pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 08 2019

Ms. Joan M. Myers

Interim Administrator/Executive Director
Mary J. Drexel Home

238 Belmont Avenue

Bala Cynwyd, Pennsylvania 19004

RE: The Hearth at Drexel
License #: 140620

Dear Ms. Myers:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 13 and 14, 2019 of the above facility, the violations with 55 pa.
Code Ch. 2800 (relating to Assisted Living Residence) 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.
2800 (relating to Assisted Living Residence) 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.

Enclosure
Violation Report

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



LIGENSING INSPECTION SUNIMARY
Assisted Living Residencés ~ 55 Pa.Code § 2800

ALR Name: - | Licansa Number:
. . ‘| 140820
The Hearth at Drexel . L o
Address: ot ‘ County:,
: : ‘| Montgomany
238 Belmont Ava, Bala Cynwyd Pa. 190{)11 a )

{ Adrninistrator:
Dana O'Donnaell

_iegal Entity Ngime:

fary ). Drexd] Home

Legal Entity Address:
238 Eelmunt Ave, Bala Cynwyd, PA 19004

Certlficate(s) of Occupancy:-
-2 {Lower Merlon Townsh(p) 03/10/2914

) _Type of ]nspé‘ction:

Fulf

Renson{s) for lnspecﬂun(s}
“Renewal. .

Fab 13 'md 1@, 2019 Ymm Hin Chung, Dean va

* |.On-Site Inspections Dates and Deparlment Roprasantatives On-Slte:

N/A

Off-site fnspection Pates and Inspactars, I Applicable:

: I.!camcd‘ Cup’aclty:'as .vf ’
‘Numhar of Resldents Sorved: 76 .V
Secured 5enlaﬁtia Care Unlt {ll'i‘lenla: Yg:s‘
Area Memory Suppurl o :
.SEClim(f Unii C‘\paclty, If P&ppi!cahle 20

_Nuqtimr pt’ Resldents Sprue;j I Sacurad Dementia
Care Unit, If applicable: 17 -
.| Numiber of Curront Ho;plce R'eslderits:.z :

- Nugmber 6F Hospice Resldents I{}'pés_t yé‘ér:.w .

- Rosldent Demopraphic Data as of Inspection Dalas

" | Havea Moillll_wwéad: a2

.Number of Residents who:

Recelve Supplemental Securlty income: 0

"1 Are 60 Years of Age or Older: 76

Have Mental liiness: 0

Have an i'ntal!éctual_pls'abt”ty: o'

Have a'i’hysfc‘a'l Disablilty: 0

_‘Pa;"gei of 20




‘ LICENSFNG li\ESPECTfON SUMMARY
Assusted Llumg Resxdences 55 Pa Code § ?800

%

; Ragulat!on 2800 25(h}) - The con(aaci shall ho sagneci by the at!ministraior or a daslgnee, ﬂw msldent anc! the :
payer, if diffaront from !ha re,,iclent, and cos!gned 1y the resident's desigiated pérson If any, if the .- .
resident agrees, The ‘gontract. must rim menth-to-month wth automatic renowal unfoss term!natec} .
by the ragldent wifh "} days nétlce or by he commumity wlth 30 days nottce in accordm‘mo with

g 2800 228 (re[at!tu to transfer and d!sehame) . : ,

.

Vloht!on Rcsldent #l ':dmlliad fo the home on Gblz 112018 dxd notslgn hEs conlract

Plan nf Correc{lon,

<

The policy of The Hearth at Drexel Is to have all résidents éigra thelr contract. All t
current resldent contracts have heen audited and are In compilance. 3

The Director of Admisslons will audit all new rosident contracts monthly to
ensure compliance.

The Director of Corporate Compitance and Contract Management will continua
: to audit the contacts which include signatures annu,aily. See attached Audit form

A s A — e e a

Adm:mstmalor or designee will-ensure all new residents or their designated person sign contxacts
Audlt will be completed for all current residents to ensure compharzce SP 04-22- 9 -

1 ¢

1
5

. an dT]t! fl. ]E Lt esemal[ue ﬂequlredon page
‘E_IDQ N Oresand y’?‘\”r : J g,w'r‘u/ ﬁxrcgﬁdﬂa{mmfﬁv__fﬁw@

