pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRI 7 2015

Mr. Daniel Guill
President / Chief Operating Officer
Logan AID OPCO, LLC
180 Craigdell Road
Lower Burrell, Pennsylvania 15068
RE: Logan Place
Certificate #: 444940

Dear Mr. Guill:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 27, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

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

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,

Jagqueline L. Rowe
ector

Enclosure
Violation Report

Burezau of Human Services Licensing
825 Forster Street, Room 631 { Harrisburg, PA 17120] 717.783.3670 | ¥ 717.783.5662 | vwww.dhs state.pa.gov
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MAR ¢ 8 2019
VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Codé Chapter2600; ¢ -«

[ ey R A A
PCH Name: LOGAN PLACE e e

.y, Pagedof 1

Lk Lidensh:Numbar: 44404

Addresa: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068 County: Westmoreland

Administrater: Mellssa McAdames Reglon: WEST

Logal Entity Name: LOGAN AID CPCO LLGC

Legei Entity Addroes: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068

Certificata{s) of Occupancy
C-2LP

04/04/1987
Lal

Staffing Hours
Kasldont Bupport: O Total Daily Stafl; 48 Waking Stafe: 37

Typs of Inspaction: Full BHA Docket Number: Notica: Unannounced

Reason(a) for Inspection(s)}
| Renyel

On-Site Inspections Dates and Departmant Representatives On-Site
12/27/2018: Graziano, Belinda; Cutter, Jan; Evages, Joseph

0ft-8ite Inspsction Datas and Inapectors, if Applicable

Other Detalls

Pantial or #ull Triggers: Random indleatorss

Realdant Demographic Data as of Inspecstion Datlss

Licansad Capacity: 47 « Number of Resldents who!
Number of Resldents Sarvad: 37« Recslve Supplamental Security incoma: O
Socured Damentla Care Unit in Homa: No Ara 80 Yoars of Age or Glder; 37
Aron: Have Mentat Hinesy: O
Secured Demontia Unit Capaclty, If Applicable: =~ Have an (nteliactual Disabliity: 0
Number of Rasidonts Sarved In Secured Damentla Cara Unlt, Hava a Moblilty Nead: 12

if epplicabls:
Have & Phyalcal Disabi|lty: 1

Numbar of Currant Hosplce Rasidents: 47

Number of Hoapice Resldents in paot year: 10 <
A
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AR ¢ 8 2019 Page 2 of 11

Violation Report: 44484 - 12/27/2018 « Grazleno, Bellnda
PCH Namea: LOGAN PLACE

1, REGULATION 86 Pa.Code §2800 Y T oot o e b L
2600.103(e) - Food served and returned from an individual's plate may not be sewed again or used in the preparation of
other dishes, teflover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
Tha fallowing unlabeled and undated tama were In the aetivitiza refrlgerator

-& plastic bag contalning seven sandwiches
-5 plastic containar containing spaghstt
-g small plastic contalner of soup

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

Include stops to corract tha viviation described above end sleps to pravent & slmilar violetion from accuring agaln, If steps cannot be complatad
Immudiataly, include datas by which the sleps will be completed.

p\w MW (page 2a of 11)

Repeat Violatlon: No Date(s) of Previous Viclation{s):

Slgnature of Legal Entity Repressntative "4 d 919
(Reouirod on EVERY Page) s(dams”

Printed Name and Title of Legsl Entlty Reprsaamallva I )
Reayired on EVERY Page) Mclpd MéEAhamS Pate 315114
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction (s approved as of »—e-’%g%?w Plan of correction implementation status as of 3/27/19

ata
[:] Fuily Implemented

@ Perdslly Implemented - Adsquats Progress 5/

Tha above plan of corraclion was approved by D Partially Implemented -~ Inadaguats Progress
inlials
% il [] Notimplemented
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MAR 0 8 2618 Page 2a of 11
Date of violation report: 12/28/2018

[T B RS

Regutation 55 PA Coda 2600 Pl e

Vol

2600.103 (e} ~Food served and returned form an individual's plate may not be served again or used in the preparation
of other dishes, Leftover food shall be labelad and dated.

This requirement Is not met as evidenced by:
2a, Description of violation-
The following unlabeled and undated items were In the activities refrigerator;

- A plastic bag containing seven sandwiches
- A plastic contalner containing spaghett
~ A small plastic container of soup

Plan of correction:

1. Undated food items wera removed by Executive Director from the activity room refrigerator at time of
inspection on 12/28/2018,

2. Community staff were re-educated on proper dating and storage of food and leftover by Executive Director on
3/1/2019, (Attachment 1)

3. Executlve director or dasignee will conduct once weekly checks of the activity room refrigerator for proper
dating and storage of food for 4 weeks, then monthly for 3 months.

