Care Administrator or deslgriee will conduct an aduit to ensure compliance of all staff
mermbers that work in the Personal Care Unit roclaved the annual IFire Safety lraining by a fire
safely expert, '

X

Administrator or designee will ensure training topics for staff annual trainigg include all the
specified topics in regulation 2600.65(g). Annual training documentation will be kept by homei

for Department review for a 3-year period. SP 06-05-19

Repost Viotation: No Dato(a) of Pravious Violatfon{s}:

Stanature of Legal Entity Repressnt .
[Requlred on EVERY Paro) %O) W .

: 7 /4 Y
Piinted Name and Titfe of Lagal Enfity R%gseniatlvo ] Y . Pata / +3W
(Reauliod on EVERY Pasiel 7, 2 /) /ugvi//ﬂ = ' " ///fﬁ‘}?g)bﬁ
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW-THIS LINE) :

06-05-19 A
T . Plan of comsailon fmplementatioh stalus as of 06-05:19
{Dale) o g ——-(55@_.

) -Fully implomented -
% Parllally Impfementad - Adequals Progress
[T - Parlialty tplamented - inadequate Progress
[] Nolimplenientad

The above plan of corraclion Is approved as of

SP

The above plan of comeclion was npproved by :
{Infirals)




Page 4 of 1

"VioTallon Reportz 12783 - 12737/2078 ~ Svasher: THehats
PCH Name: ELM TERRACE GARDENS )

1, REGULATION 65 Pa,Godo §2600 P .
2600.89(b) - Hot water temperature in areas accossinle lo.the resldent may not axcsed 120’{?.

20, DESCRIPTION OF VIOLATION ’
On 12127118, the.walor tamparalufe at the bathroom slik I toom 318 moasured 133.3 degress Fahrenhalt,

.{ % PLAN OF CORRECTION (POG) (Atiach pages a3 nécessary. Remerber thaf you trust sign and dato any aflgehed prgps:)

fnofudo slops to conract the viclalion desorbad above and §laps o provsnl a simifor violstion from ocourtag egala, ¥ slops camgof]bo comploled
lamattielely, Includo dalas by wiieh the sfeps Wi do complited., o

After Investigation, it was determine that the mixing valve was malfunctioning an the hot water
heater in the boller room. The maintenace director lower the terperature on the hot water
. heater to ensure that the hot water temperature in the resident's room was below 120 degress
. Fahrepheit. The maintanence director callsd in a qualified vendor 1o repalr the mixing valve
on the hot water heater. This was completed on 12/31118.

ltr)]ir?ctor of Maintenance or designee will conduct weekly audits of resident water temperature In
elr room, - :

Director of Maintenace will ensure compliance of the water temperafura In the residents room
and will report the outcome to the Personal Gare Administator.

Administrator or designee will ensure hot water temperatures don’t exceed 120 degrees.
Fahrenheit. Weekly audit logs to be maintained for Department review for a 2-year period.

SP 06-05-19

Rapaat Violation: No Balo[s] of Provious Vilatton{s):

.Signatire of l.agai Enlity Raproesentative . .

Fonuimdon VRV esie) 7. () W, |

Printod Name and Tifte of Logal Enllty Reproséhifative: - / - 3*\/
. ’ Dato

. '.(B%guired OEVERY Pare) .. 7, LY 2’ ] _b/p/(,) , fz/ﬂ/ ,2’7*7%3 19

¥

- DEPARTMENT USE ONLY - HOMES MJ;;Y'{\IOT WRITE BELOW THIS LINEl

— ; i 06-05-19 ,
Tho above plan of correallon la aprovedasof | - pian of corroction implamentation Status as of 06-05-19-,
_ Date) ‘ S O

[:] Fully implementad

M Panlaily Implementad - Adoquaie Progress
The above plan of correctlon was approved by §P [T] Partiolly fmplomented - inadsquale Progress.