?Tﬁ)tﬁac{ a]t t!w’élismigquimﬁan all pages) - ' - Dalej/7 /}9/‘3 _

DEPARTHENT USF ONLY - HOMES l"EI\Y NOT WRITE BELOW THIS LINEE

. ~' ] S il 94 22 ’}9
Tha ahcvn ;; an. 0! ccrmcﬁcnfs sppro\wd s o[ M ' < "Ia:z of conac%'w: %m'r[amunlal!nn s(a!us as uf
P L {Dalg). . - T o (Daie}
AR ’;:-‘_.;‘ PRI S JFuliyimplameniad TR LT
o above g;{ar]'of}.:.orre(cti{;n was appraved by SP. oo “{Daruﬂlly im;:;gamanlad Adaquute Progress o
° T T W T - (Inttiats) T .
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LICENSING E\ISPLCTION ‘SUMMAF{Y _
Assisted meg Res!dcnces - 53 Pa Code § 2800

I Regu!atlon 2800, 41{e) A shtement slgnad by the Fesident and, i apPHC"b'e tie res"ge"‘t § desl"““md persen
|racknowledghiy recelpt of a copy of the fesident’s Hlghts and complaint PYOCEd“’es ot docﬂmentatldn of - Cae
" | efforts mitide to obtajn sigmturaaf simll he k?pﬂn the FESEdenf 5 rﬂcm{ P

Viéiatlc;n; Resldent #1 did not sig;; ihe_Rﬁsldent R}gf!_ts -ang Qomp{a:in_t F{rgcbduras.

[ L. . s

_Pian 6f_(§0rrecfion:: S

L

It Is the policy of The Hearth at Drexel to have all resldents sign the resident

rights and compliant procedures, which are inc!uded in the contract. All current
residents charts were audited and in compliance.

The resident rights and complaint procedure were reviewed with the resldent
and the Power of Attorney upon admission. The POA did stgn the contract which
Includes the resident’s rights and the complaint procedure at the time of
admission, On 3/6/2019 the resident rights and complalnt procedures were
verhally reviewed with resident whom refused to sign the forms but verbally
stated understanding, He stated that we would slgn the forms when his POA
was present. Meotlng to be scheduled with POA and resident for slgnatura,

The Director of Admissions will audit all new resldent contracts monthly to
ensure compllance,

The Director of Corporate Compllance and Contract Management will cantinue
to audit the contacts which Include signatures annually, See attached Audlt form

[P R R “’bmmmfbﬂ e
Slgn :eufleﬂa[El‘}@pruscmau/wuffmh?m‘ hages} . e LT I 6‘ /H

szammrm usE omx ~ HOMES MAY. Nor WRI’TE nsww THIS‘ LINE! ST
K Thﬂ ahwe n{dn ﬁfl.o;ﬂ-diau f:: appfe-ved as of: 04”2(%1&?'“ ' ars of&;oxreclftm imr emuntul{un ata!us a'o Qfﬂqg;;(%%?s%gm
N T L _“'mhanylmmamaptqd ot .
“ Tht; abova p:an f' ;U.;(aﬁ,un vias appm:ed b_/,,:w_ (inif) . ~$ad!aliy impl aman{sd Adaqua{e Progress ‘
T y . Pur'thliy !mpiemanted minadsqualﬁ PFUG“’S*’ '
T e L B 'DNcUmp!f.manted T
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LlCEl\i&H\lG INaPEf‘TlON SLJ[V!MAR‘{
i\ss;sted Liumg Resadeﬂces - 55 Pa, Code I:: 2809

: nguialiod‘ 28(}0 42( } ‘N wslcient h’as ihe rkght to prlvwcy of se!fand possessfuns Pr!vacy shai! he provided
fo the ros ident :Etzrmg h'\(hfng, dressin_;, clnn_jing and rmdkcqt precednms .

L

Violatloh: Video camera 33 n-the 1 tloct Rving reom ared can see Into the foyor of room E21.

| ‘Plan of Correction:

|
The Hearth at Drexel Administrator immediately covered camera 133 with black !
adhesive tape In order to ensure privacy of the residents. Camera 133 Is not '
vislble on the computer monitor, :
.
The Adminlster will check camera #33 monthly to ensure that coverage of |

camera Is Intact.

Adnumstmtm or des1gnee will ensure resident privacy is maintained. V;dee recording will be lumted ta
" common areas that don’t affect resident privacy, SP 04-22-19 : : .o .

\',

R :m"{;fmm m@/ﬂabmmasmﬁm,

.Sﬂaﬁ{fnfb—fg%}wwe(tequlred ananaf-es} . ¢ . D';te Z) '/l h[}{ TN

DERARTHMENT USE ONLY - HOM ES, MAY NOT WRITF BELOW THIS LINE? .
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) e e GFuiiy Empiemanled E T 3
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TS mcmsm@ bepECTION SUMMARV -
o Asmsied !uing Residences 55 Pa Cocie § ?800 .