Plan of correctlon- Submilssion of this response and Plan of Correctlon 1s not a legal admission that a deficiency exists or
that this statement of deficlency was correctly clted, and Is also not to be construed as an admisslon against Interest by
the facllity, or any employers, agents or other individuals who drafted or may be discussed In the response and plan of
correction. In addition, preparation and submission of this plan of correction does not constitute an admission or
agreemant of any kind by the facility of the truth of any facts alleged or the correctness of any conclusions saet forth in
the ailagation by the survey agency.

<2
L
o3
S
Oy
=
L SN

Signature

% 3127119
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MAR (1 8 2019 Page 3 of 11

Viofatlon Report: 44494 » 12/27/2018 - Graziano, Bslinda [
PCH Name; LOGAN PLACE i

1. REGULATION 66 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shalf be stored at or below 40°F, Frozeh food shall be kept at or below 0°F,
Thermomaters are required In refrigerators and freezers.

PN

2a, DESCRIPTION OF VIOLATION

At 10:2% aum., the temperature In the vegetables freezer measured 8 degress Fahrenheil; and at 2:47 p.m., the tempsralure slso
measured B degreeg Fahrenhalt,

3, PLAN OF CORRECTION (POC) (Atach puges as necessary. Remembaer that you wiust slgo ned date any attached pages.)

include steps to comect the viclaticn described ahave and steps 10 pravent & simliar violatlon from cocurring egaln. If steps cannol be complated
immodiately, Includs dalas by which tha steps will be compiated,

7[% Rl WM (page 3a of 11)

Repeat Violation: No Data(s) of Pravioua Viotatlon(s):

Signatura of Legal Entlty Representative -
{Rugulred on EVERY Pags) WWW %
Printed Name and Titla of Legal Entlty Represantative U

[Requirad on EVERY Pagn} M 9“55’“»‘3— MQMMM EY Date 3 }5 } W

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of  _3/27/19 Plan of correction Implementation status as of 3/27/19
(bate) R

D Fully implementad
a7
@ Partially Implamentad - Adaquate Progress 7”

The ebova plan of corraction was approvad by D Partially implemanted - Inadequaie Progress
nitiale
% ) [] Notimplamented
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MAR 0 8 2019  Page 3aof 11
Regulation 55 PA Code 2600 T

Wl) WL B W A hewh W aAkan F emM W W W W W W W W wew

2600.103 {f) Food requlring refrlgeration shall be stored at or below 40*F, Frozen food shall be kept at'or Below 0*F.
Thermometers are required In refrigerators and freezers,

This requirement Is not met as evidenced by:

2a. Description of violatlon:

At 10:21 AM the temperature In the vegetables freezer meaasured B* F; and at 2:47 PM the temperature also measured
B*F,

Plan of correction:

1. Food removed from the vegetable freezer on 12/28/2018 by chef and placad In another freezer.

2. Malntenance Technician cleaned vegetable freezer colls on 1/3/2013. Freezer temperature was then
monitored for 3 days,

3. Chef wlil monitor vegetable freezer temperatures dally for 4 weeks and then weekly. ED wili review the
rounds checklist for 4 weeks and then monthly for 3 months. Monitoring will be ongolng. {Attachmeant 2)

Plan of correction- Submission of this response and Plan of Correction Is not a legal admission that a deficiency exists or
that this statement of deficiancy was correctly cited, and is also not to be construed as an admission agalnst interest by
the facliity, or any employers, agents or other indlviduals who drafted or may be discussed in the response and plan of
caorrection. In additlon, preparation and submissien of this plan of correction does not constitute an admisslon or
agreament of any kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth in

the allagation by the survey agency.

Signature ?\W&VV] Wq/ﬁ Date 3’ :’J] ‘-67

(%(/3127/19
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Page 4 of 1

Violation Report: 44484 - 12/77/20718 - Grazlano, Belinda o .
PCH Nama: LOGAN PLACE o
L T R B A PP

1. REGULATION 66 Pa.Code §2600
2600.103(g) - Ford shall be stored in closad or sealsd containers. o

24, DESCRIPTION OF VIOLATION
Thera was an unasalad 8-quarn plastlc container of ralsin bran cereal in the dry slorage erea of the kitchan. The plastio lid was warped
and unable seal the conlalner.

