'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 3 019
Ms. Ella Bostedo
Executive Director
Arden Courts of Monroeville PA, LLC
ATTN: LICENSURE SUPPORT
333 North Summit Street, 16t Floor
Toledo, Ohio 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146
License #: 435520

Dear Ms. Bostedo:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 19, 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 hitps://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 ail 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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631§ Hammisbhurg, PA1T1201 717.783.3670 1 F 717.783.5862 | www.dhs stale pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606 Page 1 of 11
PCH Name: ARDEN COURTS OF MONROEVILLE Llconsa Number: 435 52
Audress: 120 WYNGATE DRIVE, MONROEVILLE, PA 165148 Couiity: Allegheny
"Admin!stmtof: Ellz Bostedo ‘ Reglon: WEST

iega! Entity Nama: ARDEN COURTS OF MONROEVILLE PALLC

Logal Entity Address: 333 NORTH SUMMIT STREET 18TH FL, TOLEDO, OH 43604

'Caﬁiﬁcate{s} of Oceupancy
S Ce2LP
©08/2971897

L&Y

Staffing Hours :
Residant Support: 0 Total Dally Staff: 110 Waklzg Stad: B3 ‘ -

. Type ot tnspection: Full BHA Docket Numbor: Notlce: Unannounced

f—

Meason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
J2/19/2019: Spagna, Lauran; Grace, Desmand; Mulick, Cindy ;

(' #-Site Inspection Dates and Inspectors, if Applicable
RECEIVED

3/18/2019

Western Region Field Ofice
Bureau of Human Services Licensing

er Details .
Partial or Full Triggers: Random Indlcators: _J

Resident Demographic Dats as of inspection Dates

Livensed Capacity: 56 Number of Residents who:

Number of Residonts Served: 65 + Recelve Supplsmantal Secusity I; come: 0+ /
Scsured Demontla Care Unlt in Home: Yos Are 60 Years of Age or Older: §5 —

fuma; Entire Residence Have Mantal llingss; O !
Secured Dementia Unl! Capacity, I Applicablar 56 ~ Have an Intellectunl Blsabiiity: e

Number of Residents Sarved in Secured Damantia Gare Unit, Have a Mobillty Naed: 55 .-

tf pplicable: 55
oe = Have a Physical Disability; 0~

Number of Current Hosplee Residants: 15 -~

Kambar of Hospico Residents In past year: 40

ittt &




Page 2 of 11

Viokation Roport: 43552 « 02/18/2018 - Bpagna, Laursn
PH Name: ARDEN COURTS OF MONROEVILLE

1~ REGULATION 55 Pa.Coda §2800
2500.25(b; - The contract shall be signed by the administrator or a designee, the resident and the payar, If diferent from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

23, DESCRIPTION OF VIOLATION
Tha resident-home centract for resident #1, dated 8/25/18, Is not signed by ths rasident.

The resident-hema contract for resident #2, dated 4/27/18, Is not signsd by the rasident,

The resident-home contract for resident #3, dated 114/19, is nol signed by the resident.

% PLAN OF CORRECTION (POC) (Attach puges 3 necessary. Remember thet you must sign and dete any attached piges.)

inciude steps to comvct the vislalion described above and steps fo provent a similar viglation from ocoring ageln. I sfops cannot ha complated
- immediately, Include dates by which the steps will be complsted. .

e REFIPELT goprmpcrs FBR ReorresTs ™) #2 4 #5 @U@
Cee S /NED ﬁﬁ“ TRE. REsPerv VS @5 i exsT,

PLi QoNTRACTS 0/ RESIDENTS izl BE HUBITES B~
EXCLUTIVE "TAEELTIR oHR DEL/MEE By AL Fey =l T

THE RESILEIT HoprE Aop778RCT ceslil. B Pl TED =

TTHE BAELLTIVE. DIBECTOR R TESIGUIBE [fon) Ol AS 70
BN Sl e CopPLIRIEE. (ol 77, ﬁ?@mmgd F5ChY, TN ITIATE
‘:»“‘Mﬁ&'??/ﬁ-fﬁ-lﬁ' :

THE UK TTIS  DrccroR AND BN /e TaeRTT e SEaLfe?
LD CDINRTER ticld B = sepU/odh R EaRRI NI
£<egj~/wﬂ~r7ﬂ/t/ F&lb)