. Regulation 280(}.52 Hiring, retentmn and ut!!lzauon nfst"tffpersops shall be in 1rcordance wltls ti1e Oldar
_‘Aduit Prctszctwe Sarviccs Act (3.: .S, §§ 10223, 101-10225.5102), 6 Pa. Coc!e Chapter 15 (rehl[ng
o protactivs. sz.w!ces for oider adults) and o!her appllcable reguiat!ons

PO
.:

Viohtion Tha cnmiml b'ickJroumE c!wek For ShffA hirad on mmmzms wns nof reqnes{etf uniu! 01!?2!2819

P

F’lauamerecﬁom R CLo- :‘ "
i
. . [
The Heatth at Drexel wiil follow our Criminal Background Check Policy and I
Procedure (see attached), , -
All new employee flles will be audited monthly by the HR representative or .

designee to ensure compllance. A new employee checklist will be utilized to :
ensure that all employee files are in compliance.

. In-serviced HR representative on the criminal background policy/procedure and i
. checklist 3/1/2019 (see attached educational form) |

A A A

Administrator or desxgnc—:c, will ensiré home is adhering to Older Adu[ts Pwtectwe Serwces Act
(OAPSA)‘ when humg new appizcants SP 04- 22- 19

T.QML o mmmﬂ iﬂﬁ?w W@%ﬂ‘( m/&//ﬁ\dm,’/mmwg

Slenature ofl.emi 1 Re;:msen af o ﬁcqulred on, aitpaéna] Uata 5}/21/{q

Dr:r*mtrmw T =usz: UNE.Y = r;omss mw NOT WR!:TE BELOW w:rs LINEE ;

[N P

i
Ti!a ubava pian or cmrechon Is appmved as ul 0‘4'22'4 9

W ‘ . Plan n!‘certaq!zm: !mg’eman!ql on 5!a{us as o[ 04‘22 ’I 9
- (aw a) : . .

{Dala)

. / impieniemed S
S .-‘J“;‘%aﬂiaﬁy hnpiemﬁrﬂed -v-Adequata Pragrws ,_-

3 Pamahy Impiemanged - inadeqqala ngresq

e

e R Nal Imp!cmer‘uled
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e CENSING‘ lNSPFECTlON SUMMARY
Ass:sted Liumg Residences 52) Pa Cude § ?800

Y . .
. i .
. Lo . o iy - -
“. ..t .'— - . oo ,_"‘ . . [

- Reguht(on ?800 69 Administratwe s(aff dlreat care staff parsans, anc!llary ‘staff pé’:rsans substimm

personngl arid- vo!untears shall receive at te‘zsf 4 hours of dcmentigl-spaclﬂc tralnliig within 30 days -
of filre aid at Jeast 3 hoiwrs of :!emenfm spucif;c Eraininq anmmt!y thomaftei‘ in addition’ Eo the -
: trafning roquiramenls of this chapten

Violatjon: Direat care stafl person B, hlrecf on- ’i'tl13!2018, (Eid not have 'at Ieast 4 hours of dementh spec[izc .o

ftralningwiih!n 3Gdays ot'htm T Co el T
‘-"F’Ian chorreci!on, R T :
The Hearth at Drexel’s educational policy reflects that all staff working In the !
secured Dementia Unit will recelve 4 hours of additlonal Dementia specific -
. : f 1
training within 30 days of hire. Employee B has recelved the required Dementla ¢
training conducted by the Director of Nursing. ;

All new employees are required to have the Dementia tratnlng prior to the start
of fleor orlentatlon or caring for any resident. The training will be signed off by
the Director of Nutsing and the employec.

The tralning Icg; will be audited monthly by the Director of Nursing or designee
to ensure coimpliance,

.'ﬂ

R VAT ./,,\.rwe,«m remb//iwm faGiani

P WW f{jl%(&&mﬂnw oftalf ;ngcs) R Dale:’))l ”

: DEPAFH HENT US{’ ONLY = I(OMCS MAY NOT WRI'IE E}I:LOW '!'HIS LINEI e

. e abova rian oftnﬂediﬂﬂ ls ﬁPPIOVf«d 35 Df. 04 2219 AT Plan ufmrmci’ﬂnlmplemenlaﬂof% atatu usof 04 22 IEWWM
Fa (Dala) R ) (C)a}e) )
' ‘. S -(»“"'.' S T e neslo LT 3 Fully ]mplemaniad I
. Tha '!bow: pi'm oIcormotlun wus appruvad by M%?;VETW C e ’ﬁ’adhli; imp{emantec{ f\dequu!e ngmss ‘
. . nifia .- LT L
o LT - e o it L _1-' . DPaﬂI@hy Emplemuntod Imﬁeqmla F’ragres:; . -
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. . . <y
v .ot P v M-

RRETI uczmsrma n\ssm;cmt\s SUMIIARY."

f\ssrsted Livmg Remdences - ‘35 Pa.Code & 28(}0 - : -

| Regulation 2800, 82({:} Poisoneus m.;teﬂa!s Sli&li ba kapt Iocked a:ui Em(}cess!bfa {o resldenta unioss a!i the

‘residents Hving n tho res!dancé are ah!e to S'ifeiy use or avoid poisonouq m1leri1ls

e et

ohtion The be'ul;y paricr Iocaicd in the homo s Securad Dcmanth Care Umt h"{d z(s drawars full o

.

polsonous hafr pradusts unlockod R e ] Lo .

