pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 26, 2019

Ms. Gabrielle Anik

Administrator

Roxborough Home for Women, Inc.
601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

RE: Roxborough Home for Women
License #: 141560

Dear Ms. Anik:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 27, 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 (relating to Personal Care Homes) 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

ﬂ a‘{l L-& ———
Carolyn

Ellison
Deputy Secretary, Office of Administration
Shared Services for Health and Human Services

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.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 15
FGH Narne: ROXBOROUGH HOME FOR WOMEN ‘ Licanso Numbar: 14168
Addross: 801 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 19126 _ Gounty: Philadalphia
Adminisirator; Gabriolla Anlk Reglon: BOUTHEAST

Legtal Entity Namio: ROXBOROUGH HOME FOR WOMEN NG

Legal Entity Address: 801 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 19128

Certifloate{s} of Ocgupangy
Pre-Gode Use
04/05/1978
GCily of Philadelphia

“Staffing Hours
Residant Suppork: 0 Tofal Dally Staff: 20 ) Waking SteM: 16

Typo of Inspociion: Full BHA Dockel Numbar: Motice; Unannounced

Reason{s} for inspeciion{s)
_ Ranewal

On-Site inspections Dates and Depariment Representaiives On-She
03/27/2019: Freeman, Sabrina

Off-Site inapectfon Dates and Ingpactors, If Appiicabie

Other Details
Parlial or Full Triggors: , Riandom indlcators:

Residont Darhographte Data as of inspestion Dates
Licensad Capacity: 30 Humber of Residents who:
Mumbes.of Restdents Sarvad: 20 Rochive Supplemantat Secusity Income: 0
Sacured Dementfa Gare Unté In Homa: No . Arta B0 Years of Ago or Older: 20
Arca . Havn Montaf Hisioss: 0
Secured Damentia Unit Cnpanﬂy, i Applicable: ‘ Have an Intallactual Disability: 2
Humibar of Restdents Sarved In Secured Damentia Cara Unit, "Havo o Mohility Need: O
Wappiicable: :

) Have a Physicat Disability: 0

Numbar of Current Haspice Rostdents: O -
Mumber of Hospica Resldenta In pastyear: 0




Page 2 of 16

Violation Report: 14168 - 0372773015 - Freeman, Sabrna
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 56 Pa.Code §2600 ’
2600.16(c) - The home shall report the Incident or condition to the Departmant's personal care home regional office or the

personal care horne complaint hotline within 24 hours In a manner designated by the Depariment. Abuse reporiing shall

also follow the guldelines In saction 2600,15 (relaling to abuse reporting covered by law).

2a, DESGRIPTION OF VIOLATION ' :

On 9/18/18, staff parson A and resident #5 were at the store. Resident #5 was knocked down outside and hit a pole as a man stepped
In front of her to snter the store, Resident #5 was sent o the ER and admitted to the hospital with a broken shoulder, Restdent #5 has
since been discharged. The home never submilled an Incldent report 1o the Depariment, -

3. PLAN OF CORREGTION (POG) (Attach pages as necessary, Remember that you must sign and date any affached pages,)

Include steps to corract ihe viofallon deseribed above snd steps o prevent & simitsr viotalion from oceuning agaln. if sleps cannot be complolad
Immedialely, Include tales hy which lhe sleps will be completes, o e

PHW Senl RBHSL Dneidest- Qadpmﬁ&j byosim pn
5/913/,4;’. | '

A list has bosy, ooiled e T ‘%ﬁ‘%ﬁéﬂtsw
fie emfrecf‘émrms Qg DLLZQJM/“MLJ Sey fr m |
e T?/p‘ubj M tdwan The [l a s C&QM% ho ey pﬁ?@/

) . T b l-
Within 30 days of receipt of the plan of correction: All staff persons will be edticated on the home’s policy

. . . . s,
and procedures for reportable incidents and conditions 1nc1ud1ng the 1‘report1ng requlrfnll)tle:
DocEmeritation of education shall be kept. Home did send in verification of this reportable.

