pennsylvania

DEPARTMENT OF HUMAN SERVICES

August 26, 2019

Mr. Larry Redfoot

Board President

Partners in Senior Care, Inc.
One Elston Way

Hermitage, Pennsylvania 16148

RE: Ridgewood at Shenango Valley
Certificate #: 403020

Dear Mr. Redfoot:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 14, 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.

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,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

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.state.pa.gov




RECEIVED
7/4/19

Western Region Field Office
Bureau of Human Services Licensing

Facility Information

Name: RIDGEWOOD AT SHENANGO VALLEY
Address: ONE ELSTON WAY, HERMITAGE, PA 167148
County: MERCER Region: WESTERN

Administrator
Name: Sopyf Tinker Robin | <mﬁk_l‘°_hone: 7243470998

Legal Entity

Name: PARTNERS IN SENIOR CARE INC
Address: ONE ELSTON WAY, PA, 16148

Certificate(s) of Occupancy

Type: C-2 LP Date:

Staffing Hours

Resident Support Staff; 0 Total Daily Staff: 23

Inspection

Type: Partial BHA Docket #:

Reason: Monitoring
Inspection Dates and Department Representative

05/10/2019 - On-Site: Barb Barone, Lori Gillette
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 52

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 4

05/10/2019

Violation Report

License Number: 403020

Email: stimker@3p1867.0rg
FKAW\V\“?'G 5? (€61 org

Issued By:
Waking Staff: 77

Notice: Unannounced

Residents Served: 19
Residents Served:

Capacity:

Are 60 Years of Age or Older: 79
Diagnosed with Intellectual Disability: 0
Have Physical Disability; 0

1of3



RIDGEWOOD AT SHENANGO VALLEY 403020

185a - Implement Storage Procedures

Regulations

2600,

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

Description of Violation

Resident #1 is prescribed blood glucose checks every morning at breakfast. On 5/7/2019 at 7:10 am the blood glucose
reading on her glucometer was 102; however, it was not documented on her May 2019 medication administration
record.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include stzps to correct the violation described above and steps to
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )
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Legal Entity Representative

%%w ’Rﬁb\f\ \(mc‘\d’ VP Dﬁrbtﬁ\k\ C(A’d 7"'"'"
Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. 8/1/19 L . 8/1/19
The above plan of correction is approved as of Plan of correction implementation status as of

{Date) (Date)

LI Fully Implemented
% Partially Implemented - Adequate Progress

(Initials) [ Partially Implemented - Inadequate Progress
[J Not Implemented

The above plan of correction was approved by

05/10/2019 20f3



RIDGEWOOD AT SHENANGO VALLEY 403020

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation

Resident #2 is prescribed blood glucose checks every evening at bedtime. On 5/6/19 at 8:00 pm and 5/7/19 at 8:00
pm staff person A initialed the May 2019 MAR with an exception as "medication not available" because the resident's
glucometer was not functioning. However, the home had a new meter available on 5/6/19, which was not put into use
until 5/8/19.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps ta
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )
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Legal Entity Representative

Qa,\{\q\- , . Robin Yaieht - VP Perymat 1= 4
Signaturé U\é(\%d( R . -

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/1/19 Plan of correction implementation status as of U
{Date) (Date}

] Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by _
(Initials) [ Partially Implemented - Inadequate Progress

[J Not Implemented

The above plan of correction is approved as of

05/10/2019 4:af 3



RECEIVED

4/26/19
Western Region Field Office VIOLATION REPORT
Bureau of Human Services Licensing PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: RIDGEWOOD AT SHENANGO VALLEY License Number: 40302
Address: ONE ELSTON WAY, HERMITAGE, PA 16148 County: Mercer
Administrator: Samantha Solyan Region: WEST

Legal Entity Name: PARTNERS IN SENIOR CARE INC

Legal Entity Address: ONE ELSTON WAY, HERMITAGE, PA 16148

Certificate(s) of Occupancy
C-2LP
08/26/1996
Deptof L &I

Staffing Hours
Resident Support: 0 Total Daily Staff: 27 Waking Staff: 20

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
02/14/2019: Garvey, Jody; Pfaff, Vicki; Gillette, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 52 Number of Residents who:
Number of Residents Served: 24 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 24
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 6




Page 2 of 17

Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be sighed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 9/30/18; however, the resident-home contract completed 10/1/18 was not signed by the
resident.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary  Remember that you must sign and date any altached pages )

