pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mai
March 1, 2019

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
March 1, 2019

Mr. Robert W. Chapin, Jr.
Rapps Senior Care, LLC

1000 Legion Place, Suite 1600
Orlando, Florida 32801

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

Dear Mr. Chapin:

As a result of the Department's Bureau of Human Services Licensing inspection
on January 24, 2019 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

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

Sincerely,

 Shanct s
G
Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Skreet, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | vww.dhs.pa.gov



- - VIOLATION REPORT
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PGH Name: WOODBRIOGE PLACE * [Licenso tumber: 14359
Address: 1181 RAPPS DAM ROAD, PHOENIXVILLE, PA 18460, s ~ | Gounty: Ghiester '

Admlntstrator: Deb Bodnar - ) . E " . RAegton: SGI:J—THEAST

Legel Enflty Name: RAPPS SENIOR CARE LLC
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Legal Enllty Addrass: 000 LEGION PLAGE SUITE 1600, ORLANDO, FL 32601

J

D1
Y

o
é
‘i FEB 12 201

Cerilllcata(s) ef Occupancy
catp )
07H 71996 _ . ]
L&l g ) : _ 1

P

C'

1

1 Stalfing Hours . i . : -
Resident Suppori:) Tolak Dally Staff; 95 e : YWaking Staff; 71

“typo of inspacilon: Parlial BHA Dacket Number: . Noifce: Unannounced

L

Reason(s) for Inepaction(s)
Monltorlng . -

On-Site Inspesilons Datos and Dapariment Representalivas On-Site
012412019 Chung, Youn Hile

Gif-Site Inspscllon Dates and Inspestors, {prpiI_cable

Other Detalls. .
Parilal or Full Ttigaers: ‘ : Rindom Indleators:

Reaidont bemographic Data as of inspaction Dates

LI;enaéd Capacly: 126 . o ' Number of Rasidents who:

Humber of Resldents Sorved; 72 - ) : - Racolve Supptumonlal Sacurlty Ineomu- 0
S;oured Damenlla Cazo Unit in Home; Yes - : Ao 60 Years of Age or Oldos: 82

Area: Ufe Guldance . _ ‘ Havo Montal Yinoss; O .

Securad Domonlla Unit Capasity, If Appliceble: 21 ' ' Hava an Inlelfeeiual Dlsablifly. 0

Humibor of Restdants Served in Secured Demontla Garo Unlt, Have a Mobliity Heed: 23 M /%,Z.’—

if applloable: 18 - . . .

hpfiontlar 5. : : - Have a Physiest Disablliy: 0 PE8 6"1': Z:Jm‘ puﬁ_fau
Humber ol Cuerent Hospies Residenta; 4 : ' . gi. €%
) . ¢ . o l)'l!l? -

Humber of Hoaplee Resldonts [n past yearn: 3




Page 2 of 7

VioTatlon Report; 14350 - 01/2412018 - Chung, Youn Hie. -
PCH Name: WOODBRIDGE PLACE .

1. REGULATION G8 Pa.Cadie §2600

2600.141{a)(2) - A resident shalt have a medical evaluallon by a physician, physlefan's assistan, or cerlilied reglstered
nurse practiloner documenied on a.form specified by the Depariment, within 60 days prior to admlssion or wilhin 30 days.
after admisston, The evalualion must include the fol!ovdng (2) Medical d]agnasis Including physical or mentat disablities

of the resldent, If any.

2a, DESCRIPTION OF VIOLATION

The medical svalualion for reafdent #1, daled 07/09/2018, does nol fnctude a mudica\ion addendum which st lha medicallons the- .

res!dant racelves, T - e

Gal

3, PLAN OF CORRECTIQN {POGC) (Attach pages as necessary. Remember ifal you must slgn and date any attached pages.)
Includo steps lo corract the vicleilon descrbed dbove and slaps lo prevant a simllsr vielslion from octitring ggafn i .stops cannot ha compleled -

foumadiatoly, fnc!ua‘e dates by which lhe siaps will ha complelad.

