pennsylvania

DEPARTMENT OF HUMAN SERVICES
June 3, 2019

Mr. Bryan Hudson, EVP

General Counsel and Secretary

WG Bethlehem SH, LLC

Attn: Atria Management Co. — Legal Dept.

300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Atria South Hills

5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236
Certificate #: 442840

Dear Mr. Hudson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 28, 2019 and March 29, 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,

Jacqueline L. Rowe
Director

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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code

Chapter 2600 Page 1 of 9
c License Number: 44284

PCH Name: ATRIA S0UTH HILLS

Address: 5300 CLAIRTON BOULEVARD, PITTSBURGH, PA 15236 e Counly: Allegheny

Administrator; Michelie O'Donnell ' Region: WEST

Legal Entity Name: WG SOUTH HILLS SH LLC

Legal Entity Address: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

Certificate(s) of Occupancy
CcaLp
03/08/1999
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 82 Waking Staff: 62

Type of Inspection: Full BHA Dacket Number: Notice: LInannounced

Reason(s) for inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
(13/28/2019; Spagna, Lauren; Barone, Barbara
03/28f2019: Spagna, Lauren; Barone, Barbara

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggars: ' Random indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity; 138 . ‘ Number of Residents who:
Number of Residents Served: 75 ' Recelve Supﬁlerﬁéﬁtal Security Income; 0
Secured Demantla Care Unit in Home: No Are 60 Years of Age or Older: 75
Area: Have Mental lliness: 3
Securad Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 7
If applicable:

Have a Physlcal Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: 10
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A Co ) Page 2 of 9
Violatlon Repqrt 44284 03/28!2019 Spagna Lauren “ S

PCH N: TRIA SOUTH HiLLS

5 Palone’s §2600
'] _taff persons h!red afterAprll 24, 2006 may not prowde unsupervlsed ADL servlces until
- llowing: -

A1y Trainlng that includes a demenstratlon of job dutles fD"OWed by supervised practlce

(2) __Su ssful [l 'pletlcm and passlng the Depariment-approved dlrect care tra:nlng course and passmg of the

(3) Jdnitial direct care staff person trainmg to |nc|ude the fcai!owmg

agement techniques ' .
c,iJADLs - ;
Ps al hygiene. ’
(iv) Cars of resldente with dementla mentai Hiness, cognitrve impairments, mental retardation and other mental
disabilit g

_ _rmal aging-cognltwe psycho!oglcal and functional abilities of ind;vnduale who are oider,
(VI) Imp, mentatlon of the inifial assessment, annual assessment and support plan, '

utrition, food hand!lng and sanitafion.

_(wil} Recreation, soclahzation ccmmunity resources, soclal services and actlvmes In the commumty
{ix) Gerantalogy. - )

{x) Staff parson supewlsion If appficable

are énd fieeds of. jesidents with specie! emphasis on the residents being served in the home,
(xli) Safety 'rnanagement and hazard preventlon

(xili) Uni rsal precatitions. . -
(XN T, "ulrements of thls chapter
“(xv) Infection contml B

B (xviy ‘Care for i Indlviduals wfth mobmty needs suc:h as prevention of decubitus ulcers (bed sores), Incontinence,
_ malnutrmon and dehydratfon if apphcable to the residents served in the home.

Za DESCRIPTION OF VIOLATION

Dlrect care staff person A, hired on 5!12/17 provided unsupervised ADL services from the date of hire; however, direct care staff
person A did nol successfully cumplete and pass the Department-approved diract training course and pass the competency test untif
6/8/1 E = , .

3. PLAN OF CORRECTEON ( POC] (Attnch PPAges as necessury. Remember that you must sign and datc any attached pages.)

lncluda steps to cnrrecf fhe violalion dascribed above and steps fo prevent a simflar vfa,'erfon frotn uccurrmg again. If staps cannof be compislact
immedie!el,m lnc!ude dates by which the sreps will be camaiete

Atria South Hills submits this plan of correction to comply with the state regulatory provisions. The
preparation and submission of this plan of correction does not constitute an admission of fault or
Iiablfity on the part of Atria South Hills or an agreement by Atria South Hills regarding the truth or
accuracy of the facts alleged or conclusions drawn.