" - weoT o ° P * . 2o X - R - “

1 Elﬁl}-quOF[ectio_n.,' Lo co T et B e L

- P
Education was provided to the Beauticlan and the salon (LA Halr) which is ‘ :

contracted by the Hearth on 2/14/2018, All polsonous matetials will be keptlna
locked cabinet at all times when not In yse and not monitored. The door to the
beauty parlor will he locked at all times when not in use and monltored.

Staif was in-serviced on 2/13/19, 2/14/19, 3/5/19 and 3/8/19 on the poisonous
© materlal poiicy ;

Director of Nursing and Administrator will do frequent chacks to ensure
compliance.

. Staff in service logs to be kept by home and made available for Department feview. SP 04-22-19

Bt mj[ anntUT&%FI\?wepmmnmive{ Wéﬁ B-M/?,mﬁ__ /A;(_/)’)/h/ﬁ%}ﬂ/

1A of LegalE itm’ﬁwwqu”eé ghalf’ p:zg,ss., wtE

QEPI\.RTME,NT USE GNLY - HOMES HAY NOT WRITE BELOW THIS LINE!.

mte 5[,3 uf)___________ E

Tr;e abevu p an ufccrrecuon Is ﬁrnrwﬁti as o{ R

22-19..

lﬁn oi’ com'cUmz ?mp’emen!ﬁticn s alth as of 04

. 0d- 22 19

(Daka) - :‘ :

] Panmtly Imp{omenlad EﬂudUQUd{B Proamss

NGI !mp!amsntad
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R - LICENSIE\EG n\agpgcmm sunmvmw
Assas‘ted Lluirsg Resideﬂces e 5.: Pa. Coc!e § 28(}0

-

Rugugaﬂon 580(}.89(&:) Hct watea ;emparatura In aleas accessiblc io ihe residents may mt e}}gﬁéﬁ "f 51'65""“

Vichtiom On 02”4/20 18 at 1pproximatoly 2.00 PM tlm hot ‘.vatortomparaturu En iasfdenf room EGS WEB a:ac! i
W’I? uas 122, ‘J“F 122 5°F anzz 9°F raspeptl\.fe!y Gon ‘ R d AR

o
. Pian of Corractlon. ORI Mm ST T N
v s P I . ST . ;_. . ’-'.'-‘-.

Water temperatures were audited on all 4 households and found to he within
the acceptable range per the regulation. 2/14/20158 Director of Facllities ;
checked the water heater to ensure that the ternperatures were properly set. :
The Hearth Director of Facilitles will rmonltor the water temperatures on each f
househald weekly x4 weaks, If in range, will monitor manthiy. f
i
i

e .

P I T o LN e +
= R T X e
SRR . . A,

gy v e

Administrator or desxguee will ensure wate; tempelatmes don’ texceed 120 degxees Fahrenheit. Water
temperature logs to be kept by home for Depar_tment,rev:ew‘ 'SP 04-22-19 .

Zif“r"""“i” ‘F%a“f\ :"";““;”“:""? “;éi?rﬁ”ﬁ/u mmm /D/ﬁg{fwmsmmu
z;rmmw%m elonly L "7‘71411?\,. _ |

DEPARTTdﬁNT USE ONLY < HOMES MAY NOT WRITE: BELOW FE{IS LINEI

4 - . . .
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: . . . n a St

A . ¥
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b f’artial[y !mgﬂemomed Inadequnm s"rograss

- P Y +

,':".V"',I'.' .»-, .;-,‘.‘{.‘,.‘ . - ‘.‘ '::"-’ - i 7,’». - .-I-."".-“» .:“ s ..‘ . :}NO! 1mp%smamed i < . & . S
A ;-‘:‘_ . ;“‘ ,._"4’-. - - . = .‘ ."-...':': Col e_l' ,‘-:‘ :,--- N -:.;‘ ;': o :.-.. -;1;- ‘.. ;F K L . Page g‘gf .ZE}“:"




+

I

UCENJINC !N§PFC‘T ON SU!VIM!*\RY
Ass:sted vag Residences ~

55 Pa.Cade.§ 2800

R

v

Raguldﬁon 2800 103(!) 'Focd raqulring refrlgela!ion sha!i he stmed ai of below 40“E' Frozan faod shali he

kept ator be!ow ﬂ”F‘ Thermomﬁfars afo requlred in tefr!gerators and froozers. .

