pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to LAFAYETTE MANOR INC LM1

LEGAL ENTITY

To operate BEECHWOOD COURT AT LAFAYETTE MANOR

HAME GF FACILITY OR AGENCY

Located at _145 LAFAYETTE MANOR ROAD, UNIONTOWN. PA_ 15401

{COMPLETE ADDRESE OF FACIITY QR AGENCY)

ADDRTES OF SATELLITE 53T ADORESS OF SATELHYE 8T8

ALILREGS GF SAMLLLITE ST1E ABGRESS QF S TELLITE SITE

ADDREES OF SATELLITE SHTE ABDRESS OF SATELLITE WITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

535 Pa.Code Chapter 2600: Personal Care Homes

CRAARILAL HUMBER AND TITLE OF REGULATIONE}

and shall remain in effect from May 7, 2019 until _Nevember 7,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 409611

Aot 5 Aot

@@m{;f\; ( Eltisn

FEBUhHG OFFICER RECUTY SEGRETARY

NOTE: Thiscertificate i3 issued for the above site{s) only and is nat transferabls
ang should be pested in a conspicucus [Face in the aciity HS 525 — 2/1Bcse




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
FAY &7 101

Ms. Diana L.. McGregor
Administrator

Lafayette Manor, Inc., LMI

145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayetie Manor
Certificate #; 409611

Dear Ms. McGregor:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on January 29, 2019, January 30, 2019 and March 27, 2019, of the above
facility, the citations specified on the enclosed violation report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 409610 dated January 1, 2019 to January 1, 2020,
is REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated January 1, 2019 to
January 1, 2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL
ticense. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

103f i 51 $3 $153 15 calendar days from
mailing date of this letter

187a il 51 $3 $153 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783. 3670 | F 717.783.5662 | www.dhs state.pa.gov




Ms. McGregor 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the viclation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as socn as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’'s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part II, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Buiilding
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Enclosures
License
Violation Report




VIOLATION REPORT

T . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Pagetof22™
e d-PCH Name: BEECHWOOD COURT AT-LAFAYETTE MANOR P O o License Number:-40081 I -
B Address: 145 LAFAYETTE MANGR ROAD. UNIONTOWN, PA 15401 " County: Fayetie
Adminisirator: Diana McGregor ) Region: WEST

Legal Entity Name: LAFAYETTE MANOR INC LMt

Legal Entity Address: 145 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 15401

Certificate{s} of Occupancy
C-2LP
09/27/2000
Dept L&l

Staffing Hours
Resident Support: O Total Paily Staff: 50 Waking Staff: 36

Type of Inspection: Full BHADocket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewal
On-Site Inspections Dates and Department Representatives On-Site

01/29/2019: Buncan, Amy, Pfaff, Vicki
01/3072019: Duncan, Amy; Pfaff, Vick

Off-Site Inspection Dates and Inspectors, if Applicable RECEIVED
3/6/2019

Western Region Field Office
Bureau of Human Services Licensing

Other Detalls
Pantial or Full Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:
Number of Residents Served; 35 Receive Supplemental Security Income: 0
Secured Dementia Care Unit In Home: Yes Are 60 Years of Age or Older; 50
Area: Specialty Care Unit Have Mental lliness: 0
Secured Damentia Unit Capacity, if Applicable: 23 Have an Intellectual Disabliity: 1
Number of Resfdents Served in Secured Dementia Care Unit, Have a Mobility Need: 15
if applicable; 14
Have a Physical Disability: 1
Number of Current Hosplce Resldents: 8
Number of Hospice Residents in past year: 13




Violation Report: 40861 - (1/29/2018 - Duncan, Amy R

PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR__ . . e

- .Page20f22

171, REGULATION 55 PA.Code §2600

2600.3{c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION
The home did not have a copy of the current Jlicensing inspection summary, dated 1/30/18, posted in a censpicuous and public place in
the home.

3. PLAN OF CORRECTION {POC) (Atinch pages as necessary, Rementber that vou must sign and date sny ottached pages.)

Include steps to correct the violation describad above end steps fo preven! a similar violation from occurring agaln. If steps cannof be complated
immediately. include dates by which the steps will be completed,

The administrator immediately replaced a current copy of inspection report . The Administrator
or designee will do weekly checks to ensure that reoprt has not been removed from
designated area in lobby.