See Page 2A of 9

'Repeat V’iola'ﬁbn.‘ T’es Data(s) of Previous Viulation(s) 03/28/2018
F1p et al

Signature of Legal Entity Representati é k
{Reqyired on EVERY Page) Harlle L1 %M

Prmted Name and Title of Legal Entity Representative

{Required on EVERY Page) MM”/CWQ /@ﬂé// zg&;ﬁw& ny’geé;é/ j/:ﬂ//?

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

5/13/19
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 5/13/19

({Dale)
D Fully implemented

Partlally Implemented - Adequate Pragress

The above plan of correctior was approved by [:| Partially Implemented - Inadequate Progress
Initiats '
( ) D Not Implemented




Page 2A of 9

Continuation of Page 2 Plan Of Correction

1) During a random audit of employee files in june 2018, It was found that staff person “A” didn't
have a copy of the competency test in thelr file. Even though it was beyond their date of hire,
Business Office Manager had them sit for the training and the test.

2) A new Business Office Manager was hired in 11/2018 and they immediately did an audit of
employee files. All competency tests were found for direct care staff.

3) New policy is that all direct care staff are to complete the competency training and test on day
one of new hire orientation, which Business Office Manager is also responsible for.

4) Executive Director to randomly audit files to ensure we remain in compliance with 2600.65 (d).

Michelle M. O’Donnell, Executive Director 05/10/2019

Jlotsine i Dheeces
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Violation Report: 44284 - 03/28/2010 - Spagna, Lauren -
PCH Name; ATRIA SOUTH HILLS .

1. REGULATION 55 Pa.Code §2600 R T e
2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personnel and regularly scheduled voluhteers
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert.
(2} Emergency preparedness procedures and recognition and response to crises and emergancy situations.
(3) Resident rights, - : '
(4) The Older Adult Protective Services Act (35 P, S, §§ 10225.101-10225.5102).
- {5) Falls and accident pravention. ’
(8) New population groups that are being served at the home that were not previously served, if applicable.

GEY 18 ang Page 3 of 9

[T ERE A

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 56/12/17; and direc! care staff person B, hired on B8/27112, dld not recelve annual training on the
followlng fopics during the 2018 training year; :

* Fire safely completed by a fire safety expert ar by a staff person trained by a fire safety expert

¥ Emergency preparedness procedures and recognition and response to crises and emergency situations

3. PLAN OF CORRECTION (POC) (Attach poges ns necessary. Remember that you must sign und date any attached peges,)
Includle steps 1o correct the vialstion described abovs and sleps fo prevent a similar violation from ocourting agaln. If steps cannol be complaled

Immediately, include datas by which the steps will be complete
Atria South Hills submits this plan of correction to comply with the state regulatory provisions. The
preparation and submisslon of this plan of correction does not constitute an admisslon of fault or
“liability on the part of Atria South JHlils or an agreement by Atria South Hilis regarding the truth or
accuracy of the facts alleged or conclusions drawn. . '

1) Immediately upon hire In 11/18, new Business Office Manager {BOM) put new tracking binder
system for tralning into place.

2} Training split up amongst the 12 months of the year (calendar attached). .

3) Several trainings offered throughout the month as advertised in breakroom and wellness center,

4} BOM monitors all staff training, Approximately one week before month end, all department
directors are notified which of their staff still needs training. They are then responsible to have
training completed or employee Is removed from work schedule until it is complete.

5) Executive Director randomly audits training binder to ensure we remain in compliance with
2600.65 (g}, as well as 2600.65f. T/5/13/19 '

6) Staff “A” has received fire safety training and emergency preparedness tralning, however staff
“B” no longer employed.