Tha medication addendum for the Medical Evaluation for Resident #1 was located in the Re§fdeﬁt’s

Clinical Record under the “Assessment Tab.” The addendum was located on the same day as the survey,

1-24-2018. Attachment: A

~ The Wellness Staff reviewing and filing the Medical Evaluation In the Resident’s Clinlcal Record will

check to ascertaln the presence of the medication addendum. 1f the addendum was not attached, the
medication addendum would be obtained and then filed with the completed Medical Evaluation,

Qutcores of 1hfs review would be discussed at the Quatity Assurance Meeting by the DON, for further

tntervention as applicable or achievemant of compi[ance

Homé will audit all DME’s for accuracy within 30 days Audit to be mamtamed for Depaxtment review.

SP 02-26- 19
Repeat Viclation: No Data(s) of Previous Viclatlon{s): _ -
Signaiure of Legal Entity Representalive )
{Reauirsd on EVERY Page) d A?,,,&,WJ ,
Printed Namse and Tille of Legal Entlty Roprosontalive A Date : . '
MM!M DC(? !godrdfj& Sﬂ I:sc\:c'u fu/( Dr&fcfdff—’ ‘2-} - / ? -
J DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LiNEI '

-

{Date)

The atiove plan'of cofrection was approvad by ?{ -
- Hlnkitals) .

7 ]
Cj abovo plan of corraction s approved as of. Z.

Plan of ccrreciion lmplemen(ahon slalus as of Z Z @ { 6}
. alo}

D Fu[lylmptemenleci
D Paﬂ!ailyrmp]omenled Adequate Progress
Pasﬂalty Implemenled Inadaqttate Pragress

D Mof Iniplemanted




Page 3 of ]

Viglation Rapori 1-4369 0112412019 - Chung, Youn Hie
PCH Name: WOODBRIDGE PLACE

1, REGULATION &6 Pa,Cade $2600
2600.186(a) - The home shall develop and Iplemant procadures for the safe slorage, access, securily, dis!nbut{on and
use of medicalions and madical equipment by trained staff parsons

2a. DESCRIPTION OF VIOLATION - - -4
The glucometars for resldents #2 and #3 wera not ca!lbfated lo |he couecl date and lime, The glucomater for resident #2 was off by
ona hour, The glucdmeter for restdent #3, acqulfad on 124232018, vas nof calibrated uniil $2/28/2018.

Residenl #2‘5 glicomeler.readings don'l match lhe log on savaral occaslons: "
January 23rd at 7:28am, the glucometer had a reading of 168, ths lag recording was 162. u
Januasy 141t at 13:182m, Ihe glucomeler had a reading of 276, Ihe'log recording wag 271

Janusty 13th al 9:58am, the glucomeler had a reading of 248, the log racording was 247,

January 2ad at 4:22pm, (he glucometer had a readiniy of 137, the lag recording was 168.

3. PLAN OF GORF&ECTION {POC] (Attach pages as necessary. Reembes that you must sign and date any attached pages.)
Inelude staps lo comect tha violallon dascibed above and sfops lo prevent a simifer violetlon from occuming agein. If stops cannol be comploted
, Immod?a(efy, Incfuds deles by which the slaps will bs comipleled.

i .

Woocbridge Place has developed and irnp[emeriied pracedures far safe storage, access, securlty,
distribution and use of medicatlons and medical equipment by trafned staif persons, ’

All glucoraeters for residents were checked for callbration errors by the Director of Nursing. Outcomes
of this review identifled no other meters with discrepancies. Ccm pleted: 1-25-2019

All nursing staff have been lnservlced on glucometer readings/callbratlons.

A dally audit of each glucometer will be conducted by the nursing staff to ensure that the date, time and- -
readings match. Audit will begin 2/11/2019 and will be ongoing. Any glucometers found to have
discfepanciés with date, time or reading will immediately be recaflbrated or replaced.