SP 07-25-19

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

Slgnature of Lagal Enfity Representativ ~ 4 '
(Regulred on EVERY Page) % teé(ew : :
Printed Name and Title y 4 - RV
_ of Legal Entity R sanfatlve- . - Date
Reduired on EVERY Page GCRBLEUE K ADmin (Sritre 5/&7//3‘_

7 T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
07-25-19

The aove plan of correction Is approved as of —_——— Plan of correation Implamentation status as of 072519
. - - {Date) “"‘W

]:I Fuily Imptomented
- M Partfaliyfmplemenied~Adequate ngress?

S? D Parlally implementad - Inadaquate Progreés
{1 Notimplemented

s

The above plan of correction vias approved by
{inftials)




- Page 3 of 18

Viclalion Reporl: 14166 - 0312772019 - Foenian, Sabina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULAYION 55 Pa.Code §2600
2600.18(f) - The home shall keep a copy of the report of the reportable incident or condition,

2a. DESCRIPTION OF VIOLATION

The home did not retaln a copy of the 9/18/18 incldent in which resident #5 was knocked down and sent {o the ER and admilied with a
broken shoulder. Resident #&has been discharged. -

3. PLAN OF CORRECTION {PQG) (Autach pages as necessary. Remember that you mwust sign snd date any sttached pages.)

Include sleps to comect the violalion descdbed above and sieps lo prevent e simifar violatlon from eccuming again. I steps eannot be compleled
Immaalalely, Include dales by which the sfeps will be comploled. . :

>t we 6/'—'&&/ e a hucde, witle ﬁqu/ MW‘%
et ne hey odianT et o N Cbc‘:'[“"“'t; m&'

| | }qudthm %"4 ’

Administrator or designee will implement a system in which reportable incidents are kept and .
maintained by home. Reportable incidents will be made available for Department review. Home did send

in copies of reportables that are now being kept.

SP 07-25-19

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

Signature of Legal Enlity RepreSentatie . . ;
{Required on EVERY Page) @ (,U__é)C_,

Printed Name and Titls of Legdal En ity Repregentative

{Required on EVERY Page] " /ZLQ‘LCE" ;k fgf)/”HU LS{S?_/#}K~ Date bfa’ﬁ//f

' 7
DEPARTMENT USE ONLY(- HOMES MAY NOT WRITE BELOW THIS LINE!
) : -25-19 ' ' :
The above plan of ?orrectton is approvad as of o7 e Plan of correction implementation status as of 072719

D Fully tmplemented P

S w Parlially Implemeénted - Adequale Progress :
The above plan of correction was approved by ? [:] Parlially Implemented - Inadequate Progress
Initials
(Initials) [ ] Netimplemented
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Violation Report: 14166 - 03/27/3610 - Freeman, Sabrina :
PGH Name; ROXBOROUGH HOME FOR WOMEN

1. REGULATION &5 Pa.Cods §2600

2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosligned by the resident's deslgnated person if any, If the resident agrees, '

2a, DESCRIPTION OF VIOLATION
.| The conlract for resident #1 and #2 vers not slghed by the resident.

3. PLAN OF CORRECTION (POGC) (Attach pages ss nccessary. Reniember {hat you must sign and éatc any attached pages.)

Inctude steps to comect the violalion descrihed above and stops fo provent a similar vielation from ocourring agaln. If steps cannot be complefed
immediately, include dates by which the steps will be compleled, ' . :

w[%;ﬁ:a’) o ﬂr'zrwmﬁwwym{_ - QZ %@d ]aj .rr“g ag
allHnens. €AW has gcgnumé @WMJM A peuteuead albl L’Qm @

V.nfwm:@m %/ffmmtﬂ MM.@_&LL[}Q - 77”'_‘3 hﬁt(,e.? %%‘/;uzaé')‘
ML&/ all ‘? Tie C&naoired &quérwz/\ le .

O M 1well faee é;a"fzudmﬂm A e, alo 'fa%«g,éﬂcumﬁ(, n‘oéam_,, 4o
He e U FW nn M boudlo cleeds SosToun LWll %o

D%@Mtww klg e ﬂL&@:M fE) Acedd Uo WLS%
pusponsihle fod pulliiy now a3 lagette. -

The administrator or designee will review all contracts for newly admitted residents to ensure Eth(‘e reguirec
signatures have been obtained in accordance with regulation 2600.25(b). Home did send in verification

contracts are now signed.
SP 07-25-19

Repaat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Ropresentafive e
{Requlred on EVERY Page) mmid@a ma