Repeat Violation: No Date{s}of‘?&vious Violation(?):

Signature of Legal Entity Represéntatly . j
{Required on EVERY Page) / s /‘A //f ) M

Printed Name and Title of Legal Entity Representative

Reaured n EVERY Pase) /[ 1 oo/t M. /) M/{, Luceotiel Pireapr SHi0/h7

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

The above plan of correction is approved as of _3/13/19 Ptan of correction implementation status as of 5/13/19
{Date) ""'(Téfi)""
Fully Implemented
% Partially implemented - Adequate Progress
The above plan of carraction was approved by : |:] Partlafly Implemented - Inadequate Progress
(Infials) D Not implemeniad
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| Page4 of 9

Violation Report: 44284 - 03/28/2016 - Spagna, Lauren - . o
PCH Name: ATRIA SOUTH HILLS Y

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be In good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 3/28/19, an approximate 5' x 2.5' puddia of standing water covered the floor under the hot water tank 1st floor electrical room.

a

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 pravant a simllar violalion from occurring again. If steps cannot be complaled
immediately, include dates by which the steps will be completéd, ‘

Atria South Hills submits this plan of correction to comply with the state regulatory provisions. The
preparation and submission of this plan of correction does not constitute an admission of fauit or
liability on the part of Atria South Hills or an agreement by Atria South Hills regarding the truth or
accuracy of the facts alleged or conclusions drawn.

1) Immediately upon discovery during Inspection, all water was cleaned up and contained.

2) Maintenance Director was instructed to obtain an estimate for repair or replacement of hot
water tank. (estimate attached to replace}

3) New hot water tank Installed on 5/9/19.

4) Maintenance Director to be more observant on daily rounds for equipment that is failing or in
disrepair. Executive Director to be immediately notified.

5) Weekly meeting to be held with Executive Director and Maintenance Director to discuss
condition of community equipment in hopes of preventing further damages. This to remain in
effect for compliance of 2600.95.

Repeat Violation: No | Date(s) oﬁP}-eviuus Violation(s}):,

Bignature of Legal Entity Representa . ;

{Required on EVERY Page) /chu/i& 2/ /ﬁ%ﬂé/
V [2d

Printed Name and Title of Legal Entity Representative Dat

{Regulred on EVERY Page) 1ehe/ e Y L S eyl & NI ﬁe/g//:g,é/ 2

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

. 5/13/19 .
The above plan of cormection is approved as of 2~ " Plan of correction Implementation status as of >/13/19
(bate) e
| Fully Implemented :
Partially Implemented - Adequate Progress
The above ptan of correction was approved by [_—_] Partially Implemented - Inadequate Progress
(Inttials)
[] Notimplementad
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. Page 5ofg
Violation Report: 44284 - 03/28/2010 - Spagna, Lauren - :
PCH Name: ATRIA SOUTH HILLS

[ IR R RV

1. REGULATION 55 Pa.Code §2600 : PRt ce i )
2600.132(c) - Awritten fire driil record must include the date, time, the amount of time it took for evacuatlon, 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 .
The fire drill records for the following fire drills do not Indicate if the fire drills were conducted in the am or pm:
* B/29/18 at 1:30 ‘

* 7131118 at-1:50

* 0/25/18 at 2:37

*10/17/18 at 9:58

*12/30/18 at 10:27

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remember that you must sign and date any nttached pages,)

inciude sieps fo comsct the viotation described above and steps fo pravent a similar violalion from occurring again, I steps cannot be completed
immadiately, include dates hy which the steps will be completed.