3. PLAN OF CORRECTION {POC) (Attnch pages us necessary. Remember that you must sign und dute uny aliuched puges.)

Includa slepe to comract the violation daseribed above end slepe lo prevent a simiiar vinlatlon iom eccuning agaln. If s1eps cannhot he completed
immediately, Include datas by whish the steps wiil be compleled,

WM (page 4a of 11)
Teane pee

Repaat Violation: No Date{s) of Pravious Viclation(a):

Slgnature of Legal Entity Representativ -
[Feaureo on EVERYPanel  J\y bWV aAL Y U

Printed Name and Titla of Legsal Entlty Representativ

(Requlred on EVERY Page) Melissa N MSAd amT EP Pate 3 )5)14

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

The above plan of correction Ia approved as of ...._..3.{%%’1_1.\_?_“_, Plan of correction Implementation statua sa of ~ 3/27/19
ate

Fully Implemented
Partially Implamented - Adaquale Progress 7’”

The above plan of cosrection wes approved by D Partlalty Implemented - inadaquate Progress
ltisls
% ) D Not Implamantad
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Reguiation 55 PA Code 2600 Page 4a of 11
2600.,103 (g} Food shall be stored in closed or sealed containers.

MAR © & 2019

This requirement Is not met as evidenced by: Yy

2a. Description of violatlon:

There was an unsealed 6-gquart plastic container of ralsin bran cereal in the dry storage area of the kitchen. The plastic
lid was warped and unable to seal the contalner.

Plan of correction:

1. The unsealed 6 qt. plastic container of raisin bras was removed and discarded by the Chef at the time of
inspection oh 12/28/2018.

2. The chef and/or staff designee will check on food storage areas daily to ensure food items are stored in
closed or sealed containers.

3. Dietary staff were re-educated by the Executive Director on proper dating and storage of food and leftovers
on 3/1/2019. (Attachment 3)

4. Executive Director or designee, along with chef will conduct once weekly checks of stock room for proper
storage of food for 4 weeks and then monthly for 3 months. Monitoring will be ongeing,

Pian of correction- Submisslon of this response and Plan of Correction Is not a legal admilssion that a deficiency exists or
that thls statement of deflclency was correctly cited, and is also not to be construed as an admission against Interest by
the facllity, or any employers, agents or other individuals who drafted or may be discussed in the response and plan of
correction. In addition, preparation and submission of this plan of correction does not constitute an admission or
agreement of any kind by the facliity of the truth of any facts alleged or the correctness of any conclusions set forth In
the allzgation by the survey agency.

Signature WL\)M%W p Date 5’3‘Lﬁ

%/ 3/27/19
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- _ 0
Violalion Raport; 44494 - 12/27/2018 « Grazlann, Belinda R
PCH Name! LOGAN PLACE

1. REQULATION §B Pa,Code §2600
2600,144(c){1) - Proper safeguards Inslde and outside of the home 10 prevenl fire hazards thaIvad in smcking‘ including
providing fireproof receptacies and ashtrays, direct outside ventilation, na interlor ventiiation from the smoking room
through other parta of the home, extinguishing procedures, fire resistant furniture both inslde and cutslide the home and
fira extingulshers In the smoking rooms,

2a. DESCRIPTION OF VIOLATION
The hame's outslde designatad srmoking area hag 12 cushlons on the furniture without tags to indicata that they are fira resislant,

3. PLAN OF CORREGTION (POG) (Auach pages as necessary. Remamber that yau muosl &ign and dute any silached pages.)

includa stapy to corms! the vidlallon dsscribed above and stops 1o provent a slmilar viofatlsn from sceuming again, if slepe cannot be complated
immadiataly, Includs dates by which the steps will be completed.

PL{,M,D M W (page 5a of 11)

Repaat Violatlon: No Date(s) of Previous Violatlon{s):

Bignatura of Legal Entity Representatly r \VY\ W

Printed Name and Title of Legal Entity Rapraaantative

{Requlred on EVERY Page) WMW ey | ™ \3"‘5)’4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of . 3/27/19 Plan of correctlon Implementation status as of  3/27/19
{Date) ) “W-

|:] Fully implamanted

g Partially Implemented - Adequata Prograss %
The abbva plan of correcticn was approved by [:] Partially Implamented - Inadsquate Pragress
itiata
% ) [] Notimplemented
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MAR 0 8 2019 Page 5a of 11
Regulation 55 PA Code 2600 VRSTS ET L T