Printed Name and Title of Legaf Bt tity Represen

tat/ e : !
{Required on EVERY Page) Wfﬁ% 7%1_, k Aﬂ/}?{()—dﬁ?ﬂ'@)" Date{ L‘:%aﬁ / / S’

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
07-25-19 | ° '

Plan of carrection implementalion status as of 07-25-19
{Dats})

The above plan of correctlon is approved as of
’ T {Tate)

[ ] Fully Implemented
@ Parlialty Implemented - Adequale Progress
) D Partially Implemented - Inadequate Progress

[ ] Nottmplemented :

$P

{Initials)

The above plan of correction was approved by
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Violation Report: 14166 - 03/27/2019 - Freeman, Sabrina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 56 Pa.Codo §2600
2600.41(e) - A stalement signed by the resident and, If applicable, the resident's deslgnated person acknowledging receipt
of a copy of the informalion specified in § 2600. 41(d), or docurnentation of effarls made to obtain signature.. shaii be kept
in the reskdent’s record.

2a, DESCRIPTION OF VIOLATION ) .o
Restdent #1 and #2's record did nol contaln a stalement signed by Ihe resident acknowledging recelpt of & copy of the resident rights
and complalnt proceduras, . . : '

3. PLAN OF CORRECTION (POGC) (Attach puges as necessary, Remember that you must slga dnd date any aitached pages.)

Include sleps lo correct tho viclalion described above and steps lo grevant e similar viotation from occuning again, If staps cannol bé completed
fmmediately, Includs dales by which the sraps wilf be comp'sted . !

&s{mg#/ ‘s pH#D's juawm/@ et g 2 W b,
Tleen WMLQA p)g ol éuar RPHW hes Suce L%Lﬂg&u% £ >

My eued .all Qflca abpo-e (/unhwwfi_}p, u/ﬂ(_g /‘—MLM
Keyaelass - ‘mfj hawe Q%M./;l miliales 60L %?Zib
CoAlesued et [e -

; /.
Rthu wawld hawe AL ﬁaﬂim 6%/, Mﬂ?’&e, Jgﬁamwm
J(%m oo e e.tuo-tuo dmu.w W —ad
2yyden i) he I/J Wmf{—/?) 7+
e G;w/\bm ngﬁé(ﬁw "‘j s,w,ocm 7155':7%”"

please see attached.........

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

Slgnhature of Legal Entity Repr vo
{Requlred on EVERY Page) fa /ﬁz

Printed Name and Title of Lagd Ehit Renresenta -
[Required on EVERY Pade) /&~ [ZJ Q {!LLW Date 32 25

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

07-25-19 -
The above plan of corvection Is approved asof Plan of correation iniplementation stalus as of 07-15-19
(Daia] —(D-‘a‘-{g)——-
D Fully implemented
S? Z} Partially Implemented - Adequate Prograss
The above plan of correction was approved by D Pariially iImplemented - Inadequale Prograss
{Initials) -
[] Wotimplemented




The administrator or designated staff person will review all resident records to ensure each resident has
received a copy of the resident rights and there is documentation each resident and, if applicable, the

resident's designated person have received a copy of the resident rights. Home did send in verification 2
residents records were updated to include procedures.

SP 07-25-19
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Violation Repori; 14166 - 03/27/2019 - Freeman, Sabrina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §2600

2600.101()(8) - Each resident shall have the following In the bedroom: A mirror,

2a. DESGRIPTION OF VIOLATION
There is no mirrer In the bedroom of resldent .

i

Immadiately, include dates by which the sleps will bo complefed.

e wo The /Ltwm :

SP 07-25-19

yag %,M /&%T he nerver ma,s-d;r&aezﬁ o Resed uck1's /(wmn’,
lum\§ on fhe outside 5{( hon cledef deor

3. PLAN OF CORRECTION (POC) (Attach Ppages as necessary, Remember thal you must sign and date any atlached pages.)
include steps fo corect the viotation describad abave and slaps lo prevent a simitar violation from occuriing agaln. i sleps cannol b:e, complefed

A huchte F,bﬂ /zu;cu /Lc(g,iatmf:s’ Mecucs hao beew @/Lé?zZZaL
T widl fe Wed fo double chocl. et 240 precans @7@5

Administrator or designee will do weekly physical site checks to ensure all resident bedrooms have all
required elements including mirrors. Home did send in checklist.