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Immediately, resident #1’s contract shall be signed by the resident.<&>_8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all res_ident
records to ensure a written resident — home contract between the resident and the home is complete, signed and in place
in each resident record <> . 8/2/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative -
{Required on EVERY Page) m

ran4
Printed Name and Titie of Legal Entity Represe“tive

. Date
{Required on EVERY Page) ScmwA T kER- A&m el Steodse. LH a L"l |c\
& _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

S 8/2/19

The above plan of correction is approved as of Plan of correction implementation status as of  8/2/19

{Date) —_—
{Date)
|:| Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
initials
( ) D Not Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
At 10:40 AM the home was video recording the resident common lounge areas of all four units of the home, the main entrance
common lounge area_and the hallway leading to and including the nurse's station.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages )
include steps to comect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s):
ri
Signature of Legal Entity Representative
(Required on EVERY Page) M

Printed Name and Title of Legal Entity Representative\’

{Required on EVERY Pasel & ot Tink 642 — Adwatan 8 teodoe | 7 4 18b] 1 9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ~_8/2/19 Plan of correction implementation status as of g/2/19
{Date) —(Date)
|:| Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by T D Partially Implemented - Inadequate Progress
nituals
]

Not Implemented
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Violation Report: 40302 - 02/14/2018 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to
prevent the resident from coming in contact with the heat source.

2a, DESCRIPTION OF VIOLATION
At approximately 12:00 PM there was an electric heater on the wall of the bathroom in bedroom #503 wilh a surface temperature of
120 degrees Fahrenheit,

At approximately 12.06 PM there was an electric heater on the wall of the bathroom in bedroom #508 with a surface temperature of
160 degrees Fahrenheit.

The wall heaters were accessible to residents and were not equipped with protective guards or insulation to prevenl residents from
coming into contact with the heat source.

3. PLAN OF CORRECTION {PCC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complsted
immediately, include dates by which the steps will be compleled
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Immediately, then at least weekly, the administrator or designated staff person shall inspect all heat sourcgs in the homg, such
as steam tables, steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and radiators exceeding
120°F to ensure they are either inaccessible to residents or are equipped with protective guards or insulation to prevent the
resident from coming in contact with the heat source. =2>_ 8/2/19

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

Signature of Legal Entity Representative ~
(Reauired on EVERY Page) WM
Printed Name and Title of Legal Entity Represel}h\ive

i Date
Reuted on EVERY Pags) S0 “TinLEAR. - sl Sleadng Mot 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ~_8/2/19 Plan of correction implementation status as of 8/2/19
(Date} ~—(Date)
D Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partiafly Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIQLATION
Resident #2s glucometer was used to measure blood glucose levels for multiple residents on multiple dates in February 2019, ta
include the following:

Resident #1
*2M0/19, 8:00 PM

Resident #3
*2M1319, 6:20 AM
*2M119, 6:14 AM
*2/10M9, 6:15 AM
*2/9/19, 6:22 AM
*2/8/19, 6;19 AM
*2/6/19, 6:18 AM

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

inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):
e 2 e

Vd
Printed Name and Title of Legal Entity Represenh‘txlve

(Required on EVERY Page) &’II ! I} :I !:_t Ee '74[”“\\‘\‘3}52 & < pate ‘?/é‘(o //l ?

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

The above plan of correction is approved as of _/2/ 19 Plan of correction implementation status as of 8/2/19
(Date) —{Date)
D Fully Implemented
% Partially Implemenled - Adequate Progress
The above plan of correclion was approved by _ D Partially Implemented - Inadequate Pragress
(Initiats) D Not Implemented
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["Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
No operable lamp or other source of lighting which can be turned on/off at bedside was present in resident #4's bedroom,

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

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed
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Within 30 days of receipt of the plan of correction: All staff persons shall be educated on the importance of
bedside lighting and that each resident shall have an operable bedside lamp or source of light that can be turned
on/off from bedside. Any damaged or missing light sources shall immediately be repaired or replaced.

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

Signature of Legal Entity Represenfative F
- {Required on EVERY Page)

Printed Name and Title of Legal Entity Reprege’ntative

{Required on EVERY Page} éEM (FiTV\\c:AZ- PQW\N‘\ S\ia:}‘va Date J\” %, } | q

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

=

N 8/2/19
The above plan of correction is approved as of Plan of correction implementation stalus as of 8/2/19
{Date) —Oate)
|:| Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
{Initials)
[T] Wotimplemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.103(j) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
At 10:10 AM, the walk in freezer in the kitchen contained a bag of fried rice that was unlabeled and undated.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages )
Include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Date{s) of Ptey‘ous Violation({s):

Signature of Legal Entity Representati

{Required on EVERY Page}

Printed Name and Title of Legal €nt|ty Reprequ_Ltlve Date

{Required on EVERY Paqe) ‘—r" t ~a :\ _ ? ;@/[?