Atria South Hills submits this pian of correction ta comply with the state regulatory provisions. The
preparation and submission of this plan of correction does not constitute an admission of fault or
liabllity on the part of Atria South Hills or an agreement by Atria South Hilis regarding.the truth or
accuracy of the facts alleged or conclusions drawn,

1) Being new to the position of Maintenance Director, immediately following inspection a meeting
was held with Executive Director regarding the Regulatory Compllance Guide and its
requirements regarding fire drill documentation and the need for times to specifically state
morning or evening, )

2) Maintenance Director now submits a copy of monthly fire drilis to Executive Director who will
verify documentation is complete and accurate for compliance with 2600.132 {c}

3) Asof4/30/19, all documentation is complete and accurate {attached)

Repeat Violation: No . | Date(s) oFPyavious Violation(s):

Signature of Legal Entity Representatiys P
{Required on EVERY Page} 2 12/, //[ /é M
4 <

74

Printed Name and Title of legal Enfity Representative ' ats . T
Reauired on EVERY Page watielfe /Y. AZSM&’/A CeesiBe / (//zgé/ 22l

)

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

5/13/19 -
Plan of correction Implementation status ag of ~/13/19

(Date) —7D_ale—)‘_

[] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
' (Initlzis)
[] Notimplemented

The above plan of correction is approved as of
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AV 9 anan Page 6 of 9
Violation Report: 44284 - (3/28/2018 - Spagna, Lauren . i
PCH Name: ATRIA SOUTH HILLS

1. REGULATION"55 Pa,Code §2600 : e

2600. 132(d) Residents shall be able to evacuate the entire building to a publlc thoroughfare or to a ﬁre—safe area
designated in writing within the past year by a fire safety expert within the period of time specified {n writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION :

The home's maximum safe evacuation time designated by a fire safety expert on 9/25/18, is 8 minutes. However, the fire drills
conducted on the following dates/iimes exceeded the maximum safe evacuation time:

*12/30/18 at 10:27-compleled in B minules 15 seconds

* 3/18/19 at 8:18 am-completed in 9 minutes 26 seconds .

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

Include steps lo cormect the vialalion described above and steps to prevent a simifar violation from oceurring again. IF steps cannot be completed
immadiately, include dates by which the steps will be cornplated,

Atria South Hills submits this plan of correction to comply with the state regulatory provisions. The
preparation and submission of this plan of correction does not constitute an admission of fault or
liability on the part of Atria South Hills or an agreement by Atria South Hilis regarding the truth ar

accuracy of the facts alleged or conclusions drawn.

1) Being new to the position of Maintenance Director, immediately following inspéction a meeting
was held with Executive Director regarding the Regulatory Compliance Guide and its
requirements regarding fire drill documentation and when times are not within thF_: timeframe,
that drill rnust be repeated. '

2) Maintenance Director now submits a copy of monthly fire drills to Executive Director who will
verify documentation is complete and accurate for compliance with 2600.132 (d)

3) As of 4/30/19, all documentation is complete and accurate (attached)

4} **These drills were not repeated In 2018 as this Executive Director and Maintenance Diractor
were not in their respective positions at that time. They will be done properly moving forward.

A fire drill was held on 4/4/19 at 5:48 pm, and was conducted in 7 minutes. pi/N 5/13/19

Immediately: The Executive Director shall ensure all residents have evacuated the entire building to a public thoroughfare, or toa
fire-safe area designated in writing within the past year by a fire safety expert, within the period of time specified in writing within
the past year by a fire safety expert during his/her monthly review of the home's fire drill records. 7, 5/13/19

Repeat Violation: No Date(sﬁv?revicus Violation{s):
Signature of Legal Entity Represent, f /
[Reauired on EVERY Pace) /{ W/ M /&M/ S
Printed Name and Title of Legal Entity Representative Date - ' ,_j7/£ // 7
{Reguired on EVERY Page} - ' A

edirecon 28 el /U /D’Aﬁﬂm// Y NrIP e

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

5/13/19 )
. Plan of correction Implemantation status as of 5/13/19
(Date) : ———
{Dale)
]:] Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Page 7 of 9

Violation Report: 44284 - 03/2B/2018 - Spagna, Lauren
PCH Name: ATRIA SOUTH HILLS

1. REGULATICN 55 Pa.Code §2600

2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons ars present and not routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATION

According o the home's staffing schedule, the home typically schedules 3 staff persons between the hours of 11:00 pm-5:00 am;
however, a fire dril has not been conducted with only 3 stafl persons within the past year.