* (Inillals) g
. (] -toi implemented




Page.s of 16

Viotation Report 12783 - 120772018 - Swisher, Michela -
PCH Namo: ELMTERRAGE GARDENS -~ .. |

1. REQULATION &5 Pa.Godo §2600 ' e . .

2600,132() - Resldenls shall ha able to evacuale the'entirebuliding to a public thoraughfare, or {o a fire-safe areq
designated In wrlting within the past year by a fire safsly expert within the period of time spacified In wiiting withln the past
yoar by a fire safety expert, ) oo T ) :

2a, DESCRIPTION OF VIOLATION

The home's deslgnated evacualion ilme is 13 milnutes. The home's fire drili avacuation ims on 1272348 al 8:46am was 16 minwtes, -

3 PLAN OF CORREQTION {POG) (Attash Pages s necessry. Remember that you must sign'and dele any stiached p'ages,)

frioluds sleps to comuel the vivlallon daserbed ebovo aid slops fo provont a shitftar vioilion fronr occiming agsin. 1 steps centiof b comulelod
lnumedialely, Includg dafas by which the steps wil bo godiplaiod. . CoL, e . e 4

Upon investiagtion, it was determined that the event that océured on 12/23/18 at 8:45AM was not

a fire drlll, The fire alarm system was activated due to the dish machine was producing alot of
steam and smoke. The fire company, police depariment responsded and desmed the bulling
safe and clear of smoke and steam at 9:00AM FDHS report that was reported on 12/23/18.)

Personal Care Adminisirator of designes will review all fire drill sign in sheets for accuracy of time
before placing on the fire drill fog. '

Administrator or designee will ensure all residents can evacuate the building or get to a fire safe
area within an evacuation time certified by a fire safety expert. Residents will be able to evacuate
during fire drills and emergency events within specified times. Fire drill logs will be maintained

for Department review. SP 06-05-19

Re;;ea‘t Violatlon: No Datu(s) of Previous Viglation{a):

8lgnature of Logai Rnilfy Reprosontative ,

Printed Mame and Yitle of Legal Enti Rapras‘mta vo', W ' . Dato’ igi’v
- ] .
{Retulrad tirt EVERY Page} . 7 n;o%?q 7. }"JUM .9!4 ) . Z////W&DH .

¥ I'4 .
DE’.PARTMENT USE O‘JLY - HOMES MAY NIOT WRITE BELOW THIS LINEI

The ahove plan of correctlon Is approved as of -()-939;?—'_—“ " Plan of carcaclion Implerentation status sa of 06-05-19
{Dale). i Dalgy -

1 Fully implementad

- Pulially Implomantad - Adequate Progress

The abova plan of cotraction was approvad by ', sP . [:] Purﬂahy tmplemdnied © }nhdequals Peograss
(faitals) 1 l'\{p'i implementod N




Page 6 of 16

VicTailon Reforts 12763~ 02772078 Siishor, Miohela >

PGH Namo: ELIM TERRACE GARDENS

1, REGULATION 66 Pa.Codo §2000 _
2600.132(f) - Alternate exit routes shall be used during flre drills,

2a. DEBGRIPTION OF VIOLATION ) . Ce o .
The hioima Is not allernaling emergency exils for menlhly fire drills, The exil ldentficd ng Exit 3 was ueed for all monlhly fira drilis tn
2017 axcopt on datas 67717 ard 83147, . . . v . :

On ths Ssouro Demarilla Care Unlt, the exils tdonlifled as 3 end 12 wero used for all horily firs il datos In 2018 and additlonally,

ol 11 waa alao used for monlhly drills conducled from-May 2618 to Dacamber 2048,

3 PLAN OF GORREGTION {POG) (Aitech pages as necescary. Remtenbey tat yonmust slgn hud deto sny wltsched pagte)

Includs steps to corract the vislalon dosoribad shove ond sleps {o pravant 2 slnier violatinn from ocourting sgeln, 1 steps conot be compleled
Iamadialely, includo Yalos by viioh the steps Wil be complalad, .

Dlrector of Maintenace and Pérsonal Care Administrator will review the Personal Gare Fire Drill
Schedule for 2018 and 2019 to ensure that malntenance depariment Is using alterating emergency
exits during the monthly fire drills.