Repeat Violatlon: No' *| Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representatly N .
{Requlred on EVERY Page) ' /@me_éé@ ML&;

Printed Name and Title of Legal Entity Re resontative

{Required on EVERY Page) -

Graeete/ ik Aomisiearse | ™ s/o49)19

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

The above plan of corraction Is approved as of 0/ 2> 19
(Dale)

\NZ

The above plan of correction was approved by
. {inftials)

Plan of correction implementation stalus as of 07-25-19

T {Datey

[} Fully implemented o
m Partlally Implemanted - Adequate Prograss
D Partially implemented - Inadequate Progress
1 Notimplomentad '




, . . . Page 7 of15
Violailon Repori: 14766 - 0312712019 - Freeman, Sabiina :
PFCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Cod_e §2600 : _ . .
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

24, DESCRIPTION OF VIOLATION
On 3727119, the home had 20 tesidents, but only 63 gailons of smergency drinking water,

3, PLAN OF CORRECTION (POC) (Attach pages s necoss

Includs stops to coect the violation deseribed above and steps fo
Immedialely, Inolude datas by which ihe steps wiil be complefad,

| Aeede d for Qo foaidents 74y{{ 3“4‘3%%&% m{.@z

ary. Remember that you must sign and date any attached pages.)
provent a simflsr vioiallon from oceurring agai. If steps cannot !;9 complated

Add L onel peles weey rdered Ao couws, The aummmnt- i L |

In additon, mmfmw&émézﬁ s nelesd. o Cousn,
a 3- z&&g /@wéwfj) %jﬂfgﬁ{&ow :

771} LA L 0 RV é} Mé‘fz éf‘s Q—gu}ﬁﬁj £ thtf /Qf-hd /7&_5 Mdﬂg

3 ’ s Mlikitlyty
Heo @irowd d) Wl A —,é@gm,, MMZ% ssher|
5% fz,%ciull;gl)f' am/;:i ) L - 25 R wild Aﬁum{

hewe il forr 95 A0sucts o @ 3-dusy Juprley
QH o hey a M%MM lecilion b Tho. @Ljﬂ#mﬁd@‘?ﬁz@

Wil a3 Qdmj Wj ) wey . (f;wgﬁz M&é%, ﬁ%ﬁﬁm Wuiﬂ Y,

T
o

Repeat Violatlon: No | Date(s) of Provioys Viclation(s};

.,Q/Lamuuh] Adededts | @ puhbes %&SMMQK Bofuege

Slgnature of Legal R T
{Be Efuifﬂd on EVERY Page) .MW - please see attached

Prinfed Name and Title of Ls

I+ t/c'n!{ Representatl@
{Required on EYERY Page) é;q _

Euz e Fomuisiesre | oot 5@7// 3

) 7 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .

The above plan of corredlion Is approved ag of 072519

The above plan of corcection was appraved by S?)

M(Data} Plan of correction implementation slalus'as of 07:25-19
: fDafe]

[:l Fully implamented ,
m Partially Implemented - Adequate Progress

[T] Paniatty implemented - Inadequate Progress




2600.107 ¢

Administrator or designee will ensure home always has at least a 3-day supply of nonperishable food
and drinking water for residents. Someone will monitor kitchen weekly for food and drinking water.

SP 07-25-19



Page B of {5

“Violatlon Report: 14156 - 03/27/2019 - Freeman, Sabrina
PCH Nama: ROXBOROUGH HOME FOR WOMEN

1. REGULATION §5 Pa.Cods §2860 ‘ c
2600.141(a)(2) - Aresident shall have a medical evaiuation by a physician, physician's assistant, or cerlified reglstered
nurse prag:lltioner_ documented on a form specified by the Department, within 60 days prior to adinission o within 30 days
after admisslon. The evaluation must include the folfowing: (2) Medical diagnosis including physical or mental disabilities
of the residant, if any. :

2a. DESCRIPTION OF VIOLATION -

Rasident #1's, 1/24/19 medical evaluation was Incomplete. Saction 7 or the medicalion addendum reads, *see allached document,”
there was no altachmant, : e !