RrIACH PIghIT— - TN S 1C KearZ “teraste 727 ENIATTR]

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

Signature of Legal Entity Represontative ~~
(Fequirad on EVERY Page) é yirs %y@@ )

Printed Nama and Title of Legal Entity Reprosentati
{Required on EVERY Pags) ELL# %agréb o) Date Sf/é?’/q

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

Tha above plan of corraction is approved as of _ﬂi@ Plan of correction implementation status as of o
{Dale Date
Fully Implemented
The above plan of correction was approved by ﬁ

{Inltials)

Partially implemented - Aduquale Proiess
Partially implemented - Inadequate Progress

OO

Not Implemented




Page 3 of 11

I Viciation Report: 43552 - 02/19/2019 - Spagna, Lauren
PCH Name: ARDEN COURTS OF MONROEVILLE

1, REGULATION 66 Pa.Code §2600
}2600.25(c)(4) - The contract shall specify the pariy responsible for payment.

Za. DESCRIFTION OF VIOLATION :
-1 The restdent-home contract for resident #2, dated 4/27/18, does not indicale the party responsible for payment.

The resident-iome conlract for resident #3, daled 1/14/19, does not indicate the pary responsible foi payment. .

" 3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any aﬂr;ched pages.}
Include steps iv correct ihe violation described above and steps to prevent a similar viclaticn from occurring again, i sleps cannot ke compieted
. immediately, include dates by which the steps will be compieted.

7%& L2G1BEIT HerPTE OONTRRET FRL fos /o= ‘#k@ v #Z
| TN Plenre THe G’Mv—ﬁ BEsONEI BB JOk r:?%xﬁmuf

ALl R e SHITE dIUVFRACTS  (e/22 BE DLI/7EN
& i ENEt be STVE., DLEECTTR I Do/ GAICE ~70 SMURE
AOp1fLIRICE Lotz KEsrcmorren] s&ial ( 41 TIN I IRTE

LHIED RTELY

THE ERTTIOE BALELIDR. LSS  BIyorl) Sril R r 7 e « Saayits
BLoEDIN TR WLl B THEERUICED By TAE

CXELer7p e BIRECTDR. Hedaf 6 (BEGieiprzeid
& () |

Tl Besiselrr IME ColmBACT Lu/il ::uz»/c;,,we . GRerg)
Kepporesee 7o@ Fhymer7 By N A

See Poge 34 oF )

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

Signature of Legal Entity Representatives—,

Required on EVERY Page é j/{,{ %M’d g
Printed Nams and Title of Legal Entity Representative .5 .
{Requirad on EVERY Pane) LLN ﬁ %w g‘b Rate 5’//(5:///‘7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW "'HIS LINE!

The abova plan of correction Is approved as of -Ml— Plan of correction impleme tation status as of §/ 3y / _c,

({Date) GRS
[:] Fully Implemantad

E Partially implemented - Adequate Progress
The above pian of correction was approved by D Parlially Implementad - inadaguata Progress
{Initials) -
[T] Notimplemented




ra.pe_, SA o [

inservice Regulation 25{c} {4}

3/14/2019

The party responsible for payment shall be documented on the resident contract on the date that the
contract is slgned, Tl

The Marketing Director and / or Administrative Services Coordinator will audit the dosumentation upan
a resident move-in

s oatihe  Z2E 113y,

S5 A4Y




[Viclation Report: 43552 « 02/19/2019 - Spagna, Lauren

Page 4 of 11

PCH Name: ARDEN COURTS OF MONROEVILLE

1. REGULATION 55 Pa.Codo §2600 ‘
2800.82(¢) - Polsonous matsrlals shall be kep! locked and Inacgessible to resldents uniess all of the residents living in the

'riorne are able to safely use or avoid poisonous materials.