Personal Care Administrator or designee will re-sducate staff personnel during the next staff meeting
on 2{;} F/iﬂ 9 0{? itl?e importance of using allernate emergency exits when evacufing, resident during the
monthly fire drills,

Personal Care Adminiétrator will review fire drlll staff sign in ‘sheet for accurancy of using alterate
emergency exlts prior to placing on the fire diill log.

Administrator or designee will ensure alternate exit routes are being used during fire drills.
Staff training and fire drill logs to be maintained by home for Department review. SP 06-05-19

Rapoat Violatlon: No Data(e) of Provious Violation(e): : '
Slanahurs of Legal Entily Reprasentative _- )
1 EVERY Pgqe C) . A )
T 7 f’ [ - PR T %
Prlnted Namo and Titto of Legal Enllty Reprodéntative - . 1, ; i?tv :
. K . . { .
{Required on EVERY Page) ﬁwz;ﬂy j Y2 pﬂ@ . Ao L /1' %{)q
- : 7 PR - =
DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
Tha above plan of correation Is approved as of 2609719 Plén of corracilon implemsniation slatus as of 06-05-19
. (Dﬂtﬁ} . . . - _76‘8.(5[“
" Fully Implomented
Parlialy implemontod - Adequale Progress
The shuve plan of cotrection vias approved by $ P‘ : E] Farilally Implemsnted - madaq@alé'mgmss
] S
¢ ni.llala) [C] Notimplemented ]




. ‘Pago? ol 18

Violatlon Report: 12783~ 1272777078, SWishor, MIchelo
PCH Name: ELM TERRACE GARDENS

1, REQULATION &5 Pa.Cods §2600 i
fa?go. l184(&) - The orlglnal container for prescriplion medications shay be labeled with 4 pharmacy fahel that Inoludes Ihe
oltowing: B " ' e
{1} The resideni's name.’ o
{2) The name of the medichllon, . .
{3} "The date the préscilption was issyed.. o
(1) The prescribed dosage and Instructions for adnilnisiration,
(6Y The name and-title of the prescriber. . ’

+

2a, DESCRIPTION OF VIOLATION o - . :

Abox of Refresh Toars aya diops vdth nia labst Ideniitylng & reakdont name Is present in the SDU medicallon eat. |

Aholtfe of Namansda XR wilh no fabo} ldenlifying a1 resldant nams 12 prasent on the SDU Madicallon cort: T

? bax of Assure Prsim blood glucose test strlps vith po tabol entlfying a 1esident riare I prasant in the medlcation cart on the 4lh
g0t .

AHumalog Ktk Pen with no fabal Honlifying a resldent name Is prasant I the madleation cad on the 4th ficor,

A Lantiy, d9Gwnimi puts vdlh no label Kenlifying a reskdent name is pressnt in the medication carl on tha 4th floor,

1 3 PLAN OF CORREGTION (POC) (Attach pages as nesessary. Remember that you must stpn and date any aitached pages,)

Inickidy stops fo Someat the violation dosvridad ebiove end staps lo provunt o shitar violtion fiom veeuming ageln. I staps connol be conplatad
fmadialely, kcludy delos by \which e slops will be vomplelsd,

Medication carts will be audit by Elin Terrace Gardens contracted pharmacy for proper labsling and
storage all resident’s medication, All medication that are not labeled will be discardad. .
Medlcation Techniclan will be in-serviced on the proper labeling and storage of medications. This
tralning will be conducted by the Clinfeal Director prlor to 4/1/2619.