Resident #2's, 9/24/18 medical evaluation was incomplete-as it failed to list ali of resident #2's medicallons,

| 3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you taust sign and dale any atlached pages) .~

Includo steps to correct the viofation described above and steps lo provent a simiiar vistatlon from cccuring egal, If slops cantio fotod
Tmmedialaly, include dalgs by which lhe staps will be compleled, ged P oo complole

Quiedoat # 1 - The POF pet 2 fisl- ) mucdecadein oleled Thee Stnee g
| ta tho OME . Howeue, I 1eas édeé m‘cowedij .
Reisduat#2 - ThePCO Ldled out the DME ou qr/#/;g. a@f{mf o
A oo bid e wfmnelior A T (L/}M;{,LJLFW fests < -
Wes Sl o 50/99/(‘3!‘/700 cid.qu\. o hiex imove - e —dile

re

™=

A dewhlle - chuch aysTen his hoen gpa,f‘ bu JQ,&LM T m@@m@/
Ay MSL‘(Q&‘ ,O‘M-“_gdd o The Chatlz Wil dsrigle chocle Q_Q@faac,@wuh

The admfinistrator or designated staff person will review all current medical evaluations to ensure medical
evaluations are completed timely, accurately and in their entirety to include a medication regimen. Any
incomplete medical evaluations will be returned to the physician for completion or new in-person

“medical evaluations will be scheduled and completed. Home did send in verification corrections were
made to these two DME's. SP 07-25-19 '

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

Signature of Legal Entlty Representatly N '
{Required on EVERY Page} ' /Zf’\d-l/mu.d[o_, Q‘J_Lﬂl_

4
Printed Name and Title of Legal Entity Rg&)resenga{lva

w

(Reaulrod N EVERYPa08) — f Bee 2y A i Aﬂﬂ]fmmmé’ate #a‘? / &

L3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW.TH[S LINE]
- 07-25-19

{Date)

The 8?0"'5 plan of correction is approved as of Plan of correction implementation étatus as of 07-25-19

ate
[] Fulty Implemented '

| S@ M Partially Implemented - Adequate Progress .

The above plan of carrection was approved by i [:] Parlially Implemented - Inadequate Progress
nlttals : :
[] Notimplemented
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Violation Report: 14158 - 03/27/2019 - Freeman, Sabrina
PCH Name; ROXBOROUGH HOME FOR WOMEN

1, REGULATION §8 Pa.Code §2600 :

2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION :
Reslident #3 had a medical evaluation completed on 4/10/7. The annuaf evalvation was completed an 5/17/18, however the form

vasn't compleled until 8/24/18 and not signed until 9/6/18. '

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

inchide staps to corroct the violation descrived above and steps lo pravent a simifar viclation fro i ]
- -Immedialely, Inciude dalés by which (he sleps will be completad. C oceuning agei. 1 o ool _bq completed

2l DME A RASE due dales uill he dg&m ou Tl /W;@
erlawden cp@avzé witle ﬁbfo&mmb A /nmﬂ@,go .

: The administrator or designated staff person will review all resident records to ensure an in-person
medical evaluation has been completed for all residents within the past year and the medical evaluation is
completed accurately and in its entirety including all required information. Any incomplete medical
evaluations will be returned to the physician for completion or new in-person medical evaluations will be
scheduled and completed. o

Within 30 days of receipt of the plan of correction: All staff persons involved with the medical evaluation
process will be educated on the required contents of the medical evaluation form and the authorized
persons (a physician, physician's assistant or certified registered nurse practitioner) who are permitted to
complete a medical evaluation form. This will include when the medical evaluation form is incomplete or
incorrect the medical evaluation will be corrected by the person who completed the medical evaluation or
an RN or LPN will contact the person who completed the medical evaluation, obtain permission to correct
the medical evaluation form and will document the date, time and the person spoken to on the form next t
the correction. Documentation of education shall be kept. ’ '

SP 07-25-19

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

.| Signature of Legal Entity Represontative . ’
{Requlred on EVERY Page) /{EL?J){ (}é’(,é QLLL[CJ
2 ,

' P.Ri.'!ente;:l Nanie Ea\:ltg T\iftte of Lg al Entity Representative - . ‘
{Required on EVERY Pags) A2, LéLLg ' Date S—f
- : Tt e 3 nile, -1 f}‘?/ { ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
T L . 07-25-19
he above plan of correction Is approved as of o Plan of correation Implementation stalus as of 07-25-19

- (Dals)
[ ] Fully.Implemented I

S? @ Partially Implemented - Adequats Progress
The above plan of correclion was approved by ) D Partially Implemented - Inadequate Progress

{Inilials)
[ ] Notimplemented

0)
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Violation Report: 14156 - 03/27/2018 - Freeman, Sabrina.
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATiON 66 Pa.Gode §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2s, DESCREPTION OF VIOLATION
Abotlle of Triamterene HCTZ was observed in rasidant #i4's medicalion bin. The medicalion was not on resident #4's. medicatlon
administration record nor was there a current doctors order for the medicalion. .