Glucometer reviews witl be discussed by the Director of Nursing at the Quality Assurance Meeting

scheduled for 3-14-2019,
Administrator will ensure glucometers are always calibr ated and rnamtamed Training and in-service

will be available for Department reviéw. SP 02- 16 19

Repeat Violallon: Yes . | Dafels) of Provious Violation(s):

Blgnature of Logal Entlty Reprosentat(va
{Roqulred on EVERY Pags}- &W

Printed Name and Title of Logat Entlty Rapmsentallva y A Dato
' {Requirsd on EVERY Page) D 56 odw's s S(z ey,;¢qé:U¢ @{UC?’@A: a?_, 2=/ 9 -

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE(

 The above plan of cortection Is approvad as of &Z(O—\(ﬂ-' Plan of correction Implameniatfon a!alus asof £~ EIQ} [ CI
. : _ E Dale

{Dalg)
D Fuﬂy lmplemenled
[:] Padlatyfmplamenled < Adsquale Pfograss

The abovs plan of corretlion was approved by 5 g ) [E'*Parllally Implementad - Inadequale ngress
- ' (Initlals}

[::] Not Implemenled ‘




Paged of 7.

\ﬂo!allon Repen' 14359 011‘24!2019 Chung. Youn H]e
PCH Name, WOODBRIDGE PLACE

1. REGULATION 65 Pa,Code §2800 '
2600.187(a) - A medicalion record shall he keplto !nc[ude the foilowmg for each residant for whorn medications are

1 administered:
(1) Resldent's name.
© (2) Drug allarglaes.
{3) Name of medicalion.
- {4) Strength,
* {B) Dosags form,
| {(6) Dose,
- {7) Route of admln[strallon
{8) Frequency of adminisiration,
(9) Administratlon.times. :
(10) Duratlon of lherapy, if applicable,
{11) Speclal precaullons, if applicable. )
{12) Dlagnesis or purposs for the medication, Including pro re nala (PRNj,
{13) Dale and time of medication adrminlstration,
{14) Name and Initlals of the stalf person admlnistedng the medleation.

20, DESCRIPTION OF VIOLATION
The medicatlon adminlslralion racord for rosident #2 does not include the staff Infials for who administered {he fullow{ng madlcations.

Lantus Solostar and Tamsulosin HCL 0.4 mg on 01/08/2019
Digostn 128 meg, Memanling HCL 10 mg, Lactase Enzyme Supp!eme;mt Asphin 81 mg, and Zine Oxlde 26% on 01168/2019,

1 Tho madication adminlstrallon tecord for resldent #3 dges nat include the staff inlitals for who administered the folowing medications:
Homalsy frazodena 80 mg, and Lydea 160 mg on 01/11/2019 | o )
Trozodons 60 myg and Lyrca 150.mg on 04/20/2019

3 PLAN OF GORRECTION (FOC) (Atlach pagesas neccssary Rernembec that you must slgn and date auy atfached pages.)
Include stops fo comet the viofatin dascribed above and slops topravent a stmilar viofelfon from oocuming agsfn. If staps canno! be eonmlered
Immadialely, mclude dalas bywlmh the steps will ba comploled. .

ﬁé fex 7o ArracimeNT

Repsat Violation: Yos " Dato(s}.of Pravious )ﬁ}olalion(s}: o R

Signalura of Legal Entily Repmaunlative
Redlilred on BVERY Pagie)} - /M

Printed Name and Tille of I.egal Entity Representatlve Date

Requlre EVE YPa o ‘D gae{n/f)(. S,L, @(t_ufm‘b D(d'afm. 07' Z-'/?

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEI

The dbove plan of corrsetlon Is approved as of Q—Gﬂg Plah of carrecllon Inplementation slalus as oi Z ~( G- [ GI
. ; {Dalo) “-—"zﬁéTéj—-‘ .

: D Fully lmpiemented

D Padlaliytmplamanlad Adequa(e Progress
[:Ei/ Parﬂallylmpfamenled Inadequale ngress
[:] Mot lmplemenled ‘ :

| ¥ho above plan of carrection was appravad by .
' ' {Initlats} -




187a

Woodbridge Place will- comply with regulatlon 2600, 1873 (1-143 and keep a record for each resdent for
“whom all medlcattons are administered,

To ensure competency and understandmg of medication administration documentation, ali Licensed-
Nursirg Staff and Medication Technicians will be abserved completing 3 medication passes and
subsequent administration documentation by the Director of Nursing or Medication Techniclan Tralner,
Any deficient practices wlll be corrected lmmediatelv, and additional observatlons plannad. Completed
3- 7*2019 -

Omissmn reports will- he obtalned by Llcensed Nursmg Staff and/or Medication Technicians at the end of
each shift to check for completed administration. Corrections wili be made as needed. Omission
Reports will then be forwarded to the Director of Nursing for review,

Reviewed Omisslon Reports will be discussed by the Diractar of Nursing at the Quality Assurance
tvieeting scheduled for 3-14-2018 for any possible action or further Intervention.