Personal Gare Nurse Supervior Is responsible for ensuring continued compliance threugh perlodic
checks of the medlcation carts,

Administrator or designee will ensure all prescription medications are in their original ?ontainer
and include all the specifications of regulation 2600.184(a). Audits and staff trainings will be

made available for Department review. SP 06-05-19

Repeat Violation: No Date{s) of Provious Violation(s):

emnélure of Lagal Enlity Representative s
+—

Prnod Ko and o of Loga%\iti rj;f;;jaﬂ%a Prowd owo 4 // : / M&ﬁr
'  DEPARTMENT USE ONLY - HOMES MAY-NOT WRITE BELOW THIS LNE]
o abora plan of orraotion Ts spprovod e of 96-({);;? ‘ Pln of corection fi:npiem'aﬁtaifon sfelu a8 of 06-05-19
S [ Fuympememés o
- <p ‘ Parilally !mpigmeralac{ -Mequat? Progress
The above plap of corraclion was spproved by ' [Z] Pasllally implomented - Jnadequale Progross
_'G“m“]s) T ot implomentad




s . . Page § of 16
Viotatlon Reporlt 12763 ~ 1212772016 - SWishdt, Michalo . :
PGH Name: ELM TERRACE GARDENS

4 REGULATION 86 Pa,Code 52600 .
2600.186(a) - The home shall develop and Implement procedures-for the safe slorage, access, securlly, distibullonand -

| use of medications and medical equipmant by tralned staff persans,

20, DESCGRIPTION OF VIOLATION

| AHumalog Kwik-pon localod in the 4th floos madicallon cart dous 1ol havo un OPENED ON data. This mudiatlon faust be discardad
28 days allor inltiol opon date, . .

A Lanlus 100mgfml pon toeatad In lhe AIl foar madicatlon cant daos nol hava an OPENER ON data. This megication musi be

diseardod 28 days alter Inliial opun dato, <,

Rasident 1 {3 prascrdhed DUO NEB Solullon 0.6-2.8mgfmi Inhalo 3t orally via nohulizer as neednd for dyspnen 4 tintos 8 day, Tha

modtcalion Is not present In the modicatiea roem on Lhn 3ed floor on 12420118, ’

Realdent 4's glucometer hag a reading of 119 on 12/19/18 af 42:49pm, the MAR 16 docurientad vdth 4 reading of 142,
Resldent 4's glucometer has a mading of 244 on 1272018 at 4:22pm, the MAR s dooumentad with a reading of 241,
Resldant 4's glucomeler has & readling of 106 on 12/24/18 ul 8:Q0pm, the MAR (s documenled wilh a reading of 108,
Realdent 4's glicomolar has a reading of 164 on 12/9/18 &l :00pm, the MAR |5 dacumantad with a regding of 188,

3. PLAR OF CORREGTION (POC) {Altach pages a5 noressary. Remeimber that you must slga st dato any aitselied pages)

Inehudy siapa to correst tha violallon tascribed ebovn and steps 1o pravonl a stmiier vioiatian from cocidng 8gsls. If slaps cenitol bo camplaled
smmedialely, Inchide datos by which the sleps will be comphrlsd. ’

Medication Carts will be audited by Etm Terrace Gardens contracled pharmacy for proper storage
of afl medicatlon for all Personal Care residents. Medication techniclan will conduct a Medicatlon
Review Audit of checking the medication In the medication cart to the Medication Adminisiration
Record. This task will be completed by 2/20/19, ’

All Personal Care staff memebers who have been tralned on the proper procadures of medication
adminisiration and trained by & Cerlified Diabetic Educator for Insulin Training and blood sugar
monitoring will be re-educated on the proper documentation of blood sugars and storage Including
the Imporance of dating the Insulin with an open date and doing this task with accuracy and

at the time that he medication administration or treatment takes place. This training wilf be
provided by our facility Clinical Director prior to 4/1/2018,

The Personal Care Nurse Supervior is responsible for ensuring continued compliance through
periofic checks of the glucomater documentated reading in the slectronic mediealion adrministration
jgﬁzlcr(r}lgg'istrator or designee will ensure the home has developed and implemented procedures for
the safe storage, access, security, and distribution of medications. Staff trainings will be made