2a, BESCRIPTION OF VIOLATION

At 2:00pm, 5 packagas of Toothaelte Single Use Antlsaptic Oral Rinse, with manufaciure's labels indicatiﬂg, "y accldentally ingested,
saak medical halp or call polson contral right away", ware unlocked, unattanded and accassibla in residant #4's hathroom. The entire
humelmt ficensed as secured demerntia care, and no resident, including residant #4, iz assessad as saft 10 use oraveid polsonous

malar alg,

3 PLAN OF CORRECTION (POC) {Attsch pages as necessary. Remember that you must sign and date any mmi:h.cd péges)

* Include steps fo comes! the vicletion described above and sleps fo pravent s similar viclation from occurring again, If aieps cannof e ccmp!eted
- immedigtely, Include dales by which the steps whl be complefed, | -

\Z‘éa &PRCRGES T T ETIE ANl %@WW
CEHpL /B (el BEmo e FRomt Res/bpay i 4b's
EriretEeorr-

GHATT= p /il BE INSEEIEED KEGrfolG Frofes Soisee
CF ZTEMe W AccolppiiclE w7 Regrenyzond SR By
T Exeturive FreecToR ok Des/SNEE By ppeal B, 2T

Ke:’éwt:s Lt BE dppbieredy By sE oF AUP/T ool
Sy Nepees ofl GRS 2T LML TT T BeerT
o S/lehq

Repeat Violation: No Datu(s) of Pravious Vieolatlon(s):

Stgnature of Legal Entity Raprasentaw
Pegulred on EVERY Page A (ﬂ%p ﬂ/ &

Printed Name and Tifle of Legatl Enfify Rppresentativ

a" ’ B
{Regulrs EVE LA %mm é‘b Date};{/{fﬁ%/f

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

The above plan of corraction Is approved as of (g o Plan of correction Implementation status as of
ale
ate

@ Fully Implamanted
D Parlially Implemented - Adequats Progresa

The above plan of corraction was approved by E] Parllally Implemanted - inadequalas Progress

initial
(Initiale) [ ] Notimplemented




-.~age § of 11

“[¥iolation Repart: 43552 - 02/19/2010 - Spegna, Lauren
£CH Nama: ARDEN COURTS OF MONROEVILLE

14, REGULATION 55 Pa.Code §2600 '

. f‘??%‘s‘*(f’} - The originat container for prescription medications shall be fabeled with a pharmacy label that includes the
ollowing:

{1} The residenl's neme,

{2} The name of the medication.

(3) The date the prescription was issued,

1" {4) The prescribed dosage and instructions for administration.

... {5) The name and {itle of the prescribar.

2a, DESCRIPTION OF VIOLATION ‘ )
On 29119, residant #2 was prescribed Humalog-100u/mi-inject 7 units subcitanecusly dally at breakfast + sliding scale coverags;
howaver, tha phanmacy labsl Indicates, Humalog-100wml-Inject 7 unils subcutaneously dally at breakfast-If eats less than 50% of
-maal, raduce dose by 50%.

On 279119, resfdent #2 was prescribed Humalog-100u/mi-inject 4 units subcuteneously daily at lunch + siiding scale coverage;
_howsvar, the rasldent’s pharmacy label indicates, Humalog-100wmi-Inject 4 units subcutaneously dally at lunch-if gats less than 50%

" of meal, reduce doses by 50%,

n 249719, resident #2 was prescribed Humalog-Inject 2 units subcutangously dally at dinner + sliding scale covarage; however, the
! resident's pharmacy label Indicates, Humalog-100u/mi-Inject 4 units subcutanecusly daily at dinner.

3. PLAN OF CORRECTION {POC} (Auach pages a3 necessary. Remember that you must ige and dute any atiached pages.)
inotude steps o coTact the violation deacribed abova and steps to prevent a similar violation fram acourring sgeln, If steps cannot be sompleted
immediately, Include dales by which the steps will be complatad. Sea P aye 5 14 oF 1 }

’meaw LoNTRIVEL. [OR ResibersT #2 pow doizmnNs
7 fﬁczg,(j MNoriNG DIReCTIoNS ARE AHMAIGED .. .