Also obsarved in resident #4's medicalion bin was a box of fest blood strlps or Lanc Simp which were not on the medication
administration record or prescribed o tesident #4, The hox of test blood sirips belong to a refative of residant #4 that does not reside
al the home, _

3. PLAN OF CORRECTION {PQC} (Attach pages s necessary. Remember that you must slgn and dale any atached pages) .

“Includo steps (o correct the viclalion descritied above and staps lo pravent a similar vielalion from cccuiting agsin, if sleps cannal be' comp.fe!ed
Imigdiately, fclude dales by which the steps will ba compleled.

At C&L{,&\m Cui medicalimes 100 e /ﬂmté& Checliod |, j

{/LCF[(,@,]LM Tl IQA&?EQ el Utu:&é.é Tlo (?6 beow e .
A sure, {mﬁ el /Izﬂ( buaﬁdfﬂfﬁguaﬁ ﬂwﬂ(@ﬁm //a.dé
e 8Lauu o e FOA o élum,u&c[ e | /[m - Lt g%(ﬁ-

IFMSL@QQ- ﬁw//mf?s bl Aoy /Q.e z:@m,:)a%j Cluclce e
Lach ellu's }aada&wmk The POl Coporisnr powedTie
din dati lrocle e Nuele 1o euswctiee. covrec 'f‘&w&m

vach. PCA SeimeriSoy nidl dovbb ¢W¢{( SO C&&
/ﬁlﬁu‘-u":(’—é“ﬂ QH% tm«.a,/{/{’ OJJ?MMQ_{_LULMQ/IA-@UJD & fFier

Aeda WLl /uawvf to P Suporvs]eall Pep/phirmacy +o
@’btiw ol iacww¢f¢m /LLQLQLQJ . please see 'attach.ed '

Repeat Violation; No Bate(s) of Previous Violation(s}:

Slgnature of Legal Eniity R
(E?engaguir Feedogg} 2?123;1 P?gee) prese%tm& at,ubﬁ(_,

‘Printed-Name' and Title of Legél @Rspresenta

@emwmA_m_mw S ELLE 7 rtaﬂrbmfm AT, P S/a‘i/l?

DEPARTMENT USE ONLY HOM ES MAY NOT WRITE BELOW THIS LINEI

07-25-19 i
The alrove plan of correction is approved as of Plan of correction Implementalion status as of 07-25-19 .

{Dale) -___W
[] Fully Implemented

Zl Partialy im;ife_men{ed - Adequale Progress
The abovs plan of correction was approved by &g ;D D Partially Implemented - Inadequate Progress
‘ initials) '
( ) [ ] Notimplemented




2600.183 (d)

Administrator or designee will ensure all medications are current and not expired. A designated staff
person qualified to administer medications will check the storage of medications daily to ensure
medications are stored under proper conditions of sanitation.

SP 07-25-19
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Violation Report: 14166 - 03/27/2019 - Freeman, Sabrina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULA’HON &5 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, secunty, dlstnbutlon and
use of medications and medical equipment by tralned staff persons, :

2a. DESCRIPTION OF VIOLAT?ON '
Residani #4 is diabellc and prescribed accu-checks twice dally, On 3/27/19, resident #4's glucomeler was nol calibrated ang did noi
have any aceu-check readings.

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

Inciuds sleps ta conrect the violation dascribed above and steps to prevent a similar viclalion from occliming agarn 1 steps cannol be ‘complated
Immedialely, include dates by which the slteps will be compleled.
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“n‘Jt‘Www\ ﬂua debos [;fw:wmj dxtﬁa) R m/}f?/tcl chau_, Qrh e /Lca—/
osvrech . The ﬂl‘mﬂm; reA olué/lb?’/” Lzu,uﬁéfzsfuuf e - wse.s

kye,uaj Quabied. 4 puas v dwj f2 locele @ (ﬁ,aabg% Ao /Es
o pedulf ) ple auatueied e ofrects., .