Y Lotre)
Déé 605@ WAL, SA EXECerrins D,,{c’c 1':0&.)
2)n/ 7




Page Bof 7

Viclation Gaport 14350 < GTT2AT015 - Cung, Youn Fie.
PCH Naio: WOODBRIDGE PLAGE i

1. REGULATION 65 Pa.Code §2600
2800 187(6) -‘The home shall follow lhe direétions of the prescnber

20, DESGRIPTION OF VIOLATION

Resident #2 gets inautin Injectlons Dased onasliding scale,  °
On 1212612018 at noon, his actugl glucometer reading vias 186 bul the {og mad 235, Hs vias glven 6 unils of Tnsulin whan 6 unhs vias

requlied.
On 0!!021‘2019 in lhe evening, his ac!ual gtucoma(er ;eading was 137 bul (he !og read 168, He was glven 5 unlls of lnsulin vihen 4

inils was ranulred.’

3. PLAN OF CORRECTION (POC) (Atach pages as n:cessary Remember that you mustsign and date any attached poges.)
Includs sleps fo comoel the violallor dascribad ehova and sfeps lo pravenl a silar vlo!a!!on from occumng ;igel‘n if szape camot be complelst
Imimediately, ncluds dalas by which (he steps wilt ba completad,

W

~ Woadbridge Place will follow the directions of the prescriber.

All Lieansed Nursing Staff and dlabetes certified Medication Techniclans vill raceive compaténcy testing
on reading a glucomater, sliding scale directions as per PCP and documentation, To ensure competency,
the licensed Nursing Staff and Dlabetes Certified Medfcation Technlcians will be observed 3 times by the
Directédr of Nursing  Anyissues identified during the ohservations will be corrected immaediately with
the staff person involved and additional abservations will be scheduled, Completed: 3-7-201%

Qutcomes of testing wilt be reviewed at the Quality Assurance Meetlng scheduled for 3-14-2019 by the
Director of Mursing.

Repeat Violallon: Yes - Datels) of Prevl}gqa Violation{s):

Signalure of Legal Entity Representative Q
{Rayulred on BVERY Pade) ;‘/ M

Printed Nama and Title of Le% Enlity Representative

Pale ’
IReuulred on EVERY Page) Loadort, S Henrti Dm& &-riig
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of correction Is approved as of 2 L6~ j e PIan of conec:uon lmp!emenlalion stafus a5 of Z 26“[5
. : ) I (Oala} _ ———‘W—j

E_'l Fully lmptementad '

) T A ) 5 - E] Pariially implemonted - Adequa[eProgress
The above pla n.dgcpfrecllonwvaéapproved'by' ) ; Wan{éliyfmpmmenmd Inadequale P:ograss
| ' ottt L] Noximptementsd




‘Pago6of7

Violatlon Report 14350 - 01!24!2019 Chung, Youn Hl
PCH Name: WOODBRIDGE PLAGE

1 REGULATION 56 Pa.Cade §2600
2600.227(g) - Indlvtduals who partfcfpate In the developraent of the support plan shall sign and date the supporl,pran

' 2a. DESCRIPTION OF VIOLATION ' ' ' '
. Residenlhﬁ s suppart p!an dated 67/10/2018 doss nol have any indlcallon wha!her ll)e raslden! parttclpaled f# the davelopmenl ornol

3, PLAN OF GORREGT]ON {POC) {Attach pagesss necossary. Rcm:mhcr lhal you niust sIgn and date any altached pages )
- dncluds slops to comsel the viclation daseilued sbeve end steps lo preven! a simiter violaion from ocouing agaln. i steps camnol be o:smp!afod
fmmad!a!ery, Inefidy dales by wiich the sleps will ha compleled, ) _

Woodbridge Place wlli have ali Indlviduals who participate In the deveiopment of the Suppori Plan sign
Cand date the Support Plan. Completed 1-24 2019 )

Tha Resident Care Coordlnator met with Resident 1 to review the Support P!an Support Plan signed by
resident L on 1/25[2019 Attachment: 1

The Resident Care Coordinator wilt have all individuals who participate in ‘the development of a
Resldent Support Plan, Le. resident, familfes, staff, contracted provtders sign and date the Support Plan.