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

Signature of Legal Entlty Representative A .
{Reauired on EVERY Page) oy L_?Aﬁ&.,&,;{v"
[

Printed Name and Title of Legal Entity Represerxté’ij‘ve Date
{Required on EVERY Page) Diana McGregor a 03/15/19

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

4/24/19
“L_./__,mu Plan of correction implementation status as of 4/24/19
(Date) —DaE)
D Fully implemented

[g Partially Implemented - Adequate Progress

The abave plan of correction is approved as of

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

Inftizls
( ) [:] Not implemented




R . . . e s e oo PEGE.Z.OE 22

Viofatfon'Report: 40861 - 01/29/2019 - Duncan, Amy e
PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR R P,

" 1TREGUIATION 55 Pa.Code §2800
2600 65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-adminfstration training.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4} Infection control and general principles of cleantiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{5) Personal care service needs of the resident,

{6) Safe management techniques.

{7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 7/58/10, did not receive training on the following topics during the 2018 training year:

* Medication self-administration

" instruction on meeting the needs of the residents as described in the preadmmission screening form, assessment tool, medical
evaluation, and support plan

3. PLAN OF CORRECTION (POC) (Autech pages as necessary. Remember that vou must sign and date any sttached poages.)

include steps fo correct the vielation deseribed above and steps fo prevent a simifar violation from eccurring egein. If steps cannof be completed
immediately, inciude dates by which the steps will be completed,

Administrator andfor designee will now use Training form from DHS website to document all
trainings beginning January 2019. Also a new training sign off sheet will be used {o ensure that
no staff misses any mandatory annual trainings. See Attachement #1

The home's new training sign off sheet shall be reviewed during the quality management review to ensure all direct
care staff persons receive training on all topics specified in 2600.65f during each established training year.

4/24/19
See Page 3A of 22
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representat!'ufe
{Required on EVERY Page) W&Wd«
Printed Name and Title of Legal Enfity Representaﬁve Date
{Required on EVERY Fage) Diana McGregor 03/05/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L 4/24/1
The above plan of carrection is approved as of _/__Lg__ Plan of correction implementation status es of 4/24/19
(Date) —Dae)
D Fully implemented
[] Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - inadeguate Progress
{Initials)
E] Not Implemented




Page Y'of 22

Violation Report: 40951 - 01/29/2019 - Duncan, Amy
PFCH Name: BEECHWOOD COURT AT LAFAYETTE MANGR

1. REGULATION 55 Pa.Code §2600

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,

medical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments.

{4} infection control and general principles of cleanliness and hygiene and areas associated with immaobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{5} Personal care service needs of the resident.

{6) Safe management techniques.

(7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 7/5/10, did not receive training on the following topics during the 2018 training year:
* Medication self-administration

* Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation, and support plan

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

Include steps to carrect tha violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed,

Immediately: Direct care staff person A shall receive training on medication-self administration training and
instructions on meeting the needs of the residents as described in the preadmission screening form, assessment
tool, medical evaluation and support plan. Documentation of the education shall be kept and made available to the
Department immediately upon request.

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

Signature of L.egal Entity Representative

{Reguired on EVERY Page) Drzna Welfragor
K/ /4

Printed Name and Title of Legal Entity Representative

. Date
(Required on EVERY Page) ,
eduired on ade Biapna McGregor 04/24/19

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

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) — e
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
(Initials)
D Not Implemented
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Violation Report: 40861 - 01/29/2018 - Duncan, Amy o
PCH Name: BEECHWOQD COURT AT LAFAYETTE MANOR S s o o 20 e e —

TTTREGULATIONSE P4.CotE §2600

2600.85(g) - Direct care staff persons, ancillary staff perseons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(i) Fire safety compleied by a fire safety expert or by a staff persen Irained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{4) The Older Aduli Protecive Services Act (35 P. 5. §§ 10225.101-10225.5102).

{5) Falls and accident prevention,

{6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 7/5/10, did not receive training on the following topics during the 2018 fraining year:
* Fire safetycompleted by a fire safety expert or by a staff person frained by a fire safety expert

* Emergency preparedness procedures and recogniticn and response to crises and emergency situations

* The Older Adult Protective Services Act

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

include steps to correct the viclatlon described above and sleps to prevent e simffar viclatlon from ooeurring again. If steps cannot be complatad
imrnediately, include dates by which the steps will be completed.