Tec. 66&(‘,67&5@4 o lobmocted . ndiew a duudk;@x AX fr.d—
%Ci\{?s Lo OU)&LL‘L A Tlee /WL&@[L(JLL (I!-'d-/ waed aa DM

The administrator will review and update if necessary the home’s procedures for the safe storage, access,

security, distribution and use of medications, including the procedures for medication accountability. Al
staff persons qualified to administer medications will be reeducated on the home’s policy and procedures
Documentation of education shall be kept. Home did provide verification med admlnlstratlon staff was in-
serviced on Glucometer checks, Accu-check readings and documentation.

SP 07-25-19

Repeat Viotation: No Date{s) of Provious VIo!ationA

Signature of Lagal Entity Répres®nt
{Raquired on EVERY Paue} LQLCQL (,U_,OJ./

Printed Name and Tifle of Ledal Eﬁtty Represamatix/
{Required on EVERY Page) ClENE, A-n i k) ﬁbm”u/{?g/ﬂ ate gféﬂ / { 3

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

The above plan of correction is approved as of 913_5__1_?__ Plan of correction [mplemenlation stalus as of ?07-25-19
{Date) W
D Futly Implemented :
. S w Partially Implemented - Adequate Progress
The above plan of correction was approved by ? D Parﬁallf implemented - Inadequate Progresfé;
| (initte) [] Mot mplemented
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Violation Report: 14166 - 03/27/2019 - Freeman, Sabrina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 55 Pa,Code §2600 ' j
2200.18?{&}) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered. ' : ,

2a. DESCRIPTION OF VIGLATION )

On 3/8/19, at BAM, it was Initially documented that resident #1 was administered Smg of Eliquis & 25mg of Toprol, However, the initials
{hat were originally on the medication administration record were crossed out. There was no indicalion/documantation vhy the initials
were ¢rossad out, documéntation of who administered the madication to resident #1 or if resident #1 actually recelved the medication,

3. PLAN OF CORRECTION (PQC) (Attach pages a5 necessary. Remember tha you must sign and dats any attached pages.)

Includs sleps lo comect the violation describsd above and steps to pravent a similar violation from eccuring again. If sleps cannot ba 'complatad
mmediately, inchide dajes by which the staps will be comploted, ' '
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e bacle z% fie MAR dgctgz :

A designated staff person qualified to administer medications will review all resident MARs at least weekly

to ensure the proper documentation of medication administration at the time of administration.
Documentation of reviews will be kept. All med techs will be retrained on documentation within 30 days

receipt of this POC. '

SP 07-25-19

Repeat Viclation: No S Date{s) of Previous Violatlon(s):
- e §

Slgnature of Legal Enfily Reprosentative v v 77 + 1
{Reaulred on EVERY Pags /ﬁi?ﬂtéﬁfjﬂ Bl

Printed Name and Title of Legal tity Repr‘e,se‘nta@e

iReguEred_ on EVERY Page} ‘v/&( Gu - ‘}T!C,f A_Bm { “T’W:'Date g%}{f/ / 9
) £ -

DEPARTMENT USE_ONLY(-. HOMES MAY NOT WRITE BELOW THIS LINEI

et 07-25-19 '
The abave plan of correction Is approved as of Plan of corraction Implementation status as of 07-25-19

{Date) . T
[:] Fully lmplamented . . '

ZI Parially Implemented - Adequate Progress
The above plan of corecllon was approved by S ? [:] Parlially tmplemented . Inadequale Pfogres;s
Initfals ’ '
¢ ) [} Notimptemented




"Page 13 of 15

Violation Report: 14756 - 03/27/2079 ~ Freoman, Sabnna
FCH Name: ROXBOROUGH HOME FOR WOMEN

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

2a. DESCRIPTION OF VIOLATION
Resldent #1 was not administered 20mg of Shmvaslalin which was lo be taken at bedtime on: 3/1318, 31418, 3/15M19, 316HS and
317116,

Rasidont #4 vas not administered 20mg of Hydrocariisona or 1 12mceg of Levothyroxin on 3/419,

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

Inchide slaps lo coract the viclalon descrived above end Sleps to prevenl a simifar violation from oceunting agala. if steps cannot be comploted
immediataly, Intlude dotes by which the stops will be complalsd,
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Please see attached.....