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

The above plan of correction is approved as of _8/2/19 Plan of correction implementation status as of  8/2/19
(Date) -

D Fully Implemented

% Partially Implemented - Adequate Pragress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{Initials)

Not Implemented
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[ Violation Repart: 40302 - 02/14/2010 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

Muliiple resident interviews indicated that residents stay in their rooms during fire drills and do net evacuate to a designated meeting
place within the fire safe areas. Staff person A, the home's administrator confirmed that residents stay in their rooms and close the
door; however, the home's fire drill log indicates that residents were evacuated to the following fire safe areas on the following dates:
*8/20/18- 50s hallway

*10/24/18- 20s & 40s hallways

*11/17/18- 40s & 50s hallways

"12/28/18- 20s, 30s & 40s hallways

*1/29/19- 205, 30s, 40s and 50s hallways

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )
Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be compleled.
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Immediately, a designated staff person shall ensure all residents leave their bedrooms and _ev.acuate. to the designatgd
meeting place away from the building or to the designated meeting place (common area) within the fire-safe area during

each fire drill. <> 8/2/19

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

Signature of Legal Entity Representati
{Reguired on EVERY Page)

Printed Name and Title of Legal étity Represe\ilaﬁve Date / ?
{Required on EVERY Pagel% ] =7 _ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

8/2/19
Dot Plan of correction implementation status as of 8/2/19
(Date) —Date)

Fully Implemented
The above plan of correction was approved by %

(Initials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

DO

Not Implemented
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Violation Report: 40302 - 02/14/2018 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION
Multiple resident interviews indicated that residents stay in their rooms during fire drills and do not evacuate to a designated meeting
Place within the fire safe areas. Staff person A, the home's administrator confirmed that residents stay in their rooms and close the

door.

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

Include steps fo correct the viokation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Immediately, a designated staff person shall ensure all residents leave their bedrooms and evacuate to. the _
designated meeting place away from the building or to the designated meeting place (common area) within the fire-

safe area during each fire drill. =2>_8/2/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representatj r
(Required on EVERY Page)

Printe.d Name and Title of Legal 'Entity Raprase‘uLtive Date
(Reauived on EVERY Pase)y ) 7 Vs — Abn o s deadu e i

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

The above plan of correction is approved as of ~ 8/2/19 Plan of correction implementation status as of 8/2/19
{Date) — (D3]

Fully Implemented
Parlially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

=

{Initials)

The above plan of correction was approved by

Dox0

Not Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Resident #1 was admilted on 9/30/18; however, the resident's initial medical evaluation was completed 6/19/18, which exceeds 60
days prior to admission.

Resident #5 was admitted on 10/27/18; however, the resident's initial medical evaluation was not completed until 1/7/19.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any atiached pages )

Include steps to correct the violation described above and staps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed
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_MAAW\\R*%M& il ellecke each OME ay
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Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all
resident records to ensure an initial medical evaluation is completed within 60 days prior or within 30 days after

admission. g@ 8/2/19

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

Signature of Legal Entity Representatj

{Required on EVERY Page)

v
Printed Name and Title of Legal/Entity Repres tive

{Required on EVERYPage]&,“;{ﬂ %)C%_%{mm;m Date fé?éi//lﬁ

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

The above plan of correction is approved as of  8/2/19 zéégte) Plan of correction implementation status as of  g/2/19
{Date}

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by %

{Initials)

Partially Implemented - Inadeguate Progress

Not Implemented

L0
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Violation Report: 40302 - 02/14/2079 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.141(b){1) - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION
Resident #4's medical evaluation, dated 7/2/18, does not include the resident’s height. This section of the form was left blank.

Resident #6's medical evalualion, dated 8/7/18, does nol include the resident's blood pressure. This section of the form was left blank,

Resident #7's medical evaluation, dated 5/21/18, does not include the resident's temperature. This section of the form was left blank.