available for Department review. SP 06-05-19

Repaat Violaflon: No Date(s} of Provious Yiolation(s): |-
Slgnaturo.of Logel Enlity Repraaan :
exuitod on BVERY bxce) <8, ) Jyon s ‘ d
g 7 T
Printed Name and Titls of Legal Entityﬁ;gespntatlva. / © . Dato / / WW"“—’
{Reuired on EVERY Pegie} 'ﬁ)“lﬂﬁé -ﬁ M" r;’,)é, ) i ' ' f i T A0
DEPARTMENT’GSE QNLY - HDM%S MAY NOT WRITE BELOW THIS LINE!~ -
The above plan of correciion Is approvad as of (&%}32_,_ . Plan of correction Iﬁap!enwntattqn stalus gs of 06-05-19
C e ) N o 4o
{71 Fullyimplomanted S
Paulislly tmplarentad - Adsquate Progress |
Tha abova plan of correction was approved by sP _ ["_'] Parlially mfpfemented'- nadequats Progress
' {inltlals) . ] ol
) of Implemunted




) L FPage 9 of 16
Violatlon Repori: 72783 - 1272772018 - Swiener, WMichels )
-1 PCH Name) LM TERRACE GARDENS ...

1. REGULATION 65 Pa.Code §2600 e .

2600.226(a) - A resldont ahall have & wdlten Inflal assessment that Is docurnentsd on the Depariment's asgessment fom
within 16 days of admisslon., The adminisieator or deslgnes, of a human service agency may complate tha Ipiilal | -
assessment. © CT ' | '

-

26, DESCRIPTION OF VIOLATION

Jho lhilte) assessment far resldent 1, admilted &/3/18, was compleled on 708, - < )
Tho Inillat asaessment for resldent 3, admilied 1/17/2018, was nol complélod by an admindsirator or desjgned,

| 3. PLAN OF GQRREOTIGN.(POG} (Attach pages as neoessiry. “Remember thal you must sign and dato any attached pages.)

Includo sfaps (o comrsel the violabon descilhed sbove and steps lo pravonl @ similar vigdatlon from occurng agaln, 1t slops eannol ho chriplated
Immadiately, hicludo dales by which the gleps withs complaled, A

Personal Care Administrator or designee will complete an intial assessmont for resident 3 and have .
the resident sign Immedialtey, Persorial Care Administrator or designes will conduct an audit

of all hew admission In the last 8 months to ensure compilance of all initial assessiment. This audit
wlll be completed by 3/1/19, Personal Care Administrater has developed a schedule of compliance
thru the User Defined Assesment Portal in the electronic health record for reminders that (he

intital assessment needs to completed.

Personal Gare Nursing Superviors will be held responsible to ensure compliance of having the intial
agsessment completed and signéd by the resident In a timely manner.

Administrator or designee will ensure the Resident Assessment Support Plan (RASP), is
completed and documented in the proper timeframes specified in 2600.225(a). SP 06-05-19

Repaat Vlalatton: Mo Date{s} of Previous Violation{s):
8lgnature of-Legal Enlity Ropronentative -

{Requised an EVERY Page} Sdh O g -

e ¥ 7 - \
Printed Namo and Title of Legal Entlly R.ep,r}'sé” tallve _ . bate / ﬁ?{
{Requlred on EVERY Pang) 7,::“;;_(, ﬁ"}‘:/fif’(’l i é///‘ %am
g 7 T g T A
DEPARTMENT USE ONLY - HOME!MAY NOT WRITE BELOW THIS LINEl- . -
- ) -05-19 , PR
Tho abovs plan of correction 16 appraved as of 00 O{Daw) Plan of correction implementation stalus ag of 06-05-19
P ale) -
" {7] Fulty implemented
<p M Partlally Implomented - Adequate Progrags

The above plan of comrection was appréved by . .

| [T Partaily implomenied - Inadequate Progress
{Inflials) * ' ) .

[] Notimplemented
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Yiglation Reporl: 12763 - 1272772078 - Swlsher, ichelo e )
‘| PGH Nams! ELM TERRACE GARDENMS .