QLB R@ST AR 15 Aulllr E L]/ NA77AEs Dbl s
Re@REDING FrioarT SIF TNSwN GrveN Syoutt =
\Goser oN BroutsT 7RE RES/ITNT ZpTs A7 ERH
DIERL-

By &/1/19 = Al] stafF persons invelved with medications will be edvesded on
Crapter 2600. 184 (). g ol

Durieg fhe nevt gua bly management p[cn revil and avafuation — Tha adpningsivator wilf
2 TLre e . Y
Repeat Violation: Yes Date{s) of Previous Violation{s): |  02/20/2018 4 4}

Frmmediataly and af least twica par Wee e +hereaftar— Phacmacy labels will ba avdifed
To ensure ‘Huc_y accurate [Y inelude o-ll of the reguifesants ef:C‘hd-pﬂf‘ 9660,1?‘{(}1)%}’—(5;

home glaces an incroased @ PhasSis 314 g&xas nfcagre_:ﬁm.gg

X
B3

Signature of Legal Entity Reprogentative
_{Raguired on EVERY Page) m gp M@

Fully Implemented )
Parfially Implemented - Adequate Pregress

The above plan of carection was approvad by Z ﬁ

(Initials)

Partially Impiemented - inadeguaie Prograss

Not implemented

OOt

Printed Name and Titla of Laga;E ity Repres five ;
Reaylred on EVE 8 é rE R @ Date 3»10&(/‘?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi% LINET L
The abave plan of correclion is approved as of ._i'é'%?éi? Plan of corraction imp!emantwfion Lius as of 9’./;1_9- A? '
) {OFel




Fage &1 or 1

Regulation # 184 (a)

Pharmacy container for resident#2 now contains a sticker noting directions are changed. Current MAR
is correct eliminating the ;ﬂalogue regarding amount of insulip glven should be based on the amount the
resident eats at each meal

Copy of current MAR Is attached

Photo of pharmacy box is attached

= WA
Z47

s 6




Violatlon Repont: 43552 - 02/19/2019 - Spagna, Lauren
PLH Name: ARDEN COURTS OF MONROEVILLE

. . Pa'g-ee of 11

1. REGULATION 58 Pa,Cade §2600 - .
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, aecurlly, distrihution and
uge of medications and medical equipment by trained staff persons.

zig;;EJESCRIPTION OF VIOLATION
Reeident #2's glucometer was not calfhrated fo the current time,

| Resident #5's glucometer was nof calibrated {o the current time,

3.)FE'.AN OF CORRECTION (POQC) (Attach pages es necessary. Remember that you must sign and date any attached pages.) .
-include sieps fo correct the vioiatlon gescribed above and sfeps {o prevent a similar vivlation from ccourring egaln. If sleps cennol be completad

immedlately, Include dales by which the steps wif ba complelud.

GZ«&&@'&W GF BEs/HEIST #5= AXD c?gg,‘;?@,ur s
Bre OALIRRATEYS dolLecT Ll |
RKesrpent Secvices Sypeav/soR oK Fas /BN T
Soopess AOORSMATIR  WILL TP A ARy LUDIT
o ASeulE GllicormETel TPATES AND —773?7:5‘3 SHEE

(ol lecT

7
o~ the hamae's procadures for Chaphr 3600.13 () and Moaufaclurep

thsteu <tons of 5 lo comater r'ﬁ‘t’/ﬂi /19

5(2@_ Page é/l of 1}

Repnat Violation: No Data(s) of Previous Violatlon(s}: D

Slanature of Legal Entity Represemative
{Eaquired on EVERY Page) gﬁg_&‘ .

Printed Name and Title of Legal Enlgtlty Rapresentative

{Required on EVERY Page) 1L /? T 'b p %b Date 5/ ) /:.? o 5‘1

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

"Tha above pian of correction is approved as of —%’49 Plan of corraction implemantaticr: status as of ‘7’/?:, ‘9
{Date) — e
ﬁ Fully Implemented

L—__] Partially Jmplemented - Adequate Prograss
The above plan of correction was approved by /g [:] Fartially Implamanted - [nzusquate Progross

By ¢/ /ia = All StofF pecsons Tnveloed with glucemeters will b adwﬂ

&

Wd

initials
( ) [] Notimplemented




wz..yg, 0 oay i

LA

Regulation # 185

Glucometer of resident #2 and resident #5 are calibrated correctly. {See attached photo)

Resident services supervisor{RSS) or Resident Services Coordinator {RSC) willdoa week!y audit to
assure glucometer date and times are correct (See attached tool)

Start 3/14/2015 and ongoing

31619

X7




ZPége 7of1d

r\?!o!at!on Report: 43552 - 02/19/2019 - Spagnas, Lauren
{ PCH Name: ARDEN COURTS OF MONROEVILLE

Y

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

¥

Za. DESCRIPTION OF VIOLATION

On 2/9/19, resident #2 was prescribad Humalog-100ufmi-inject 7 units subcutaneously dally af breakfast + sliding scale coverage;
howavar, the residant's Fabruary 2018 meadication administration racord (MAR) Indlcates, Humalog-10CuimbInject 7 units
subcutaneously dally at breakfast-if eats less than 50% of maal, reduce dose by 60%.