Administrator and/or designee has implemented new form for 2018 frainings to ensure that

no staff misses annual mandated trainings. See Attachement #1

The home's new training sign off sheet shall be reviewed during the quality management review to ensure all direct
care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers receive training on all
topics specified in 2600.65g during cach established training year, iﬁ\

4/24/19
See Page 4A of 22
Repeat Violation; No Date(s} of Previous Violation(s}:
Signature of Legal Entity Representative .
{Required on EVERY Page) Lordn %‘W"’
4 ¢
Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page} Diana McGregor 03/05/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of w___ Plan of correction implementation status as of 4/24/19
{Date) ~OaE)
[:] Fully implemented
[[] Partially implemented - Adequate Progress
The above plan of correction was approved by M Partially implementad - Inadequate Frogress
tnitials
) [:] Mot Implemented
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1
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Page 4 of

Violation Report: 40861 - 01/29/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

3} Resident rights.

4} The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

5)

6)

Falls and accident prevention.
New population groups that are being served at the home that were not previously served, if applicable.

{
{
(
(
{
(

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 7/5/10, did not receive training on the following topics during the 2018 training year:
* Fire safetycompleted by a fire safety expert or by a staff person trained by a fire safety expert

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

* The Older Adult Protective Services Act

3. PLAN OF CORRECTION {POC) (Aitach pages a5 necessary. Remember that vou must sign and dase any attached pages.)
Include steps to correct the violation described above and sfeps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
Immediately: Direct care staff person A shall receive training on Fire safety completed by a fire safety expert or by a
staff person training by a fire safety experi, emergency preparedness procedures and the Older Adult Protective
Services Act. Documentation of the education shall be kept and made available to the Department immediately upon

request.
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) Deana Wiellregeor
74
Printed Name and Title of Legal Entity Representative v Date
{Required on EVERY Page) .
DRiana MeGregor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date} —(Dae)
E:] Fully Implemented
|:| Partially Implemented - Adequate Progress
The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress
(Initials)
[:] Not implemented




— ' e . Page5of22._

T ITREGULATION 55 PECOUE §2600 B

- [-Violation Report: 40861 = 01/28/2G19 - Duncan, Amy e
i PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR ' . B o e e

2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a, DESCRIPTION OF VIOLATION
The record for training on the topic of resident rights, held on 10/29/18, did not include the length of the course,

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

Include sleps to comrect the vivletion described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, nclude dates by which the steps will be complsted,

Administrator and for Designee will now use Record of Training form from DHS website fo ensure
length of training is clearly indicated. See Attachment #2 Al training documents shali be reviewed during the
.. . . . quality management review lo ensure com letion.é’
Administrator and/or Designee well also be adding a certificate for all trainings to indicate length of 477
training. See Aitachment #3

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

Signature of Legal Entity Representative
(Regulred on EVERY Page) 70, - WlriFocces

Ptinted Name and Title of Legal Entity Representeélm 4
(Required on EVERY Page) Diana McGregor At 12/05/10
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of 4/24/19
b}

(Date)
[:] Fully implementad

Ej Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequsate Progress

Initials
( ) [:] Not Implemented




ey

Viclation Report: 40961 - 01/28/2019 - Duncan; Amy e

_PCH Name: BEECHWOOD COURT AT LAEAYETTE MANOR . ) I e — I

T REGULATION 55 FE.COUE §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living In the

home are able o safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

On 1/2818 at 1140 am, a melal 2-door cabinet, located at the secured dementia care unil's nurse's station, was unlocked, unattended
and accessible and conteined numerous bins of residents’ toiletries, to include the following iterns, with manufacturers’ labels
indicating, "If swallowed, get medical help or consult a Poison Control Center right away”:

* (2} 8 oz. tubes, nearly full, of AloeVesta protective ointment

" (1) 4 oz. tube, full, of Soothe and Cool INZO Barrier Cream

* (1) 10 fl. oz. tube of Dermasil dry skin treatment

All residents in the secured dementia care unit are assessed unsafe fo use or avoid poisoncus materizls.

3. PLAN OF CORRECTION (POC) (Atinch pages ns necessary. Remember that vou must sign and date any attached pages.)
Inciude steps fo correct the viclation described shove and steps to prevent a similar violation from oceurring agsin. If steps cannot be completed
Immedialely, Include dates by which the steps will be completed.