2600.144 ©{1}- Proper safeguards inside and outside of the home to prevent fire hazards involved in smdking, Including
providing fireproof receptacles and ashtrays, direct outside ventllation, no interior ventilation from the smoking roem
through other parts of the home, extingulshing procedures, fire resistant furniture both inside and outside the home

and fire extinguishers in smeldng rooms,

This requirement [s not met as evidenced by:
2a. Description of violation:

The home's outs!de designated smoking area had 12 cushlons on the furniture without tags to indicated that they are
fire resistant,

Plan of correction:

1. Maintenance Techniclan immaeadiately removed outdoor cushions from furniture in designated smoking area

at time of Inspection,
2. Executive Director or deslgnee will ensure state regulations are belng met with any bullding purchases.

immediately and at least weekly thereafier: A designated staff person will check the designated smoking area to ensure all items in
the designated smoking area are fire resistant and that any cushions or other fabrics are labeled as meeting the California Code for

being fire resistant. Ug,za/ 372719

Plan of correction- Submission of this response and Plan of Correctlon is not a legal admisslon that a deflclency exists or
that this statement of deficiency was carrectly cited, and is also not to be construed as an admission against interast by
the facllity, or any employers, agents or other Individuals who drafted or may be discussed in the response and plan of
correctlon. In additlon, preparation and submission of this plan of correction does not constitute an admission or
agreement of any kind by the facility of the truth of any facts allaged or the correctness of any conclusions set forth in

the allegation by the survey agency.

Signature W\ ‘Q'MM Tﬁ Date ‘5}5’ ? W}
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AR © 8 2019
Page 6 of 14

Violatlon Repart: 44494 - 12/27/2018 - Grazians, Belinda : o
PCH Name; LOGAN PLACE Vilirrtonr e i by

1. REGULATION 66 Pa.Code §2600
2600.184(b) - If the OTC medizations and CAM belong to the resident, they shall be identified with the resident's name.

2a, DESCRIPTION OF VIOLATION
Resldent #4's bottie of Calclum 500mg was not labeled with tha resident's nama.

3. PLAN OF CORRECTION (POC} {Atlfach puges oy necessary, Remember that you must sigs end date any atiached pages,)

include steps to comrec! the violation describad above and ateps lo prevent a simliar viclatlon from aceurring again. I steps cannot be completed
immsadiataly, Includs dafaz by which the sleps will be complefed.

?\m WWL&/ (page 6a of 11)

Repeat Violation: No Dats(s) of Pravious Viclatlon{s):

Signatura of Legs! Entily Repressntative N
(Reguirsd on EVERY Pags) MM&,{\MQ M,mq/ qu

Printed Nams snd Title of Legal Entity Reprosentati

W
{Requirad on EVERY Page} M {“S:A :J Mgms 74 bate 2 }6}f 1

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

The above plan of carrection la approved asof  __3/27/19 Plan of comaction implementation status as of ~ 3/27/19
(bae) LN

[] Fulty impismantad
@ Parlially Implemented - Adetquate Progress

The above plan of correclion was epproved by C@ D Parlially implemenied - Inadequase Fmgrua?a/
{initials)

[:] Not implemanted
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Page 6a of 11

[AAR 0 8 2019
Regulation 55 PA Code 2600

IRt D hty
2600.184 {b) If the OTC medication and the CAM helong to the resident, they shall be identifled with the resident’s
name,

This requirement Is not met as evidenced by:
2a. Description of viclation:

Resident #1s bottle of calclum 500 mg was not labeled with the resident’s name,

Plan of correction:

1. Medication Techniclan labeled medication with resident name at time of Inspection on 12/28/2018.

2. Care Services Manager or deslgnee re-educated medication technician that medications must be properly
identified with resident’s name including OTCs and CAMS,

3, Care Services Manager or medlcation techniclan will complete monthly for 3 months medication cart audits
to ensure that medications are labeled correctly, (Attachment 5}, Monitoring will be oangoing.

4, Audit results will be discussed In monthly Ql meetings. The Qi Commilttee will determine If continued
auditing 1s necessary based on 3 consecutive months of compliance,

Plan of correction- Submission of this response and Plan of Correction is not a legal admisslon that a deficlency exists or
that this statement of deflclency was correctly cited, and is also not to be construed as an admission against interest by
the facllity, or any employers, agents or other individuals who drafted or may be discussed in the response and plan of
correction. in addition, preparation and submission of this plan of correction does not constitute an admission or
agreement of any kind by the facility of the truth of any facts alleged or the correctness of any concluslons set forth in
the allegation by the survey agency.