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

Include sleps to correct the. viciation described above and step§ to prevent a simitar violation from occurring again. If steps carinot be complaled
immediately, include dates by which the steps will be compieted,

" Atria South Hills submits this plan of correction to comply with the state regulatory provisions. The
preparation and subrmission of this plan of correction does not constitute an admission of fault or
Iiabllify on the part of Atria South Hills or an agreement by Atrla South Hills regarding the truth or
accuracy of the facts alleged or conclusions drawn.

1) Being new to the position of Maintenance Director, iImmediately following inspection a meeting
was held with Executive Director regarding the Regulatory Complance Guide and Its
requirements regarding fire drill documentation, especially concerning the importance of drilis
during sleeping hours when there Is limited personnel in the building. _

2) Maintenance Director now submits a copy of monthly fire drills to Executive Director who will
verify documentation Is complete and accurate for compliance with 2600.132 (g)

3) Asof4/30/18, all documentation Is complete and accurate (attached) '

4) **These drills were not repeated in 2018 as this Executive Director and Maintenance Director
were not in their respective positions at that time. They will be done properly moving forward,

Within 7 days of receipt of the plan of correction: The home shall conduct a fire drill with the minimum number of staff persons
scheduled. The Executive Director shall review the fire drill records of this fire drill to ensure all residents have evacuated the entire
building to a public thoroughfare, or to a fire-safe area designated in writing within the past year by a fire safety expert, within the
period of time specified in writing within the past year by a fire safety expert. 7z, 5/13/19

Immediately: The home shall develop and implement a system to ensure fire drills are conducted with the minimum number of
staff persons scheduled at least 2 times annually. ]B_Q%umentation shall be kept in accordance with 2600.132c.m 5/13/19

Repeat Violation: No Date{s) of Pre’\juus Vi):ar{ation(s):

=2 : .
Signature of Legal Entity Representativ RS !
{Regquired on EVERY Page) ?/ / Z& % Mi&fﬁg/
[24

Printed Name and Title of Legal Entity Representative

T
-~

) Date A -
{Reauired on EVERY Paasl /L e /e, LY. DY prrie /. szf_éu%/b’c, ANz pdn s TLew /4
4 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,__5_/1_3/_1_9__“_ Pian of correction implementation status as of >/13/19
(Date) : D)
Fully implemented
% Partially Implemented - Adequate Progress
The above plan of correclion was approved by : |___| Partially Implemented - Inadequate Progress
(InEha:iIs) D Not Implemented
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. Page 8 of 8
Violation Report: 44284 - 03/28/2012 - Spagna, Lauren S ‘ Lo
PCH Name: ATRIA SOUTH HILLS

1. REGULATION'55 Pa.Code §2600 :

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.

2a. DESCRIPTION OF VIOLATION
On 3/29/19, the glucometer for resident #1 was not callbrated to the carrect date and time.

The March 2019 medicallon administration record for reslden‘t #2 Indicated a blood glucose reading of 258 on 3/24/19 at 11:30am:
however, the glucometer for resident #2 indicated a blood glucose reading of 238 on 3/24/19 at 11:30am.

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

Include steps lo comect the violalion described above and steps o prevent a similar violatlon from occurring again, If steps cannol be complaled
Immadiately, Include dates by which the steps wili be compleled.

Atrla South Hills submits this plan of correction to comply with the state regulatory provisions, The
preparation and submission of this plan of correction does not constitute an admission of fault or
liabllity on the part of Atria South Hills or an agreement by Atria South Hills regarding the truth or
accuracy of the facts alleged or conclusions drawn.

1) Immediately while inspection was still occurring, the glucometer was compared to the MAR for
results of other readings. The glucometer was found to be calibrated and this particular
instance was a transcription error. '

2) Immediately following the medication pass, the Resident Services Director spoke with the nurse

“concerning the error, policy & procedure concerning good clinical practice of checking
machine>MAR>Med 3x as standard practice dictates.