‘ Following the conciusion of the Support Plan, the Resident Care Coerdinator will review documentation
for signatures gnd dates of participants. Outcomes of this review will be dls{;ussed at the Quality -
Assurance Meeting scheduled for March 14, 2019, by the Resident Care Coordinator, -

Repeat Violation: Mo Dato(s) of Pravloqualiora{s): .
Signatura of Legal Enlity Reproaenlatlvw .
(Requlred on EVERY Page) o o
Printed Name and Title of Legal Entlty Represeatal{ve " pate .
{Raguired on EVERY. Fags)
sauirod. onEYE p gyMA« §4 fXEcyﬂw dl&z‘cfl’h c;;\7 ~fei]
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEi
T"‘* above plan of correction s epproved as of (AL CQ: (1 * Planof co:recllon !mpiemanla[len stalus s of 152 CG{ ¢ (’1
{Datq) L : - (Date)
{:j ully Implemented -~ -
. : o . o _Padlally lmpleman!ed Adequate Progress
The above plan of cotrection was approved by 5 E ' {"_’] Parllally impleman{ed Inadaquate PIOQIGSS
T {nlttals) .
: ] Noi Implemen!ed
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VioTailon Réport: 14350 - 0172472010 - Ghung, Your HIG A :
PCH Name: WOODBRIDGE PLACE : S

1. REGULATION 55 Pa.Code §2800 .
2600.227(h} - If a resident or designaled person is unable or chooses nol to slgn ihe SUpport plan, a nolallon of Inabllily of

refusal 10 slgn shall ba documantad

2a, DESCRIPTION OF VIOLATION : ’
'| Residenl #1's support plan dated 077102018 has no no!ailon fegarding lhe lasldanl s abilily/relusal to slan.

s

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and daté any atiached pagés.)
' Includt slaps fo comect the violation described abave and $leps lo prevont & simi!ar violatloit fromt occum'ng agafn i slops cannot hs compleled
immedislely, tncluda dales by which tha stops willbe comp!a!ad

Woodbrldge Place will document the Inabliity or choice of & resident or designated person if they are
unable or chooses not to sign the Support Plan. Completed 1-24-2019 -

The Resident Care Coordinator met with Resident 1 to review the Support Plan. Support Plan signed by
resident 1 on 1/26/2019. Attachment: 1

: The Resident Care Coordinator will document on the Support élari it a resident an&/o:" participant
declined to participate, participated or were unable to participate In the development of the Support
- Plan. '

Following the conclusion of the Support Plan, the Resldent Care Coordinator will review documentation
for signatures of partictp'ams_angi documented declinations. Qutcomes of this review will be discussed
ai the Quality Assurance Meeting scheduled for March 14, 2019, by the Resident Care Coordinator.

¢

Repoat Viotatton: No Date(s) of Pravious Violatton{s}: |-

Slgnature of Legal Enlity Repreaenta '
{Reyillzed on EVERY Paga} ﬁ,éu_‘)

Printed Name and Title of Log nllty opmsanlatwe ' '_ .. .Date“
‘&’—QMM 28 okt o c?(c‘érz/iat et L0

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

The ahﬁ\'e p[aﬁ of CQ"eC{mﬂ {3 appm\lﬁd asof 0%_ Plan of m"ecﬂgn lmpiomgnlauon staltis as of Z_," 26\ [C
aig
{Dale)

D Fully lmplamenled )
Padlalty lmplemen(ad Adequale Progross

7 Ths above plan of correstion was approved by U D Parl!alty implomented - Inadsquate Progress

' . . - Inftial
I . {niials) ] Mot Implemented