£3n 2/9{19, resident #2 was prascribed Humaleg-100u/ml-inject 4 units subcutanaously dally at lunch + sliding scale coverage;
howsvar, ihe resident's February 2019 MAR Indicates, Humalog-100uw/ml-Inject 4 units subcutanegousiy dally at lunch-f aats less than
50% of maal, reduce dose by 50%.

Resident #5 is prescribed blood sugar checks three {imes a day and Humalog-100u/m! coverage in accordance with the following
sliding scale: 70-140=0 units; 141-180=1 unit; 181-220=2 units; 221-280=3 units; 261-300=4 units; 201-340=5 units; 341 and
4reater=6 unils snd call doctor. The blood glucose monitoring sheet for resident #5 Indicates a blood sugar reading of 200 en 2/15/18
at 12:00pm; howevar, there Is no record of Humalog being administered for 2/15/18 at 12:00pm on the resident's February 2019 MAR,

4, PLAN OF CORRECTION (POC) {Attach pages as necessury, Remernber thot you must sign and date any sttacked pagos.)
Include steps to comec! the violation described above and steps lo prevent a simllar vialatfon from cceurdng sgain. if sfeps cennot be complated

fmmedfa{ea'y. [nciude dafas by which the steps whf be completed,
OUFPEVISRS WRUE dEee) ZNSeEy Spruiced v vzl 72
ST HANGE ok REview colic Be CaTIRTED FHMIIES

F/5/7  PEcATION AT feprT cditl Be (1o P TRl
Vo menT SRRUCRS  SuPesd/sofs T SMSULSL dopp) AUE
o= RéGusmt) £7(2)

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

Bignature of Legal Entity Representative s é
Required on EVERY Page Q@L 1
Printed Name and Title of L.egal Entl

i apmmf’j%;m &b owe 51

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 1 1IS LINE!

‘The above plan of corraction s approved as of m Plan of corraction lmpieman\ation status as of (-/A? %/é 9
{Date

{Date}

]:] Fully implemented
E Partially Implemented - Adequate Progress
The ebove plan of correction was approved by D Parially Implemented - inadequale Progress
{Inltiais) I:] '

Not Implemented




Page 8 of 11

UioTatlon Report: 49652 - 02/16/2013 - Spagna, Lauran
#CH Nama: ARDEN COURTS OF MONROEVILLE

1, REGULATION 65 Pa.Code §2600 : ,
2800.187(b) - The Information In § 2600.187(a)(13) and § 2600.187(a}(14} shall ba recorded at the time the'medication is .

agm!nisteraci.

:2'3. DESCRIPTION QF VIOLATION B :
Resldent #5 ts presorbed Repagiinide 2rg-Take 2 tablets by mouth thres tmes dally; howsvar, the 2:00pm dose on 2/618 and
-2/158/19 arg not Inllialed as administerad on the resldents February 2018 MAR, L ST,

3, PLAN OF CORRECTION (POG) (Attack pages sy necessary. Remember that you must sign and date any altiched pages.) '_ ‘
' Inelude steps lo cormact the vialation daacrbed above and steps fo pravent a slmifar viclatlon from occurring sgaln If staps cannot be complated
immediately, Include datas by which the steps wiil be comploted, - j{

INSeRV ICE RESREDANE ?Zeazomwwm/ 1£7Ch) hag bean
IN 171 ATED
WEBKLY DD CATION CRET RUTHT VL BE @@ﬂe@
@ ﬁfg R A5 ReC (ol BRNG TO n’.’;’fﬂé«ﬁff/t@
NG ok Reurew By Coceoit r7UE  TLIUBITTA
(cy#fr/’r AR AIGE. SR REVIEL LI/L8 e d‘m,géq
By Wesrvewr SepVices 5%7.QM/% o 78D 7@:;\/
= EACH ‘Dﬁfg G TDRELLHEATED N