Signature W&ng MA/W Date -3[? , (;)

94(/ 3127/189
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AR § g 2019 Page 7 of 11
Violation Report: 44484 - 12/27/2018 - Grazlano, Belinda : .
PCH Name: LOGAN PLACE

1. REGULATION E6 Pa.Code §2600

26800.185(r) - The home shall develop and Implament procedures for the safe sinrage, sccess, securlty, distribution and
use of medications and medical equipment by trainad stafl persons.

28. DESCRIPTION OF VIOLATION

Resldent #2 iz prascribed Atropine Sulfate 1% Drepa, instill 2 drops aublingually every 1 hour s nsaded for sacraetions; however, the
medication was not available In the home

Reaident #3'a alucametar was not calibrated {o the correc! date and time,

3. PLAN OF CORRECTION (POC} {Auach pagen ai nocessary, Remesnber that you must sign and dare any attached pages.}

Includa steps to comecl the viclation desedbed abave and steaps 1o prevent e simfier vialstion from coourting again. If steps cannat be complatad
immediataly, include dates by which ths ateps will bs completed,

?'W M aml_‘{) (page 7a of 11)

Repeat Violation: No Data(s) of Pravious Viclation{s):

Signature of Legal Entity Representative - Q

Printsd Neme snd Titlo of Legal Entity Repres

{Raqulrad on EVERY Page) MWGM@MWQ‘D Date &}S}l

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

The abeve plan of correction is appreved as of 3/27/19 Plan of correction implamantation status as of 3127118
{Dato) —Daw)

[ Fully implemented
@ Pertislly implemented - Adequate Progress %‘/

The above plan of correction was approved by %l&fi [[] Partially implemented - Inadeguate Progress
itlals
) EI Not Implamantad
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AR © 8 2019 Page 7a of 11

Regulation 55 PA Code 2600 WE D e

[ R T F AR F Sty
2600.185 (a)- The home shall develop and Implement procedures for the safe storage, access, security, distrlbution and
use of medications and medical equipment by tralned staff persons.

This requirement is not met as evidenced by:
2a. Description of violatlon:

Resident #2 [s prescribed Atripine Sulfate 1% drops, Instlil 2 drops sublingually every 1 hours as needed for secretions:
however the medlcation was not available In the home.

Resident #3's glucomater was not calibrated to the correct date and time.
Plan of correction:

1. Resldent #3's glucometer was calibrated to the correct date and time by the Care Service Manager on
3/5/2019,

2. Med Tech was educated on 3/5/2019 how to calibrate glucometer by Reglonal Care Services Manager.
{(Attachment 6)

3. Care Services Manager or designee will complete weekly audits, for 4 weeks, of residents with
glucometers for calibration to correct date and time,

4, Audit resuits will be discussed In monthly QI meetings. The Q) Committee will determine if continued
auditing is necessary based on 3 consecutive months of compliance.

S. Resident #2s Atripine Sulfate 1% drops were dellvered STAT on 12/28/2018,

Plan of correction- Submission of this response and Plan of Correctlon Is not a legal admission that a deficlency exlsts or
that this statement of deflclency was corractly cited, and Is also not to be construed as an admission against interest by
the facility, or any employers, agents or other individuals who drafted or may be discussed in the response and plan of
correction. in addition, preparation and submission of this plan of correctlon does not constitute an admission or
agreement of any kind by the facllity of the truth of any facts alleged or the corractness of any concluslons sot forth In
the allegatlon by the survey agency.

Signaturg V\MJAMJE\)WWW % Datg S ‘ m (0,

(}a} 3727119
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MAR 0 8 2019
Page B of 11

Vioiation Raport: 44484 - 12/27/2018 - Graziano, Belinda Wah s o T o
PCH Name: LOGAN PLACE Ciiaeo B D

4. REGULATION 65 Pa.Cods §2800
2600.187(e) ~ A medication record shall ba kept to includa tha fallowing for each residant for whom medications are
administered:
{1} Resident's name.
(2) Drug allargles,
(3) Name of medication,
(4) Strength,
(8) Dosage form.
(8 Dosa,
(7) Route of administration.
(8) Fraquancy of adminlstration.
(9) Adminlistration timaes.
{10} Duration of therapy, If applicabla,
{11) Special precautions, If applicable,
(12) ODlagnosis ar purpose for the medication, Including pro re nata (FRN),
(13) Date and time of medication administration.
(14) Name and initlals of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resldant #3 is preacribed Hydrocodons Acst mg-325mg tablet, 1 tab by mouth twice dally 4s needed for severa pain (pain acale
B~10} for up to 7 daya. Max daily smount: 4 tablets. However, the resldent's December 2018 Medication Administration Record (MAR)
Indicatas 1 tab by mouth avery B hours ag needed for severe pain (paln scale 8-10) for up to 7 days, Max dally amount 4 tablets,

3. PLAN OF CORRECTION (POG) (Atluch puges v3 necesznry. Remember that you must sign and date any attached psges.)

Includa steps to corroct the violation describad above and sieps to prevent & similer violalion from oceurring again. If ateps cannot be complatad
immedislely, include datos by which the steps witl bs complsted.