Administrator and Designee held a mandatory staff meeting on 2/8/19 1o address the issue
All staff were present and make aware of the neccessity of having that cabinet locked. Also
made all staff aware of where key is kept for access to cabinet.

Immediately: A designated staff person shall inspect the home daily, including the secured dementia care unit's nurses station,
to ensure all poisonous materials are kept in an area or container that is locked. |

4/24/19
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) ez Wolioocss
Printed Name and Title of Legal Entity Representati\@ 4 Date
{Required on EVERY Page) Diana McGregor 03/05/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcticn is approved as of 4_"2,‘_41!_9_____,,_ Plan of correction impiemeantation status as of 4/24/19
(Date) —TOatEy
D Fully Implemented
Partially Implemented - Adeguate Progress
The above plan of correction was approved by L—_j Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented




Violation Report: 40961 - 0172012016 - Duncan, Amy e
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANQRE . _

T REGULATION 55 Pa.Code §2600

2600.85(a} - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

Resident #5's glucometer was used to test resident #4's blood sugar on 1/23/19 at approximately 7:00 am.

immediately, include dates by which the steps will ba complsted.

See attached sheet for

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps fo correct the violation described above and steps fe prevent a similar violation from accurring again. If steps cannof be complefed

Glucometers for both residents were immediately destroyed and new ones ordered and
delivered on same day. Administrator and Designee held a staff meeting on 2/8/19. o explain
the importance of not using same glucometer on other resident. Staff member did admit to
possibly using wrong meter for that day, they were kept together in top drawer of med cart
and mistake may have been made. Glucometers are no longer kept in top drawer they are
now kept in Resident med drawer and clearly marked,

See Page 7A of 22

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) 7D -.r ngﬁq’

Printed Name and Title of Legal Entity Representgﬁve v
(Reauired on EVERY Page) Diana McGregor

Date
83/05/19

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

The above plan of correction is approved as of _4/24/19
{Date)
The above plan of correction was approved by
{Initials}

Plan of correction implementation status as of 4/24/19
{(Date)

D Fully lmplemented

Partially Implementad - Adequate Progress
Partially Implemented - inadequate Progress

[] Notlmplemented




A
Page 7 of 22

Violation Report: 409681 - 01/28/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

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

2a. DESCRIPTION OF VIOLATION
Resident #5's glucometer was used to test resident #4's blood sugar on 1/23/18 at approximately 7:00 am.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sign and date any aftached pages.)

Include steps to correct the viclation described above and steps i prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dales by which the steps will be compleled,

Immediately: The home will review all of the glucometers to assure that each glucometer is labeled to identify the
specific resident it is to be used upon.

Immediately: Each resident’s physician, for those thai receive blood sugar testing, will be notified of the possibility of
shared glucometer use and all recommendations made by the physician (i.e. testing for biced bome pathogen)
should be followed. Documentation of the nofification to the physician, the recommendations of the physician, and
the home's follow-up based on the recommendations shall be maintained by the home for Department review.

immediately. A designated staff person shall observe each staif responsible for diabetic care perform blood glucose
checks. Each staff will be observed once per week for a period of 3 months, then once per month for a period of 3
months. Documentation of the observations shall be maintained by the home for Depariment review.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Loeciina 1

U [~
Printed Name and Title of Legal Entity Representative

: [rate
R d EVERY Page) 4/24
{Required on ade Diana MoGreoor 04/24/19

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

The above plan of correction is approved as of Plan of correction implementation status as of
(Date} —(Daty
D Fully Implemented
D Partially Implemented - Adequale Progress
The above plan of correction was approved by — D Partially Implemented - Inadequate Progress
(Initials) D Not Implemented




1. REGUATION S5 Pa/Code §2600

Violation Report: 40961 - 61/28/2019 - Duncan, Amy =
. |.BCH Name: BEECHWOOD COURT AT LAFAYETTE MANGR ¢ ier ot e o o oo o e S

Page 8 0f.22 -

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the peneiration of insects and
rodents.

2a. DESCRIPTION OF VIDLATION
On 1/29M8, the right lid of the home's dumpster was open and the dumpster was 1/2 fuil of trash. Alss, approximately 45 strips of
potate peels were lying on the ground in front of the dumpster.