4. REGULATION 85 Pa.Cods §2800
2800.226(c} - The resldent shall have addlilonal assessments as foliows:

(1), Annuall, -+ ° - A L : :
| {2} Ifhe condillan of the restdent significantly changas prior fo the anpual assessment.
| . (8) Alihe request of ihe Deparimant upon ¢ause to belleve that an update Is réquired,

28, DESCRIPTION OF VIQLATION —_— o Co
The rosl recont assessment for rasident 2 was completed on 12/8/2018, tha previous assossiont was complatad o 10£2372017, -

'| 3 PLAN OF CORREOTION (POO} (Atiach pages'ss nedessary, Remeovber that you uwst slgn and deto’any atiached pagos.) |

inchits 8lops to corract the violatlon desciibad abovs and ateps lo pravén{ a skmfiar violation from ocourming egeln, I stops oannot b complulsd
Immadlately, includo dales by \hich the stops will be complaled, | . .

Personal Care Adminlstrator or designee'will conduct an-audit of all perosnal care resident's,
assessment for accurate and timely dosumentation of resident's sigature, This audit will be
completed by 3/1/2019. Personal Care Administrator has developed a schédule of compliance
thru the User Defined Assessment Portal in the electronic heallh record for reminders that the
assessment needs to be completed.

Personal Care Nursing Supervior will ba held responsible to ensure complaince of having the
assessment completed and signed by the resident In a timely manner.

Administrator or designee will ensure the Resident Assessment Support Plan (RASP), is
completed on the conditions specified in 2600.225(c). SP 06-05-19

Rapeat Viotation: No Date(s} of Prevlaus Violatlon(s):

Slghature of Logal Enlily Represanty e
[Requlrad o) EVERY Page) 7% /} /2

T (4
*1 Ptinted Nomo and Tille of Legd) Entity R ré?sen tive
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The ebove plan of corractlon js approved as of m- Plan of eorraction [mplomentation status ag of - 06-05-19
. {Da!e; T . T o e
Fully Implomented .o
Parinlly iqip!emanled » Adequale Prograss
- The above plan of corraciion was approved by sp D Pa:l!aﬁy'qug%emsptqd - Inadaquate Progress
' (inilate) 11 et implamentod ' '.
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Violatlan Report: 12763 - 1212772018 - Svishar, Hichels S

PCH Name: ELM TERRAGE GARDENS

1. REGULATION 58 Pa.Goda §2600

2800.227(r) - A resldent réquiring parsonal care seivices shall have a virltten éupport plan developad and Implemented -
| vithin 30 days of adimission.to the home, The support plan shall be documenied on the Departmeril's suppatt plan forin,

———

2a. DESGRIPTION OF VIOLATION o
Ragident 1 was admitied to tho home on 613!2018,_ The home didf nol davaiop g support plan for ths rosident unlll 7/3/2018,

4 f’LAR_OF éDRREG'TION {(POO) (Attach pagesas necessary. Remember that you must slgn ang dale tlny atiao}ved:pa-g*;s;)

Ioluds 8leps to ponrsat the vivlation desoribed sbove and slans lo prevent a stmllar viokation fiom geourming egaln, H staps camnof be comploted
tmnrgchetaly, Includo dalos by wiloh the staps vl bo comploled, . . ’ ) )

Personal Care Administrator or designee will conduct an audit of all new admission in the last

6 months to ensure comftiance of all intlal assessment of personal care residents. This atidit wil
-be completed by 3/1/2019. Personal Care Administrator has developed a schedule of compliance
thru the User Dafined Assessment Portal In the elecironic health record for reminders that the
inital assessment needs fo complated,

Personal Care Nursing Supervisors will be held responsible to ensure compliance of having the
Inital assessment completed and signed by the resident in a tfimely manner.

Administrator or designee will ensure the Resident Assessment Support Plan (RASP), is
developed and implemented within required timeframes specified in regulation 2600.227(a).

SP 06-05-19

Repeat Yiolatlon: No .Date(s) of Previous Violatton{s)h: :

Slgnature of Legal Entlty Rapresentafua?
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—+
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: " Y 4 w7
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Violation Reporl: 12783 < 1212?!2018‘_&%&5{. Mtche'ra

.| POH Name: ELM TERRAGE GARDENS”,  + . -

1. REGULATION 56 Pa,Codo §2600 L . Co
2600.227(d) - Each home shall document In the resldent's support plan the medicai, dental, vislon, hearing, mental health -
| or other bshavloral care services that yiil bé made avallable to-the resident, or referrals for ths raskiont o outslde sorvces

if the; resldent's physiclan, physlotan's asslsteit or cériited reglsiered nurse praciitioner, detormine the nacesslly of these.
services, .