PU/W P‘U'W (Page 8a of 11)

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

Signature of Legal Entity Representative .
Printed Name and Title of Legal Entity Represantatlve
{Reaulred on EVERY Page) M,ﬂLMﬁ)JMSA'L{me“" 3/6‘/17

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

The above plan of correction Is approved as of 327719 Plan of corraction Implamentation atatua as of  3/27/19

{Dule) ey

[:] Fully Implementad

g Partielly Implemented - Adequalts Progress %“/
The above plan of correction was approved by C. D Partlally Implemanted - Inadaguats Progress

itials)
[T} wotimplemented
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Page 8a of 11
Regulation 55 PA Code 2600

2600.187 {a) A madication record shall ba kept to Include the following for each resident for whom medications are

administered: e o

1) Resident’s name

2) Drug allergies MAR 0 8 2019
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, f applicable

11) Speclal precautions

12} Dlagnesis or purpose of the medication, including PRN

13) Date and time of medication administration

14) Nams and Inltlals of the staff person administering the medication

This requirement Is not met as evidenced by
2a. Description of violation:

Resldent #3 Is prascribed Hydrocodone Acet 5 mg-325 mg tablet. 1 tab by mouth twice daily as needed for severe paln
(paln scale 8-10} for up to 7 days. Max daily amount: 4 tablets. However, the resident’s December 2018 MedIcatlon
Administration Record {(MAR) indicates 1 tab by mouth every 6 hours as needed for severe pain {pain scale 8-10) for up
to 7 days. Max daily amount 4 tablets.

Plan of corraction:

1. Medication Techniclan corrected MAR day of inspection on 12/28/2018 per MD clarification.

2. Care Services Manager re-educated Medication Technicians of proper MAR documentation on 1/7/2019.

3. Care Services Manager or designee to complete monthly medication cart audits for 3 months to ensure that
medication orders are properly documented on MAR (Attachment 7). Monitoring will be ongolng.

4. Audit results will be discussed in monthly Q! meetings. The Q] Committee will determine If continued auditing is
necessary based on 3 consecutive months of compliance.

Plan of correction- Submission of this response and Plan of Correction Is not a legal admission that a deficiency exists or
that this statement of deficiency was correctly cited, and Is also not to be construed as an admisslon against Interest by
the facliity, or any employers, agents or other Indlviduals who drafted or may be discussed in the response and plan of
correctlon. in addition, preparation and submisslon of this plan of correction does not constitute an admission or
agreement of any kind by the facllity of the truth of any facts alleged or the correctness of any concluslons set forth in
the allegation by the survey agency.

Sgnature W@méwmw oate___ 58] 14

%/ 3/27/18
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HMAR 0 8 2019 Page 9 of 11

Violation ﬁepur&: 44464 - 12/27/2018 « Grazlano, Belinda
PCGH Name: LOGAN PLACE

1. REGULATION £5 Pa.Code §2600 :

2800.226(a) - A resldent shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admlssion. The administrator or desighee, or a human service sgency may complete the initisl
asssssmant.

2a, DESCRIBTION OF VIOLATION

Resident #1'a inilial sesssament, dated 04/20/18, does not Include the medica! dizgnosaes of Gleucoma, Hyparlipidamla, Spinal
Stenoais, Sinualtie, Hernla of unspecified site of abdominal cavity, Hypothyroidiem, Tamporomandibular Joint Discrders, Ovarian Cyst,
GERD, Lactose Intolerence, Hamorrholds, Adnaxal Mass, Vocal Fold Alrophy, Dysphonla, Thrombocytopenia, Hiatal Hernia, Bladder
Diverticulum, Bochdalsk Hernia, Dilatalion of Esophagus, Rectal Leakage, and Unstable Gall that are Indicatad on the resident's
medical evalualion, deled 04/11/18,

3. PLAN OF CORRECTION {(POC) (Aftnch prges as nocessary. Romember that you must sign and date eny attached pages.)

Includs staps in comact the vislalion described sbove and steps to prevent e similar viclellon from ocourring ageln, If steps cannot be compleled
immadiately, Includs dates by which the steps will be camplaled,