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

Include steps to correct the viclation described above and steps te prevent a similar violation from accuring agaln. If steps cannot be complated
immediately, include dafes by which the steps will be completed,

Staff meeting was held on 2/8/19 where staif was retrained on the purpose of keeping the lid of
dumpster closed af all times. Staff indicted it is hard for some to hold lid up and dipose of bag of
garabage at the same time. Adminisirator is working with maintenance for a possible solution.

Kitchen Staff was also informed by administrator of importance of cleaning up spilled garbage.

See Page 8A of 22

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

Signature of Legal Entity Representative
(Required on EVERY Page) sziec Hlolfaagen

[
Printed Name and Title of Legal Entity Represelg/tati\re Bate
(Reguired on EVERY Pagel  Diana McGregor 03/05/19

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

4/24/19
— o Pian of comection implementation status ag of 4/24/19
{Date) —
l:] Fully Implemented

D Parlially Implemented - Adequate Progress
The above plan of correction was approved by % Partially Implemented - inadequate Progress

The above plan of correction is approved ag of

{Initials)

Neot implemented
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Violation Report: 40861 - 01/28/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.

2a. DESCRIPTION OF VIOLATION

On 1/26/19, the right fid of the home's dumpster was open and the dumpster was 1/2 full of trash. Also, approximately 45 strips of

potato peels were lying on the ground in front of the dumpster.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou 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

immediately, include dates by which the steps will be completed.

immedialely: A designated staff person shall inspect the outside of the hoeme, including the area where the dumpster

is kept, to ensure no trash is present on the grounds.

Immediately: The home shall have the dumpster repaired or replaced so that the lids are able to be securely closed.

immedialely: A designated staff person shall inspect the home daily, including the area where the dumpster is kept,

to ensure all trash is kept in covered receptacles.

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) Dm Wg@

Printed Name and Title of Legal Entity Representatié{e

Dat
* 0a/24/19

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

{Required on EVERY Page) Diana McGregor
The above plan of correction is approved as of
{Date}
The above plan of correction was approved by
(Initials)

Plan of correction implementation status as of
{Date}
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HiEINIn

Not Imptemented




Violation Report: 409671 - 01/28/2015 - Duncan, Amy*. R
1. PCH Name; BEECHWOOD COURT AT LAFAYETTE MANCR _ e P Vo]

v e : Page S.0f22...

1 REGULATION 55 PA.COUEFRB00™
2600.100(b) - The home shall ensure that ice, snow and obsfructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
On 1/29/19 at approximately 11:00 am, a thin coating of ice was present on the sidewalks cutside of the exits 1o the caurtyard from the
secured dementia care unit.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that vou iust sign and date any artached pages.)

Inciude steps to correct the viclation deseribed above and steps fo prevent a similar viclation from cccurring again. If steps cannat be completed
immediately, include dates by which the steps will be completed,

The courtyard off of dementia unit is not used as egress, it is within a fenced in courlyard,
The maintenance staff was called immediately and salt was applied. Maintenance now salts the walk
as needed and will continue to do so,

Immediately, then weekly thereafter: A designated staff person shall inspect the outside of the home to ensure ice, snow and
other obstructions are removed from outside walkways, ramps, steps, recreational areas and exterior fire escapes. m

4/24/19

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

Signature of Legal Entity Representative

(Required on EVERY Page) L sina Wlelfregor
74 [

Printed Name and Title of Legal Entity Representative

Date
{Required on EVERY Page} Diana McGregor 03/05/19

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

N 4/24/19
The above plan of carrection is approved as of __/__.{,m..m Plan of correction implementation status as of 4/24/19
{Date) —oEE

[:] Fully Implemented
Ij Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress

(Initials)
[ ] Notimplemented




T REGULATION 55 PAICGUHE §2600

I e e . - ._m_ﬁag.e.jngf£2 .

|_.BCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

Violation Report: 40961 - 01/28/2019 - Duncanymy P

2600.103(f} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 1/29/19 at 8:55 am, no thermomier was present in the second floor kKitlchanetie freezer.

Cn 1/29/15 at 10:40 am, the temperature in the upright stainless steel freezer, located in the personai care kiichen, was 10 degrees
Fahrenheit.

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

include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compleled
fmmediately, include dates by which the steps will be completed.