3) The day following inspection, the Resident Services Director met with nurses to re-educate
concerning transcription, medIication P&P and new practice of initialing MAR each shift stating
that machines have been checked and calibrated, especially after the battery is changed.

4) Each nurse is responsible to check MARS by end of each shift and sign off that it is done.

5) Resident Services Director to audit MARS weekly x3 months to ensure process is followed and
machines are belng calibrated properly.

6) Executive Director to randomly audit MARS for 3 months to ensure we remain in compliance
with 2600.185.

Repeat Viofation: No ' Date(s) of P:‘e’v}:us Violation(s):

Signature of Legal Entity Representative / 7 - Z
Required on EVERY Page / Wels ({ (Lt wel, 7

—

7

Printed Name and Title of Legal Entity Representative ) Dat ~ T
{Required on EVERY Page) _
Reguired on EVERY Page /1///’,/7///,’ /Z/, é/g&ﬁw//” 7, Z)fff_’érél/ 6//@//

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

: 5/13/19
The above plan of correclion is approved as of Plan of correction Implementation status as of 5/13/19

{Date) —

D Fully Implementad
Partially implemented - Adequate Progress
The above plan of correction was approved by : D Partially Impiemented - Inadequate Pragrass
(nitate) D Not Implementad
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BERE Page 9 of 9
Violation Repaort: 44284 - 03/268/2018 - Spagna, Lauren R
PCH Name: ATRIA SOUTH HILLS

4. REGULATION 55 Pa.Code §2600 WS
2600.187(b} - The information in § 2600.187(a)(13} and § 2600.487(a){14) shall be recarded at the time the medication is
administerad. . :

2a. DESCRIPTION OF VIOLATION
The March 2019 medication administration record for resident #1 does not inciude the initials of the staff person who administered
resident #1's prescribed dose of 20 units of Humalog-1001U on 3/7/19 at 4:30pm.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessa;y: Remember that you must sign and date any ottwched poges.)

Include sleps to comrect the violation described above and steps lo provent a similar violalion from ocourring again. If steps cannot be completed
immadiately, Include dales by which the steps will be campleled.

Atria South Hills submits this plan of correction to comply with the state regulatory provisions. The
preparation and submission of this plan of correction does not constitute an admission of fault or
liability on the part of Atria South Hills or an agreement by Atria South Hiils regarding the truth or
accuracy of the facts alleged or conclusions drawn. '

1) Immediately while inspection was still occurring, the Resident Services Director verified the
tnsulin was given as ordered but the documentation was omitted. ,

2) Immediately following the medication pass, the Resident Services Director spoke with the nurse
concerning proper administration of medication which includes proper documentation in the
MAR.

3) The day following inspection, the Resident Services Director met with nurses to re-educate
concerning good clinical practice and medication P&P to include proper documentation in the
MAR.

4) Each nurse Is responsibie to check MARS by end of each shift and sign off that it is done.

5) Resident Services Director to audit MARS weeldy X3 months to ensure process is followed and all
documentation is complete, _

6) Executive Director ta randamly audit MARS for 3 months to ensure we remain in cornpliance
with 2600.185 {a). '

Repeat Violation: No Date(s) of Pre\.;lous Violation({s):

Signature of Legal Entity Representativ /
Required on EVERY Page ‘ e/l L /&Q‘ﬂ/ﬁ/ L

Printed Name and Title of Legal Entity Representative

(Rsaues on EVERY eacs)y) /1 6 1. D) P prr s, Seevntove Poersr S/ )

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

, 13/19
The above plan of correction Is approved as of i—i/m— Plan of correction implementation status as of >/ 13/19
(Date) e
GED)
D Fully implemented '
M Partially implemented - Adequate Progress
The above plan of correction was approved by |:] Partially lmplemented - Inadequate Progress
{Initials)
|:| Not Implemented