Reoview ToRM

| W a7 BT
Rol. sR Desleree it 5@ JhHEDICAHTION S -
Dupl] ool TO Aeulew AUND ENSUBE Doty IAIE

o= Rgurrron  £7(0

Repeat Violatlon; No Datels) of Pravious Violation(s):

Slgnature of Legal Enlity Represantative "
{Requirad on EVERY Pano} é’@, {%@Zé_@/éﬂ

Printed Name and Title of Legal Entity Representative-» Date - I
{Required on BEVER'{ Pania) é !}?5{_‘2?0 @ : 5_"“/.} ,,/,?’a
- ' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS L'NE!
The above plan of conrsction Is approved as of —%ﬂ“ / Plan of correction Implementat:on status as of &/ L3 §
- (Date) Date)

D Fully implemented
Partially Implemented - . dequate Prograss
The sbove plan of correction was approved by J [:] Partially Implamented - Inadequate Prograss
: (inltlats)

] Notimplemented




_Fage S of 11

Violation Report: 43552 - 02/18/2018 - Spagna, Lauren
PEH Name: ARDEN COURTS OF MONROEVILLE

1/ REGULATION 56 Pa.Code §2600

2600.187(d) - The home shall follow the directions of the prescriver, e T '
. ""\“‘ :};{-;n)/\ﬂ

Rasident #2 is prescribad blood glucose chacks 3 times daily after sach meal and inject Humalog-100u/mt subcutaneodsly per sliding
acala: 70-140=0 units; 141-180=1 ynit; 181-220=2 units; 221-260=3 units; 261.300=4 units; 301-340= 5 units; 341-488=6 unils;
+400=7 units and cail MD. The resident's blood sugars were over 500 on the following datesftimes; however, there Is no record the |
physician was nollfled;

* 21114 at 9:00am-biood sugar raading was 518

' 2/5/19 at 9:00am-blood sugar reading was 548

¢« 2718119 at 1.00pm-bloed sugar reading was 512 _

* 2119/19 at 8:00am-blood sugar reading was "HI". According to the manufacturer's Instrugtions for her glucometer, a blood sugar
reading of "HI*, indicates the blood sugar Is over 800,

s Yoy

3. PLAN OF CORRECTION (POC) (Attach pages a3 nccessary, Remeomber that you must sign and date any sttached pages.)
Inelude steps to coment the violalfon dascribed above and staps to prevent a similar violation from occurring agali. If steps cannot be compieted

immediately, Includs dgfes by which tha steps wil be complated. & LU SIS # AUE g% )kf
INECLNCED ON FOLLOWMD ~THE TALELgToNs oof 7HE

@,’.34&@%{ |
WecoceiBees ouvess FPERTANMNGE 10 Brod susmd.

CL RTINS SuferVISR W AP 770N 72 Fotlaemn &
@ﬂ%&ﬁl% OO ERG WL Me77/=8 Rsc. R “7}-&5/(5’7(??6
oF <spid Reapris AND Veﬁ)f:éf “THAT g?,uam?/ s
CADRRS (VERE FDLLIWED.

Rse OR Desieree Wit Reurew 7ol ZobdelT

umersreT7oN : ]
%?6 wict Bris AR AND T LI IF FTTEN 7 PRSI

s JOR Reulte) LTH EXECLoTUE THRECy

Repoat Viclation: No Date(s) of Provious Violation(s):

-

Slgnature of Legal Entity Representative ; v .
{Required on EVERY Page) 5 (/é @@&

Printed Name and Title of Legat Entity Repros

Hequired on EVERY Pane M 9;‘84 2‘7@‘30 ‘?_!5 Date 5"[?3;,/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebova plan of correction Is approved as of _Z@iéi Plan of correction Implementatiar: stavs as of y /3 N/
(Date} e Ay ]

Fully Implemented
Partiafly implemented - Arsquals Prograss

The above plan of correction was approved by Partially Implemented - Inivlequats Progress

{Initlals)