LS

. ."_" .

’ ,V:olaﬂon; The fraazars In tho homa s Eaat anci Wast thg liuchonattp 1rms dlc( not h‘we a fhermometer. .

o . - L4

. Plan ofCorrectlon. :

v

Thermometers were immediately placed In the freezers clted by the Divector of )
Dining Services, The Homemakers on each hausehold are responsible for ; :
checking the temperatures dally {see attached log). The Director of Dining . .
services will monitor logs weekly to ensure compliance. ! C

]

H
| Administrator or designee will ensure lhmmome{ers are in every refrigerator and freezer, Temperature;
will be, wztlnn regulanon standards.. Logs w111 be mamtamed for Depaxi:ment 1evzew SP 04-22-19

+
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DEPARI’HENT USE BNLY o HOHES MAY.NOT WRITE BFLDW TH'IS LINI’!
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S LICL—.NSING {NSPECT!ON SUMMARY
: Ass sted lwing Resadances —55 Pa Code §2800

2 v ! '
Regu!atian 2800 2806 126(3) A professicnat !umaca ctuaning company or tramed malntcnauce siaff posson
shalf inspect fumrices At Iaastannmiiy tocumentaiion ofiiae inspectmn s)mll be kept A
. VioEat]on, Thu ;:nrtlficatesfor the hcme g cwst iron heﬁ water ltea!lng boi!ers expired on' 02!6512019 !
Pl'moft}orrechon‘ ) IR R L T
: o
’ The Boller clted was fnspectéd 2/19/19 (see attached certificate), The :
Administrator spoke with inspection company 2/14/2019 to ensure that :
Inspectlons are scheduled within 1 vear. Administrator of The Hearth s~ |
responsible to ensuring compliance, r
i
. '
' b i - - - ~ .q«... - ;
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L LECI‘NSING !NSPEC Tion SUMMARY
Assssted L:vmg Residences ‘55 Pa. Code § 2800.

(1} & general- phyufc:'zl 0xam1mﬂoﬁ by a physfcl*m physician s ass!stant or. nursra

| 'practitioner,: *7
{2) Metical ci!agnoa-fs Includmg physlmt or mental disabiljtics, ofihq, :es:dent ifany

{4).Spectal health or ciletary neecla of ihe ?csrdent

A{B)-Allergles. < ° . ; .

-{6) !mmun!zai!on hlsiory - ; - ’ Lo,
{7) Medicatlon regimen; cunfralndmteti medfcailons, madimﬁon side effuc{ an’:f the ability

o' salfadminister.medications. - . Lo
(8) Body positloning and movement stamulatian far residants, f! approprhta

(%) Health stafys, .- . .
{18} Moblliy assessmoiit, undﬁted annuly or attho Depﬂrlmﬁni’s request o s
14) An Indlcation {mat a tubeaculln skin test has been administered with negative results -
vilthin 2 years; or If tho tuberculin skin test is positive, the resuit of a chest X-ray: i the.

.event a tuberculia’'skin lest has not been admlnlstered  he te&sishall he 'uiminlstered

within 15 days after admisslon.

{12) Information abotit g resident's day-to-day assistod living sarvide nands.

Discussion: It Is imperiant to remembor that the primary focus of these roguirements is the noed for résldon

S

1-{3) Medical Informatlon partinont to.dlagiosls:and treaimant In case of.m emef_;ency, R e

Violation: The medical evaluatlon dalod {}1125!20'29 for resldentﬂz does not Include an Indication ofa
tubercuiln skin {est. - . .

‘Plap of Correctjon; -

The Physician falled to document the date of the residents T8 skin test, The skin
test was completed and documented In the resident record. The Physiclan’s :
office was updated on regulation to include B testing dates on the medical

evaluation, Director of Mursthg will monltor all medical evaluations to ensure .
compllance, : 4

¥

5

Admmzs&mlor or designee will ensure all 12 aspects of 141(a)(2) are covered and compiet&d on, tl
Documented Mecimai Evaluatlon (DME) SP (}4 22 15 - o Cae

. . - . St emnEAT s

Reguiatlon 2890141(;5)(2) The medlc':t evaiuatmn must lnctudethu fQHnwlng - S

R O ‘“ﬁmﬂﬁ%bw szﬁsmm o

N
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UCE‘,NSING !NSPECTEON SUMMARY
Asmste&f Ltvmg Resldem,es ~ 55Pa. Cor}e § ?80(}