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

Slgnature of Legal Entity Representatjve . : .
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‘ - 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

" 07-25-19

Pian of correction implementation status as of 97-25-19
{Dale}

T ER

The atiove plan of correction is épproved as of

D Fully Implemented
S;D M Partially Implemented - Adequate Progress -

The above plan of correcllon was approved by D Partially Impiemented - Inadequate Progress
initials t
¢ ) ] Notimplemented




2600.187 d

Within 30 days of receipt of the plan of correction: The administrator shall review and update if
necessary, the home’s procedures for the safe storage, access, security, distribution and use of
medications, including the procedures for ensuring all prescribed medications are available in the home
for administration and the procedures for ordering prescribed medications. All staff persons qualified to
administer medications will be reeducated on the home’s policy and procedures. Documentation of
education shall be kept.

The administrator or designee qualified to administer medications shall complete an initial audit of all
resident MARs to ensure all prescribed medications are available, administered as prescribed, and the
administration of the medication is documented on the MARs in accordance with regulation
2600.187(b).

SP 07-25-19
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Violation Report: 14156 - 0372772019 - Freeman, Sabrina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the residsnt on the right ta question or refuse a medication If the resident believes
there may be a medicalionerror. Documentation of this resident education shall be kept, :

2a, DESCRIPTION OF VIOLATION

‘Residents #1 and #2 have not bsen educated to the resident's right to refuse medication if the resident believes that the're may be a
madication error, _

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

Includs steps to corract tha violation deseribed sbove and sleps o pravent a similar violalion from occuring agein. If steps cenngl be completed
immedialely, include dates by which the sleps will be complaled.
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The administrator or designated staff person will review all current resident records to ensure all residents
have been educated on the right to question of refuse medication if the resident believes the%re may l?e a
medication error and the proper documentation is in the resident’s record. Home did provide verification

- records for resident #1 and resident #2 have been updated.

SP 07-25-19

Rapeat Violation: No Dat}(gkof Previous Violation{g):
- Py

Slgnature of Legal Entity Regfresent live ' 5
Requlred an EVERY Page dg A(
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DEPARTMENT USE ONLY{- HOMES MAY NOT WRITE BELOW THIS LINEI 7

The abova plan of conection s approved as of - Plan of correction Implementafion stafus as of -07-25-19
©ae | (Ot
[:] Fully Impleiented :
5 ? Z Parlially implemented - Adequéte Progress
The above plan of correction was approved by i D Partially iImplemented - nadequate Progress
) (Iniials) [:] Not Implemented '
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Violation Report: 14156 - 03/27/2010 - Freeman, Sabsing
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 65 Pa.Code §2600 - .
2600.224(a) - A delermination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission sereening form that the needs of the resident ¢an be met by the services provided by the home.

2a, DESGRIPTION OF VIOLATION

Resident #1 was admitled 1/29/19. The pre-admission screening form does not include a determination that the horhe can meast the
senvice needs of resident #1. o

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

Include slteps to comect the violallon described above snd stops lo praven! a simitar viotation from oceurring again. If steps cennot be compleled
immedialsly, Include dates by which tha sleps will be compleled,
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The administrator or designated staff person will review all resident records to ensure all residents have a
preadmission screening completed, including documentation that the home can meet the needs of the
resident, and the Department’s preadmission screening form is present in each resident record. Home

did provide verification resident #1's prescreen was updated.

SP 07-25-19

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

ot
Signature of Lagal Entity RgpFesertative. » '
{Required on EVERY M ( 1l .

Printod Name and Tiflé of fegai Entity Rapreséhiative

Redulred on EVERY Pagely/sy Yzt %@;&W Pate Ef af/z 7

DEPARTMENT USE ONLY - HO{VI-ES. MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 07-25-19
{Dale)

Plan of correction implementation status as of 07-25-19

{Dalej .

D Fully tmplemented
/] Partially implemented - Adequate Progress
The above plan of correction was approved by SP D Parilally Implemented - Inadequate Progress

{Iniliais)
Not Implementad