RPN

Neot implemented




Page 10 of 11

~Viclation Report: 43552 « 02/19/201¢ - Spagne, Lauren
F('H Name: ARDEN COURTS OF MONROEVILLE

1e REGULA‘E‘EON 58 Pa.Code §2600
2600.251(b} - The entries in a resident's racord shall be permanent, |eglbla dated and signed t:y tha staif person mak!ng

the: entry

23 DESCREPTEON OF VIOLATION
The preadmisslon serasning farm for rasidant #2, datad 4/17/18, has comrsctional fiuld present in the 5ac‘tlan !nd%catmg the date the

scmamng was complated.
3, P'E.AN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any alfached ;:agés')

ncluds steps lo comect the viclation described ebove and steps fo pravent a similar violatlen from oceuning sgaln, If steps cannot be camp!e!ed
}mmadfaiely, Include dates by which the steps wiil be completed. 1/ :

ZANBEEVICR FoE RLL TR ON FRHPL TRICUIHES TR
AL . /&zﬁvé«faw AP e NG Mor SIS é"-/»"a‘/%dde«“?‘
Sps  Beabue o
CEFCICEE AND HCALTH CENTEL 102 czy«zcaaﬁ =t
LD ;%ug Ly TE OUTT RS IR

)Gl e /J}ﬂ%ﬁ
=1 oy T7RS

4704@&0/&& il Aoprrriee —77¢ Lo,

Rapeat Violation: No Bafo{s} of Previous Viclation{s): )
Slgaature of Legal Entity Represantatlva{

{Regulred or EVERY Page) %@é&pﬁé’

Printed Name and Title of Legal Entity Re resentatlv Date 7
{Regulred on EVERY Page 2)4%,%0 ,&}gfjﬁ

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

Tha above plan of correction is approved as of —.L—‘ZZJ- ;( ‘ét)l Plan of corraction implamentation status as of Z%)f é;
aie
slo)

Fully Implementad
Partlelly Implemented - Adequate Progress

Tho above plan of comeclion was approved by Partlally Implemented - Inadequale Progress

{Inltials)
Not Implementad

HOOX
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Violatlon Report: 43552 - 02/18/2018 - Spagna, Lauren
“CH Name: ARDEN COURTS OF MONROEVILLE

1. REGULATION 55 Pa.Code §2600
2800.252 - Each resldent's record must include the following information: (1) through (26)

A

2a. DESCRIPTION OF VIOLATION
-Residant #1's record does not include an Inventory of the resident's parsonal property.

3. PLAN OF CORRECTION (POC) (Attuch pages as necossary. Remember that you must sign and date any attached peges.)
Irielude steps fo correct the violatlen described above and steps fo prevent a similar violation fram ocourring again. If steps canncl be completed
 immedigtaly, Include dates by which the steps witl be complated, ’

7“5&_ Locoes OF (Bt Detrr 3 mncierses ﬁ}x/
_-.:,w Vepwty OF FeLsoNft s p, e

THE CXCLLOITUE TILECrpR  BarD U@w@é& oF
RTIOEEy  OM AL

ALe OHRETS toite Be Suryred FoR Lot imoce
Lgﬁ“ THE Ekedurrt e IBEcTOR . PESAGIIEE
By gRCH B, 2ok

(é'-’ﬂw,{ﬁ“ ANDETS LB Sopye. M) lelid BE
BUBLITED  FDR  Aysfrt ArICE TN bt borI > AN
TNVerpeyr oF (Felsonsl (Fepeery B TH g
FNG 8 o7 VB “DIREALTCE. PR esfBr/CE.

Repeat Violation; No Data(s) of Previous Violation(s):
Signature of Legal Entity Reprasentalive *”f7 . ;

Required on EVERY Page ’Zﬂff ﬂ?@;{.{* & ‘ ‘
Printed Name and Titfe of Legal Entity Representative ) Data - s .
{Ragulred on EVERY Page) éﬂ / z’/\D i fj / J,/ {4/

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

The above plan of correction is approved as of _‘/Zé‘_‘ié?. Plan of correction implementztion status as of Zfé%i?j
{Date) —~oatey

Fully iImplamented
The abova plan of correction was approved by ﬁ

{Initials}

Partlally Implemented - Adequate Prograss

Parilally Implemented - Inadequate Progress

UOorOd

Not implemented