4

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

Include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.
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Immediately: A new medical evaluation shall be completed for resident #4 and #7. Immediately, resident #6's DME
shall be updated to include blood pressure. <> _ 8/2/19

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

4
Signature of Legal Entity Representative
{Required on EVERY Page}

i
Printed Name and Title of Legal Entity RepresantaM

i —— Date
{Reguired on EVERY Page) k - QAA,, >
Required on EVERY Pa eéﬁ'ﬂﬂlf‘ﬂ- ﬁﬂ h"HJ:SﬁZﬁ-}DfL- 4@[0//3
e ry L4 I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i i 8/2/19

The above plan of correction is approved as of /<75 Plan of correction implementation status as of g/o/19

{Dale) —_—
(Date)
D Fully Implemented
% Partially Implemenied - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [:| Not Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name; RIDGEWOQOQD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

{2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Acetaminophen 325 mg- take 2 tablels every 4 hours as needed; however, the pharmacy label indicates
Acetaminophen 325 mg- take 1 tablet every 4 hours as needed for mild pain.

Resident #5 was prescribed Antacid chew 500 mg- chew 1 {ablet 1 time daily; however, the pharmacy label indicates Antacid chew
1000 mg- chew 1 tablet 1-time daily.

Resident #5 was prescribed Memantine tablet 10 mg- take one half tablet orally twice daily; however, the pharmacy [abe! indicates
Memantine Smg-take one tab by mouth twice daily.

Resident #5 is prescribed Famotidine tablet 20 mg- take 1 tablet orally twice daily; however, the pharmacy label indicates Famotidine
tablet 10 mg- take 2 tablets orally twice daily.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurming again. If steps cannol be completed
immediately, include dates by which the steps wifl be completed.
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See page 12a of 17

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Reprasentativ -
{Required on EVERY Page)

Gty Represen'
Printed Name and Title of Lega? Entity Representative

{Required on EVERY PageC]%%L " 7" 7 ﬂ_ Mm » iém Date /(,ﬂ’ / | 4 Q/ / y ?

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

The above plan of correction is approved as of _8/2/19 Plan of correction implementation status as of 8/2/19
{Date) —(Date)
D Fully Implemented
% E Partially Implemented - Adequate Progress
The above plan of correction was approved by _ D Partially implemented - Inadequate Progress
L) D Not Implemented




Page 120 17

[Violation Report: 40302 - 0271472019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

(2) The name of the medication.

(3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #1 is prescribed Acetaminophen 325 mg- take 2 tablels every 4 hours as needed; however, the pharmacy label indicates
Acelaminophen 325 mg- take 1 tablet every 4 hours as needed for mild pain.

Resident #5 was prescribed Antacid chew 500 mg- chew 1 tablet 1 time dafly, however, the pharmacy label indicates Antacid chew
1000 mg- chew 1 tablet 1-time daily. ( ECCANN <o o

Resident #5 was prescribed Memantine tablet 10 mg- take one half tablet orally twice daily; however, the pharmacy label indicales
Memantine Smg-take one tab by mouth twice daily.

Resident #5 is prescribed Famotidine tablet 20 mg- take 1 tablet orally twice daily; however, the pharmacy label indicates Famotidine
tablet 10 mg- take 2 tablets orally twice daily.

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

include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed
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Repeat Violation: No Date{s) of Previous Violation(s):

S'i!gen.';l'::lrl‘;:*i1 o::;%’:;‘ﬁ? I:epresentative %‘LM,

Printefi Name and Title of Legal Entity Represent(a'{jve Date

{Reguired on EVERY Page} ’ %f{ﬁ "7)’"7 M“{%Q&Mf‘ﬂ ;\ﬂbm /Sf/aé!//ﬁ

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

The abave plan of correction is approved as of 8/2/19 Plan of correction implementation status as of 8/2/19
(Date}) {Date)
D Fully Implemented
% [x] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
I:l Not Implemented
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Violation Report: 40302 - 02/14/20189 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

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

2a. DESCRIPTION OF VIGLATION

Resident #1 is prescribed Humalog 200 units/mi-inject 7 units afler breakfast, 15 units after lunch and dinner. However, resident #1's

February 2019 medication administration record (MAR) indicales Humalog 100 units/ml-inject 7 units after breakfast, 15 units after
lunch and dinner.