28, DESCRIPYIOR OF IOLATION - . o
On 12/4/2018, rosldonl ¥'s, ssossment idanliias the resldsnts medical dlagnosts of hypedipideris, diabetes and parifal biindnves,
-| The cesldent’s support plen doss nol addrass how the home vl asalgt‘the resident Iri meoling haseneeds, - - . )

| 5. RLAN OF CORRECGTION {OG) (Attach pages as hegeysiy. Rémemiber that you raust slgn hitd date any atiachéd pages)
licluda stops fo comect ihe vidlethon doseribed sbove snd sleps lo prevent & dmller violatlen from ogciring agein. If sleps cannol ba complaled
Inmadiatoly, kichido datys by whih the steps il he compleled. ’

Personal Care Administrator-of designee will conduct ap atdit on section 2 and 3 of personal care
resident's support plan to ensure accuracy of how Elm Terrace Gardens is assistance the resident
in meeting thelr medical diagnosis, Personal Care staff will be re-sducated by the Clincial Director
on the accuracy of completing the resident's support plan, This training will be completed by 3/1/19.

Personal Care.Administrator of deslgnes will review resident's support plan for accuracy prior to
having the resident's sign the completed assassment,

Personal Care Administrator will be held responsible for ensure compliance of havln? the
medical diagnosis and how the home will assist the resident in mesl ng thelr madical diagnosis.

Administrator or designee will ensure the Resident Assessment Support Plan (RASP), is
completed fully and covers all the aspects of 2600.227(d). Staff will be familiar with resident
RASP. Training to be maintained by home and made available for Department review.

SP 06-05-19

Repeat Violatlon: No Date(s) of Provlaus Violatlon{s):

Slonature of Lagal Enilly Roprasents .
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Viclation Repori: 12783 - 19270018~ Sviistior, Michels -
PCH Name; ELM TERRAGCE GARDENS !

Page 13 07 16

1, REGULATION 66 Pa.Godlo §2600

2600.227(h) ~ If & fesldent or deslgnalsd person Is unable or 6hpoée§ not to elgn the support plan, a notation of Inability o |

refusal to sign shall he documented.

2a, DESCRIPTION OF VIOLATION
Resldent 1 parilclpatad In

tho dévalopmeant of thelr suppor plan on 732018, The reakiont dld not sign tite support plan snd ths home

did hol make a nolation regarding 19 resident’s lnabillly or refueal fo slogn. © - -

{3, PLAN OF CORREGTION (POC) (Attschpages es s
Inelixio 8tops to corot the viofatioh doseitied above and sleps
" immediataly, knclixte dales by which the slops witf o compiatsd,

’ Persbnaf Cars Administrator w
ensure that the resident did sig

Pesonal Care staff wlil re-aducated on the Im
thelr suprort plan ahd make sure thal the res
if the resident is unable to sign that two staff
This training will be condusted by the Clincla

Administrator or designee will ensure the Resident Assessment Support Plan (RASP), are signed
or notated with the residents’ inability to sign. :

I conduct an audit on af
n their assessmentin a ti

:

dent signs the support plan. Staff will be re-edcuated
ersonnel will sign the support plan as witness.

F Director and wiﬂ

Personal Care Administrator or desigee will be held res
resideni's assessment is completed and signed by the

pages &8 necosspty. Remember thit yoa must sign dnd dafs eny eltached pages) -,
fo nrovent & simlar viclalion from ocootiaag agaln. Jf stops canmol be complé

personal care resident's support

mely manner,

oitance of meeling with the resident to go
completed by 3/1/19,

p
resident in a timely manner.