- . Ca- v ~ 0 . : H
e TS "
. : AT

Y

.* Roguiaﬂon ?806;141( )( ) Aressdantshail haveamadlcai evwlmtlon at leastaunﬁaiiy,-, B

Vfoia[mn, Tho most recen{ mﬁdical evaluaiion for rqsident #? Is dated 01!25[2049 whlle !}w prevlous one. in her
filo Js° datcd 10/0212017 Rus!dent#tj had herlast medic';l evﬂm{mn on ‘1'5!1 7/2(31:’ There i!asn theen ong.
='1nce. . P : ‘ : D

“ . . . .. ~'_,..'¢ u... .o . s e o

Pl of Gambotion: =~ 1 -

[

A plan has been Implemented to ensure medical cvaiuatlans are completed at
least annually. All current resident charts have been reviewed, The medical
evaluation will be duie when the anhual ASP I completed. The Director of :
Nursing will ensure compliance monthly. The Medical Director has hoen ! .
updated on regulation and will follow-up with outside phystclans as heeded, : o

B

T T e e £ S S U

" Administrator.or 'desi'gl.lee will ensure all DME’S are completed annually. SP 04-22-19-
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B SRR LICENSING INSPECHON SUMMARY

vy,
s

T ) PIanofCorrec!;[on'-‘ e -' .. L. ', . . R

‘ vRagnhtton 2800 186{ be The resldgnce shal! duvetop and Empfemant pracesiures for Ehe safe starage, acbess,

?l.l'

AR Assusted Livfng Resldences - 55 Pa. Code § ?800

‘

ot

'ssurrily, dlstribuhan and use of med:catfons 1nd~medlcal eq ulpment by iraEned staff peysons

-A;", i R PR
. » ..,,< - . . ""

wotafmn The gtucomstar for reslcEent #4yas not callbrated to correct date and hme

The Jiucomete; 10g Tor resident #1 does not.mateh the actual réadings. On 2113119 at 6 142 AM tlwre ls a rmcl!ng
‘of 97 on thé 10g..00-02/14/18 at 05:24 PV Ehere Is a ;gadlng of182 On 0219!19 af. 630 AM there Isa roailing bf

_thc Ing does nut ma:ch !he artuai readmg of 187 I tlae giucomeler

RS

Ru !dant # ﬁ’s m;lk ofMagnes!a anci Tyinnol 3256 mg, PRN medwations ware not In the homo

Glucometer was recalibrated to correct date and tima. Staff in-serviced.on
2/14/2019, 3/5/2019 and 3/8/2019 regarding correct documentation. Reviewed
Glucometer policy and procadure. The Director of Nursing will review all 1
glucometer readings on machine agalust documentation weekly x 4 woeks, If

100% compllance 1s achieved after 4 weeks; checks will be done monthly going
forward.

Resldents #5's MHk of Magnesta was in the resident’s medication cabinet at the
time of Inspection {see photo) Surveyor was updated via emall, Family provides
Tyienol and was informed prior to Inspection that medication was needed.
Family brought medication to facjlity on the evening of 2/14/2019, Staff In-

sarviced and will inform families In a timely manner when medications are
needed, 5

glucometers and medications will be trained on administration and documentation. Trainings and logd
wﬁl be kept for Department review. SP 04-22- 19

102. Nong of thosEréddings aro reg!stered on his giucometer The. 02!8!@9 06 13 PM readlnq 01238 recorded in |

Administrator or designee will ensure all glucometers are set to correct date and time. Staff who handle] .

arme u[dﬁmes{wgn?t!w&}presul 5 : : ges) o - e -

5‘3(

lmmﬁn llve{nuqtzlm o all pages ,Dnte@} /9]

L DEPARTMLNT USE; ONLY - IEOMES HAY NOT WRITE BELOW T!'iIS LINE!

SN T“ﬂ ubevc Pfﬁﬂ “fWﬂedbﬂ '3 PPIG‘-’M ﬁs Of 104:22-19 erlo L v ot Plan n!cmmchnn!mp!amnnhﬁon shiw‘ as of 04- 2_2__,19 ______
B k T {Dale) e iy B a5 - 1Dalo) T
B S e '-.-JFuﬂv lmmemen*ed e T e
Chen e I S SP ) -_ LT A W . . .7
‘. {The sbae plan ef coradion was appreved E’VWWL LT '-éﬁff ParlnHy lmr!emenled Adequmu Pregras:s )
‘,- o R i R o S ‘DF’arﬁaBy Impiemented lnadequala i’rogiess
) Sen s 3 T T Ca PR Dwolin‘:ﬂamen ted Lol v

o o]

G L : Page'ls_ofm“‘ .