Adminisrator and/or Designee has implemented a weekly check for termometers in all refridgerators
and freezers, New formis in place to sign off weekly. See Attachment# 4

Recheck that day and the next indicated -10 degrees on freezer in personal care kitchen. Staff did
indicate that she had just been stocking that freezer before it was checked

See Page 10A of 22

Repeat Violation: Yes Date{s) of Previous Violation(s): 01/30/2018

Signature of Legal Entity Representative

{Reguired on EVERY Page) /i WW“‘*

7
Printed Name and Title of Legal Entity Represengﬁ\fe

Dat
{Required an EVERY Page) Diana McGregor e (03/005/19

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

N N ¥
The above plan of correction is approved as of 4/24/19 Plan of correction implementation status as of 4/24/19

(DBQE) “_(Etﬂ)—
[] Fullyimplemented

[:] Partially Implemented - Adequate Progress
The above pian of correction was approved by Parliafly implemented - Inadequate Progress
{Initials)
D Not implemented




A
Page 10 of 22

Viclation Report: 40861 - 31/26/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 1/29/19 at 9:55 am, no thermomier was present in the second floor kilchenette freezer.

On 12819 at 10:40 am, the temperature in the upright stainless steel freezer, located in the personal care kilchen, was 10 degrees
Fahrenheit.

3. PLAN OF CORRECTION {POC) (Arttach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciude steps fo correct the viclation described above and steps lo prevent a similar violation from occurring again. If sleps cannet be completed
immediately, include dates by which the steps will be completed.

Immediately. A designated staff person shall inspect all refrigerators and freezers to ensure an operable
thermometer is present.

Immediately: A designated staff person shall check the temperatures of all refrigerators and freezers on a daily basis

to ensure food is stored at proper temperatures in accordance with 2600.103f. Documentation of all temperatures
shall be kept.

immediately: All staff persons shall be educated on the proper food storage temperatures in accordance with
2600.103f. Bocumentation of the education shall be kept.

Repeat Violation: Yes Date(s) of Previous Violation{s): G1/30/2018

Signature of Legal Entity Representative :
{Required on EVERY Paqge) Dedna W’"’

W

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) € 04/24/19

Diana McGrador

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

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) —DaE)
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by _ [:I Partially lmplemented - Inadequate Progress
(Initials) D Not Implemented




Pagedlof22._

Violation Report: 40861 - 01/28/2019 - Duncan, Amy
_PCH Name: BEECHWOOD COURTAT LAFAYETTEMANOR . _ . . __ . .

1. REGULATION 55"FE.CodE §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use,

Za. DESCRIPTION OF VIOLATION
On 1729/18 at approximately 10;15 am, an approximate 1/8" accumulation of lint was present in the lint frap of the white Maytag dryer,

located in the first floor laundry room.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Rementber that vou must sign and dote any attached pages.)
Inciude stegs to correct the viclation described above and steps to prevent a simifar violation from cecurting again, If steps cannat be completed
immediatsly, include dates by which the steps will ba completed.

Administrator and Designee had a staff meeting on 2/08/19 where all staff was retrained on
the importance of removing lint from dryers after each load. At the time the dryer was checked a load

of towels had just finished drying and were still in dryer.

Immediately: A designated staff person shall inspect the lint trap of all dryers on a daily basis to ensure an accumulation of lint

is not present. ﬁ\

4/24/19

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

Signature of Legal Entity Representative
{Required on EVERY Page} Lorinss %ng,?gza,

[
Printed Name and Title of Legal Entity Representagve

(Reguired on EVERY Page)  Djana McGregor P2t 03105019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of  4/24/19 Plan of cotrection implementation status as of 4/24/19
{Date) T

[T Fully implementsd
Ej Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Impiemented - inadequate Progress

thitials
( ) [ ] WNotimplemented




Violation Report: 40961 - 01/29/2019 - Duncan, Amy Ty

.PCH Name; BEECHWOOD COURTAT LAFAYETTEMANOR . —

e e Page13.0f22 .

TTUREGUUATION 85 Pa  Coté §2800
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 are present and not routinely held at times when resident attendance is low.

2z, DESCRIPTION OF VIOLATION
The heme regularly schedules 3 staff persens in the homa between 11,00 pm and 7:00 am; however, the home has not conducted a
fire drill with 3 stafi persons within the past year.

3. PLAN OF CORRECTION {POC]} {Antach pages as neeessary, Rememuber that you must sign and date any attached pages.)

Inciude steps te correct the violation described above and steps fo pravent a similar violatien from oecurring again. if steps cannot be complated
immediately, include dates by which the steps will b2 complefed.