),m ﬁu Wb{{_) (page 9a of 11)

Repeat Vielatton: No Date(s) of Previous Vielatlon{s):

Signature of Legal Entity Repressentatly -
Roaulred.on EVERY Page) Tt imshalemr 4o

Printed Name and Title of Legal Entlty Repregentative Date g } '5-1 19

(Regulred on EVERY Pagst M Meb-damy 40
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abova plan of corraction Is approved as of 3 :(2;'; i:} . Plan of correstion implementatlon status ac of 3/27/19
ale

Fully implemesnted
Parlally Implemented - Adequate Progress W

The above plan of corraclion was approved by é 24,:{4 [] Panially implemented - Insdequate Progress
nitials
) ] Notimplemented
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Page 9a of 11
Regulation 55 PA Code 2600

2600.225 (a) A resident shall have a writtan initial assessment that ls documented on the Department’s assessment form
within 15 days of admlssion. The administrator or designee, or a human service agency may complate Initlal
gssessment, T

MAR 0 8 2018

This requlrement is not met as evidenced by:

2a. Description of violation: i E

Resldent #1's initial assessment, dated 4/20/2018, does not include the medical diagnosis of glaucoma, hyperlipldemia,
spinal stenosis, sinusitis, hernia of unspecified site of abdominal cavity, hypothyroidism, temporomandibular jolnt
disorders, ovarian cyst, GERD, Lactose intolerance, hemorrhoids, adnexal mass, vocal fold atrophy, dysphonla,
thrombocytopenia, hlatal hernla, bladder diverticulum, bochdalek hernia, dilation of the esophagus, rectal leakage, and
unstable galt that are Indlcated on the resident’s medical evaluation dated 4/11/2018.

Plan of correction:

1. Resident #1 assessment was corrected on 3/5/2019 to reflect resident’s current medical diagnoses.
Executive Director or designee will audit current resident files te ensure that assessment reflect resident
dlagnoses by 3/15/2019.

3. Executlve Dlrector or designee will review resident assessments upon completion to ensure that assessment is
completed properly.

Resident #1 had 2 new assessment completed on 3/15/19, W/ZTHQ

Plan of correction- Submission of this response and Plan of Correction is not & legal admission that a deficiency exists or
that this statement of deficiency was correctly cited, and Is also not to be construed as an admission agalnst interest by
the facllity, or any employers, agents or other (ndividuals who drafted or may be discussed in the response and plan of
correction. In addition, preparation and submisslon of this plan of correction does not constitute an admission or
agreement of any kind by the facllity of the truth of any facts alleged or the correctness of any conclusions set forth in
the allegation by the survey agency.

Signature hjb&/ﬂ%\/\ Q'OM 0 Date ‘5] ?l 19

%/3;27{@9
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AR © 8 2018 Page 10 of 41

Viciation Raport: 44484 - 1272772018 - Graziano, Belinda
PCH Name: LOGAN PLACE

1. REGULATION 55 Pa.Code §2600

2600,225(c) - The resldent shall have additional assessments as follows:
{1} Annually,
{7} If the conditioh of the resldent significantly changes prior to the annual essesament,
{3) Atthe request of the Department upen cause to believe that an update |5 required,

2a. DESCRIPTION OF VIOLATION
Residant #3's annual assessment, dated 01/16/18, doas not Includs tha dlagnoses of Muscis Waaknese, CAD, Depreasian, Anxlety,
Hyparlipidamia, Allargle Rhinltls, and Insomnia that ara indicated on tha resident's medical evaluation, dated 01/31/18.

3. PLAN OF CORRECTION {POC) (Attach pages o5 neceasary. Remember (hat you must sign and date any sttachcd pages.)
Includs steps to corrsct the Violation desaribad abave and staps lo pravant a slmilar violation from cocurring agalin, If steps ceannot be compleled
Immediately, Include dales by which the steps witl be complaled,

(P l ,’ !e {page 10a of 11}

Repeat Violatlon: Yes Data{s) of Pravious Vioiatlon{s}: 01/10:2018

Slgnature of Lepal Entity Reprasentative -
(Regulred on EVERY Pape) il me aju/m@ %)

Printed Nama and Titla of Legal Entlty Representative .