’

chmssNG iNSPECTION SUMMARY ‘ o
Ass:sted livmg Res:denees JS Pa Cocie § 2800

M

| Regutation 2800, 1"87'((1)‘ The residance shali foliaw tha cirrecﬂona of ihe prescrlber . _
[ Violation: Qif 0271472018, Ahye hiomi did ot have Lantanoprosi 0 006% eya dro;as for raz—;idem #1.,. )

o ~The home dlu not have Sehokot 8.6, “mg far resident #i4...
. }-The heme did not liave Tyleriot 500 mg and Smma B § IHJ prescrihed for msidantif

o Pian nfeorrection. R T LT PRI e

. 4 AU
N P :r - d

IENE

Resident #1 Medicatlon Lantanoprost was In the facllity at the time of
inspactions (See photo), Surveyorupdated via emall regarding medication.

Staff In-serviced on 2/14/2019, 3/5/2019 and 3/8/2019 regarding re-ordering
medications procedures.

Monthly audits wiil be completed hy the Director of Nursing to ensure all
medications are ordered timely and are avaliable as prescnbed

D T L L R A S T ULV

Admmlstmtm or designee will ensum all med;catlons for res‘idems are'always mhouse and pr escube;s
mdem are followed. Monthly audits to be kept fp1 depmtment réview. SP 04:22-19 .
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LICFNSIN(‘ NSF’ECT !ON SUMMARY
Asmsted meg Residences 55 Pa Cude § 2800

P R - LA * <y

2 't-'

Regu!aﬂon 72800, 191 Tha wstc;ence s}mii educate the resl;ient of the r!ght to questmn oF refuse a medication
if the resident hetaoves {hara ‘may:be modicat[on error. Documen!atk}n uffhis resident nducat!on L

.'sh‘ill bd kept

L

V!olatton “Resmsnt #I was not oducated on tha right tb quastion or ru{use '1 mecf!caﬂon. : o

i ,Plan orCorrectlon‘ B ._? SRR : o P R L
Res!dent ﬁl was educated on their right to rerSe or questlon medication durlng
ddmlsstons. This was reviewed with the resident and the Power of Attorney upon

v " . admlssion. The POA did sign the contract which Includes the right to refuse ar [ N
question medications at the time of admisslon. On 3/6/2019 the right to refuse A
or question medications was verbally reviewed with resident; resident verbally , .

stated understanding. Resident did not want to sign that he was Instructed on
the policy untess his POA was present, Meeting to be scheduled with POA and'
resident for signature,

Administrator or deszgnu, will ensure all lesu:{t_nts are educated to their ughl to queatmn or refuse 2
medication. SP 04-22-1% e oo .
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T LiCEN‘SiNGiNSPECI’iON SUMMARY
Col Assrsted Living. Rps:dences S.: Pa Code§28€)0

5

) Re_iu)*ition 28(}0 225(1) The '1dmtﬂ|stmter oy 'tdmlnlatr'itor des:gnee, or.an LPNi undar tige supervls:on of an L
. “1.RN;or an RN shall cormplots additiohal written assessrionts for cach Fosident, A resldence may use . -0 U f
ifs own assessmént formif it inclides the saine nformation as. the. Demrimeﬂt‘s 1ssessment form. :
1-Additional wnltan aasassmen(s sh*zl! bre compEcted a5 foiiaws' B L
R K] Annuatiy - '
{2} ti tho condition of the residentsignlf cantiy changes prier to the annuaf assessment , -
{3} At iha {equest ofthe Eepartment upon cause 1o, heiieve that an update is requircé e

Vidfai(cn “The most mcant ASP for residunt #2 fo dated 01!0412018 The most recautASF‘ fur Res!dent #ﬂ Is
dafeq- 02!121'20‘19 while {he: prev[ous one s, dated 0171812018, Tile mcst rocent ASP for resldeni #7 is dated -
094’19,‘2818 \'1hlla tha prawous one ‘is tlatod 06!30!?017 o ' Y

. ,P!an ofGorrectEon. T

4

It1s the policy of the Hearth that ali asidents recelve an inltlal, quarterly,
annually and significant change ASP. A plan Is n effect to ensure compllance

with all timeframes. The clinlcal staff was Inserviced 2/14/2019, 3/5/2019 and
3/8/2018. The Director of Nursing will complete audits monthly to ensure
compliance.
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LECENSING }NSPELTION SUMMARY
Asslste*ci lemg Resndenfes S.) Pa Code § 2800

‘ 5Regulatk}n 28{}3 227 {c} Tha f!mt suppcrt pian shal! im revised wlth!n 30 days upon completiun of tha
annual asséssiment br upo‘n thanges In the res{deni’s needs a3 indimted on: the current | o ‘
o '1sscssment The residanc? shail reviaw eachres d(.nt’s final sﬂnport plan cn a r{uarterly hasismd
. 5modi!’y as necessarv o meet the réslkdent’s needs,” N =

H EECE - B o e B .
" A e wla . - 3 . PP .