Administrator has in the past held fire drills for night shift at 5 am for 11pm to 7am shift. We do have
a siaff member who starts to work at 5am.

Administrator will now have all 11pm to 7am fire drills before the S5am staff member reports for duty.
That way there will only be the 3 nightshift staff on duty.

These will be indicated on the fire drill logs for 2019

See Page 13A of 22

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

Signature of Legal Entity Representative

{Reguited on EVERY Page) Dz Hletfacgon

[/
Printed Name and Title of Legal Entity Represelé{ativa Date
{Required on EVERY Page) Diana McGregor 03/05/19

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

L 4/24/19
The abave plan of correction is approvedaseof _ 7~ Ptan of correction implementation status as of 4/24/19

{Date) S ETy
[] Fully tmplemented

D Partiafly Implemented - Adequate Progress

{Initials}
Not implemented

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




Page 13 of 22

Violation Report: 40961 - 01/29/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 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 are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

The home regularly schedules 3 staff persons in the home between 11:00 pm and 7:00 am; however, the home has not conducted a

fire drill with 3 staff persons within the past year.

3. PLAN OF CORRECTION (POC} (Auach pages as necessary. 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

immediately, include dates by which the steps will be completed.

Immediately: The home shall conduct a fire drill with the minimum number of staff persans scheduled in the home.
Documentation of the fire drill shall be kept in accordance with 2600.132¢.

Immediately: The home shall develop and implement a system to ensure fire drills are regularly held on different
days of the week, at different times of the day and night, not routinely held when additional staff persons are present

and not routinely held at times when resident attendance is low.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Deana Ploreger

Printed Name and Title of Legal Entity Representativeﬂ
{Required on EVERY Page) ;
Required on EVERY Page Diana McGregor

D
2 04/24/19

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

The above plan of correction is approved as of
(Date)

The above plan of correction was approved by
(Initials)

Plan of correction implementation status as of
{Date}
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Joag

Not implemenied




Violation Report: 40861 = (1/28/2078 - Duncan, Amy
.|.PCH Name: BEECHWOOD COURT AT LAEAYETTEMANOR . .. . S e

T REGUEATION 55 P&.Code §2Z600
2600.141(a}{1) - Aresident 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 admissien or within 30 days

after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 10/14/18, does not inciude the medical professional’s signature or his/her medical license

number. These sections of the form are blank.

3. PLAN OF CORRECTION (POC) (Attach pages as neecssary, Remember that vou sust sign and date any attached pages.)

Include steps fo correct the violation described above and steps fo prevent a similar viclafion from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

Resident # 1 did go to Dr. Patnam after she was admitted and he did sign the med eval. upon her
return the med eval was missplaced or misfiled. Another copy of med eval was printed from
tabula pro and has since been signed by Dr. Patnam.

Administrator wiil from now on be sure to file med evals as soon as they are recieved.

See attached sheet

See Page 14A of 22

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

Sighature of Legal Entity Representative

(Required on EVERY Page) ezt WL&}?«?’L
7V

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) Diana McGreaor 03/05/18

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

4/24/19
—jﬁ/———— Plan of cotrecion implementation status as of 4/24/19
(Date) (bate)

D Fully mplemented
D Partially implemented - Adequate Progress

The above plan of correction is approved as of

{Initials)
Not Implemented

The above plan of correction was approved by % Partially implemented - Inadequate Progress




A
Page 14 of 22

Violation Report: 40961 - 01/28/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION

Resident #1's medical evaluation, dated 10/14/18, does not include the medical professional’s signature or his/her medical license
number. These sections of the form are blank.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the viclalion described above and sfeps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dafes by which the steps will be completed.

Immediately: Resident #1's medical evaiuation shall be returned {o the physician to be updated.

Within 5 days of receipt of the plan of correcticn: A designated staff person shall review all current resident records
o ensure each resident has a medical evaluation, completed in its entirety, within 60 days prior to admission or
within 30 days after admission. Copies of current medicat evaluations shall be kept in each resident’s record and
made available to the Department immediately upon request.

Iimmediately: The home shall develop and implement a system o ensure each newly admitted resident has a
medical evaluation, completed in its entirety, within 80 days prior to admission or within 30 days after admission.