{Required on EVERY Pano) W MQ’AMWS B-D Date 3!5, U;]

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

The above plan of correction Is approved as of (27119 Plan of correction implementation status as of  3/27/19
(bate) ECCO

D Fully Intplemenied B
g Partially Implemented - Adetuate Progress 7”

The above plan of correction was approved by D Pactially Implemented - Inadequate Progress
nitials
) [:] Nuot Imptemented

B P
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Regulation 55 PA Code 2600 Page 10a of 11
egulation ode AR 0 8 2015

2600.225 @ The resident shall have additional assessments as follows:
1} Annually
2} If the condition of the resident significantly changes prior of the annua) assessment

3) At the request of the department upon cause to the believe that an update is required.

This requirement is not met as evidenced by:
2a. Description of violation;

Resldent #3's annual assessment, dated 1/16/2018, does not Include diagnoses of muscle weakness, CAD, deprasslon,
anxlety, hyperlipidemia, allergic rhinitis, and insomnla that are indicated on the resident’s medical evaluation dated
1/31/2018,

Plan of correction:

1. Rasident #3's assessment was corrected on 1/18/2019 to reflect current resident’s medical diagnoses.

2. Executlve Director or designee will audit current resident files to ensure that assessment reflect resident
diagnoses by 3/15/2019.

3. Executive Director or designee will review resident assessmeants upon completion to ensure that assessment
Is completed properly,

Resident #3 had a new assessment completed on 1/3/18. %3!.’27/ 19

Plan of correction- Submisslon of this response and Plan of Correctlon is not a legal admission that a deficiency exists or
that this statement of deflclency was correctly cited, and Is also not to be construed as an admission against interest by
the faclilty, or any employers, agents or other individuals who drafted or may be discussed in the response and plan of
correction. In additlon, preparation and submisslon of this plan of correction does not constitute an admisslon or
agreament of any kind by the facllity of the truth of any facts alleged or the correctness of any conclusions set forth in
the allegation by the survey agency,

Signature -@: % Duate :5! & \ M
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AR 0 8 2019

Page 11 of 11
Viclation Report: 44494 - 12/21/20186 - Graziano, Beinda B RIS T ST
PCH Name: LOGAN PLACE T

1, REGULATION 68 Pa,Code §2600
2800.227(g) - Individuals who participats In the deveicpment of tha support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Residant #1's support plan, dated 04/20M18, is not signed by the resident and there is no indication if the resident was unable or
declinad to participata/sign.

3, PLAN OF CORRECTION (POC) (Alluch pugys us nuecssury. Remember that you must sign and dute ainy uitnched puges.)
Inpluda staps ta camact ihs violation dascribad above and steps to praven! a slnilar viclation from ocotrring agaln, If stops cannot ba completed
Immecdiately, Includs dates by which the steps witl be complelsd,

(PW w WM (page 11a of 11)

Rapest Vialgtion: No Date(s} of Previous Violation(s}):

Slgnature of Legal Entity Reprasentative *
[Reuuirad on EVERY Page) Ml dAp Y&t &)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Maiqu;ff MEMdamp2p ”"’“’3?5)1‘1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of carrection la approved B2 of —-—:‘-}!%Zfllg—- Pian of carrection implementation status as of  3/27/19
(Date) —{Dis]

D rully iImplamantad _
C_ @ Partially Implamanted - Adsguete Progress 7

itlals)

The above plan of correction was approved by D Fanially implamentad « Inadequate Progregs

[T] Notlmplsmented
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Page 11a of 11
Regulation 55 PA Code 2600

2600.227 {g) Individuals who participate in the development of the support plan shall sign and date the support plan.

MAR 0 8 2019

This requirement is not met as evidenced by:

2a. Descriptlon of violation: L

Resident #1's support plan dated 4/20/2018 is not signed by the resldent and there Is no Indication if the resident was
unable or declined to participate/sign,

Plan of correction;

1. Resldent #1's assessment was signed by resident on 3/5/2018.

2, Executlve Director or designee will audit resident files to ensure that assessment reflect resident signature
by 3/15/2019.

3. Executlve Director or designee wili revlew resident assessments upon completion to ensure that assessment
is completed and signed properly for 3 months. Monltoring will be ongoing,

Plan of correction- Submission of this response and Plan of Correction {s not a legal admission that a deficlency exists or
that this statement of deficiency was corractly cited, and is also not to be construed as an admisslon against interest by
the facility, or any employers, agents or other individuals who drafted or may be discussed In the response and plan of
correction. in addltion, preparation and submission of this plan of correctlon does not constitute an admission or
agreement of any kind by the facllity of the truth of any facts alleged or the correctness of any conclusions set forth in

the allegation by the survey agency.

Signature MWL\)WQ&M Y0 pate 6}3\“’]

%@(/ 3127/19