. . , 5 B - . . s . . . RO b r ) .
. . - s . : .

) -Vioiatlan The most recent ASE for resident H2 was dateci 01/04/2(}18 Tha must recent ASP for Resldent fle [s date(l
: 62/:12/2019 Wh”E! tha pravlous one I$ dated 01/15/2018 The mest recant ASP for resldent ﬂ'f Is d"ltﬂd 09/19/2018

= whiie thu prawous pre fs daled 06/30/2017

. 'R}an.ofCa(rec;j_on: B

.

It Is the policy of the Hearth that &l residents recelve an Initlal, final, guarterly,
annually and significant change ASP, A plan is in effect to ensure compllance
with all timeframes, The clinfcal staff was In-serviced 2/14/2019, 3/5/2029 and
3/8/2019. The Director of Nursing will complete audits monthly to ensure
compliance,
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R LtCENSiNG!NSPEtTiON SUMMAR‘{ o B
RS Assisted [Eving Residences 55 Pa.Code § 28()6

N ‘

: Régulaﬂon 2803 22?(g Individuan who p'articlp'lte in ll}e zfeudopment of the f!nal summrt pian sh1lE sagn
anddatethesupi}ortplan s S Y Dy T
' VEolat!on T}w ASP for resident 8, tamd (}2/12/2019 was notsugned by the tesideht._ R ) L
'-‘:._4‘1:.:!‘_..‘!)'--:_, ._.,:, ._,“".‘*” h . - .
’ 'plan'nfs:‘ai'r_e'ct!q_n:'-_: R RS . SRR .
' It Is the pollcy of the Hearth for all residents to participate, sign and date the
support plan. Resident #6 was and remains out of the state with family on
vacation and will sign and date the support plan upen her return. '
The Director of Mursing will audit the support plans monthly to ensure ) .
compliance, . i
i
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R PRt ”CENSINGINSPFCHON SUMMARY SR
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S Repuhtton 2800 231( }( ) ?readm!ssion screening, Spech! care unlt for resldcnts with Alzheimm s, disease of .

;“ dehwnﬂa A writteh cognltive preadmlsstqn screanmg wmpieted in cellaboraﬂon with a physiclan ora geraatr:c -

- ' . assessment teath 'mei dacumented on the Deparlmult's cognltlve prwdmlssion screenlng form shall he completed far
N mch ;esrdent within 72 heurs prmr to 1dmlss!an tcra speclat care un!t Rt T

I
t

V!nEatlon Res!dent HB was admftted ta tha home 5 SDCU on 07/02/2[}18 The cogn;twe pre—;dmissmn screening form

“ lns ne!thertha date norlhe screener’s name. EET WP e Lo
?[an of Corractlun.‘ R - s -

ItIs the policy of the Hearth o have the preadmission screen for admisslon to
the SDCU completed, signed and dated prior to admission. All residents

admitted to the SDCU will have a completed, sighed and dated preadmission
screen within 72 prior to adimlsslon, The Director of Nursing will ensure ;
compliance for all new admissions and will audit monthly.
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LIC}:NSENG INSPECTION SUM MARY
Assastad Limng Remdances 55 Pa.Code § 2800

.| 2800, 231{6:)( Addltluml assessments. R '3,-.»." SR g SRR I

"} Iiaddition to the requlremems g 2800 225 (reiatrng tn add:tlonal assessments}, resldents af a- RS

o 'spec}al care uhitfor Aizhclmef's disease or dementla shajl also he: assessed quarterly for the )

e -co)ttmuing héed for the specinieare it forAizhelmer’s disease of dementia . oo
Violation: Resident #7, 'zdmltteci to the-home’s SPCU on G?/OEIZGI?, was not asmssed quarterlv fcr the contlnumg

' needferthespech!care unItforAEzhmmerssilseaspardnn’ﬁ_htfa P S

PIan Qf Currecttun. PO s e B PR e

PR Wy et .- PR
PR P I3 - N b

A plan has been implemented to ensure compliance with 2800-231 {e}1).
Resident #7 has heen assessed for the on- golrig need for the SDCU and . .
documeritation on the support plan is complete, Inzservicing for staff was done g
on 2/14/2019, 3/5/19 and 3/8/18. The Hearth staff will assess each resldent and
document at least quarterly on the support plan pertaining to the ohgolng need
for a SDCU. The Dlrector of Nursing will audit monthly to epsure compliance,
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