Resident #5 was prescribed Antacid chew 500 mg- chew 1 tablet 1 time daily. However, resident #5's February 2019 MAR indicales
Antacid chew mint 500 mg ~ chew 2 tablets {1060 mq) orally daily.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and dale any attached pages )

Include steps to correct the violation described above and steps lo pravent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed
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Repeat Violation: Yes Date{s) of Previt:;xs Violation(s): 02/13/2018 C

Printed Name and Title of Legal Entity Represal(dtive

/
DEPARTMI‘:jNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
8/2/19

{Date)

The above plan of correction was approved by %

{Initials})

The above plan of correction is approved as of Plan of correction implementation status as of  8/2/19

(Date)
Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 40302 - 02/14/2015 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #7 was prescribed moisture barrier cream- apply topically to peri and buttacks area every shift and after each brief/pull up
change. However, the medication was not documented as administered on resident #7's February 2019 MAR from 2/1/19-2/14/19,

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

include steps to corract the violation described above and sleps to pravent a similar viotation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.
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Immediately, then at least monthly, the administrator or designated staff person qualified to administer medicat@ons shall
conduct an audit of all physician orders, all medications in the home and all resident MARs to ensure a!l prescribed
medications are available in the home and administered in accordance with the directions of the prescriber.

Documentation shall be kept.
% 8/2/19

Repeat Violation: Yes Date(s) of Previoys Viclation(s): 02/13/2018
Signature of Legal Entity Representativ
{Required on EVERY Page)

\J

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) éﬂ ;_/ A T g—z ) Q%éhh') ';'S‘E Lot Date /f /ng, // 7

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

The above plan of correction is approved as of _8/2/19 Plan of correction implementation status as of 8/2/19
{Date) ~—{Date)
D Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by B D Partially Implemented - Inadequate Progress
nitials
]

Not Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOQOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 9/30/18; however, the resident assessment was completed 9/13/18, which is not within 15 days of
admission.

Resident #5 was admitied on 10/27/18; however, na resident assessment was completed.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessaty Remember that you must sign and date any attached pages )

Include steps lo corect the violalion described above and steps to prevent a similar viclation from occuming again. If steps cannot be completed
immedialely, include dates by which the steps will be compleled.

_M%stw&wmmt Lo 1\ -QJW;SL{_)L;;\M
_ehRE anse WLQ:\E_;L WiHL N LS d_ax_,\f) R

0\_&\(\(\,\\%\ v -
Within 30 days of receipt of the plan of correction: All staff persons completing assegsments shall be rg-e.ducated
regarding the requirement that a resident shall have a written initial assessment within 15 days of admission.

Documentation shall be kept. <@Z>_.  8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person s_ha!l review all _
resident records to ensure there is a written initial assessment, completed within 15 days of admission, present in

each resident’s record. Documentation shall be kept. <@&>_ 8/2/19

Repeat Violation: No Date(s) of Previous Violation(s): 02/13/2018

Signature of Legal Entity Represehtative ~
(Required on EVERY Page) /!

Printed Name and Title of Legal Entity ReHesentative

(Reqyired on EVERY Paae)=< v /) @m-ﬂmmmﬁz@]&m oete ’7751@// 7
4 4 )

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

L 8/2/19
The above plan of correction is approved as of — o Plan of correction implementalion status as of 8/2/19
(Date}

Fully Implemented

Parlially Implemented - Adequate Progress

The above plan of correction was approved by %

(Initials)

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
On 2117118, resident #7's most recent resident assessment in the resident record was completed on 11/22/16.

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

Include steps to correct the violation described above and steps to prevant a simifar violation from occuring again  If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall audit.all resident
records to ensure all resident assessments are completed within the required time frame and are present in each

resident's record. S@> . 8/2/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representalive

(Required on EVERY Page) éonu u Tﬂ m_’ }4 (im.m-,._ﬁ 4 | Date "f /!:3 lg‘ // ?

DEPARTMEN]I USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L 8/2/19

The above plan of correction is approved as of Plan of correction implementation status as of 8/2/19

(Date) _—(Data)
|:| Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by D Fartially Implemented - Inadequate Progress
Initials
( ) [] WNot Implemented
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Violation Report: 40302 - 02/14/2019 - Garvey, Jody
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a, DESCRIPTION OF VIOLATION
Resident #1's assessment daled 9/13/18 indicates that the resident has a pacemaker/ implantable cardioverter defibrillator; however,
the residents support plan dated 10/11/18, does not indicate the homes plan to meet the medical need.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )
Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed,
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Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident
records to ensure a current support plan is complete, accurate and present in each resident’s record.

% 8/2/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) M

4
Printed Name and Title of Legal Entity Representatl(\ré

(Reguired on EVERY Page) éﬁ)’“;{ a4 Tl B - 7&“ WA steatave pate 7 /9&:// ?’

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

A 8/2/19
The above plan of correction is approved asof 22 % Plan of correction implementation status as of 8/2/19
{Date) — (Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by%

{Initials)

Partially Implemented - Inadequate Prograss

Not Implemented

OO