SP 06-05-19

onible to ensure complainge of having the

g
plan to

over
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Vioiallon Reports 12783 - 121275018 ~Sviehar Tl
PCH Name: ELM TERRACE GARDENS

1. REGULATION 88 Pa.Code §2600 . L, .

2600.231(b) - A resident shalf have a medleal evaluation hy aphyslclan, physiclan's assistant or carlifiad reglslered nurse

praclilionsr, documenled on & form provided by lhe Dapiartmant, withln 80 days prior te admission. ‘Documentation shal

.| include the rasident's dlagnosts'of Alzhelmer's disease or olher démentla and the nesq for the resldent to be served In.a
securad damentla care unit. x

24, DESCRIPTION OF VIQLATION . .

h t

Rasldant 4, admitted o ihe. SDCU o 1/26/2018 had a medical evaluation on 212012018, Thore was 1o madicatlon avaluation done

véllin 80 deya pror lo admisslon 1o the SOGU,

<R PLA‘N.OF CQRREbTION {POR) (Atlach pagss as necessary, ‘Remember .Iha.! y(;u muﬁ‘s!gn amf éatnhn‘y attéchtd'pagcs)

Inohido slops lo comeol e vielalon doscrlbed shove and slepa to provent o sinilar vialalion from ecetming agaln. It slaps osnnol bo complated
immediately, include dalas by which the slops wil b complafed. .

During an audit by the Personal Care Administrator in Sec;ipterhber 2018, it was determine that all
the resident's that reside in the secured dementia. unit did not have thelr medical evaluation
completad within 60 days prior to the adrission fo the secured dementla unit.

Personal Care Administrator will review the regulation wilh the Director of Marketing and Sales
and clinical staff that Is responsibie for having the medical evaluation completed,

Parsonal Care Administrator or deélgnee will review all medication evaluations for accuraoy of
date completed by physician prior to any resident moving into the secured dementia unit.

Administrator or designee will ensure all residents in the Secured Dementia Care Unit (SDCU)
have a proper medical evaluation in the specified timeframe. SP 06-05-19

Repent Viofations Mo Date(s) of Provious Violation(s);
Slgtiaturo of Legal Entity Rap'msaw
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I4 .
Prnted Name and fltfe of Lagal Enlity R%prgsemaﬂve . / - 733?'\/

{Roqulted on EVERY Page) | 77,7 * ) P
: ) Foor A i -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
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[ VIoTalion Repart: 12763 4212772076 ~Suletior, Tichels
PGH Name; ELM TERRAGE GARDENS

4. REGULATION &5 Pa.Codg §2800 ‘ _ )

2600.231(¢) - Awrltten cognltive preadmlssion scresning comploted In callaboration with & physiclan or a geratdo
assessmant team and documented on the Dapgrimont's preadmiaston screaning form shall be sompislad for each
resident within 72 hours prlor to admission to & sesured detentia care unit, e :

4a. DBSCR)PTION OF VIOLATION L .
Reasldent 4 vms admilled (o lke SDU ori 1/26/2018, The resident had a tognilive proadmlsslon screening complatad on 173012018,

% PLAN OF GORRECGTION {POG) {Atiach pages as nebessry, Renember that you st shgn and ditg eny allsched pages)

Inoludy slops te comrect o viokalion dassribod sbove ond daps o pravont o simflor viomtlon froin ecourtig agsl. i staps gannol b eomploled”
Inumadialoly, includs dalas by which ths slips wit be complslad,

Personal Care Administrator-and or designee will conduct an audit of all secured demenlia care unil
resident's- preadmission screening form for accuracy of dates for physiclan or gerlatric assessment
team signuatre within 72 hours prior to admission 16 & secured dementia care unit,

Personal Care Administrator will review the regulations of written c%gnltrva preadmission screening
form shall be comBleted for each resident within 72 hours prior to admission to B sectired dementia
~care unit with the Director fo Marketing and Sales.

Personal Care Administrator or deslgnee will review all pre-admission screening inciuding wliten
cognitive portion for compliance prior to any new admission moving into the secured dementia unit.”

Repoat Violatlon: No Patels} of Previous Violation(s):

8lygnature of Lagal Enlity Represontalive
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