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
(Required on EVERY Page) Dezna WeFregor
Printed Name and Title of Legal Entity Representative v v Date
{Reguired on EVERY Page} Diana McGregor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date} —{Date)
[:l Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by I:I Partially Implemented - Inadequate Progress
{initials)
I:I Neot Implemented




o B ' e Page15of22

Violation Report: 40861=01/29/2019 - Duncan, Amy : e

PCH Name: BEECHWOOD COURTATLAFAYETTE MANOR ___ _ .. e o]

T REGULATION 55 PELGdE §2600
2600.141(b}{1) - Aresident shall have a medical evaluafion at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's most recent medical evaluation was completed on 7/25/18; however, the previous medical evaluation was completed on
71817,

3. PLAN OF CORRECTION {POC) (Attach pages es necessary. Remember that vou must sign and date any attached pages.)

include steps to correct the violation described above and steps fo prevent a similar violation from ocourting again. If steps cannot be complated
immediataly, inciude dates by which the steps wiil be eompleted.

Administrator and/or designee has retrained staff who does Med Evals on how to check dates in
tabula pro system and be sure they are correct. Staff member had gone by a submission date
which is not a good indicator of when eval was done and/or signed, its only function is to give a date
for the next year which if you do not submit eval on date it is done but may submit on later date the
later date will show in calendar as next needed date,

A binder with ail med evals is now kept in SCU office to check for dates instead of going by possible
wrong dates in tabula pro system.

See Page 15A of 22

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) Dz Wolfiegsoe

(74
Printed Name and Title of Legal Entity Rep reserf{ative Date
{Required on EVERY Page) Diana McGregor 03/05/19

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

o 2
The above plan of carrection is approved as of s Plan of correction implementation status as of 4/24/19
(Date) ~(OaE)

D Fully tmplementad
[ ] Pertially implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - inadequate Progress

{nitials)
Net Implemented




A
Page 15 of 22

Violation Report: 40961 - 01/28/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATICN 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #2's most recent medical evaluation was completed on 7/25/18; however, the previous medical evaluation was completed on
7I6017.

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember that you must sign and dite any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar viglation from oceurring again. If steps cannof be completed
immediately, include dates by which the sieps will be completed.
Within & days of receipt of the plan of correction: A designated staff person shall review all current resident records
to ensure each resident has a medical evaluation, completed in its entirety, at least annually. Copies of current

medical evaluations shall be kept in each resident's record and made available to the Depariment immediately upon
request.

Immediately: The home shali develop and implement a system to ensure each resident has a medical evaluation,
completed in its entirety, at least annually.

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

Signature of L.egal Entity Representative
(Required on EVERY Page} Dorciite 5

Printed Name and Title of L.egal Entity Representative Date
{Reqguired on EVERY Page) Diana McGregor 04/24/19

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

The above plan of correction is approved as of Plan of correction implementation status as of
(Daie) —TOEE
[[] Fully implemented
I:[ Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress
{Initials}
I:] Not Implemented




e e PAGE AT 0F 22

Violatlon Report-40861 - 01/28/2019 - Duncan, Amy
BCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR .

T REGULATION TG PA.CGIe §2500

2600.162(c) - Menus, stating the speciiic food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home,

2a. DESCRIPTION OF VIOLATION

The menus posted on the bufletin board in the personal care dining room are undated and indicate “week 17, "week 2", “week 3", and

“week 47,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attaclied pages.}
Include steps to correct the violation described above and steps to prevent a simifar vivlation from occurring again. If steps cannof be completed

fmmediately, Include dates by which the steps wilf be completed.

Dietician was made aware of the need for menus o be dated.
All menus have since been redone to indicate the dates

See Page 17A of 22

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

Slgnature of Legal Entity Representative
(Required on EVERY Page} 72,z ires. W@gg@

o
Printed Name and Title of Legal Entity Represé’ﬁtative
(Required on EVERY Page}  piana McGregor

Date
03/05/19

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

The above plan of correction is approved as of  _4/24/19
(Date)

The above pian of correction was approved by
(Inftials)

Plan of correction implementation status as of 4/24/19

[T Fully implemented
L___] Partially Implemented - Adequate Progress
E:l Partially Implemented - Inadequate Progress

M Not Implemenied

(Date)




A
Page 17 of 22

Violation Report: 40861 - 01/2972015 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shali be followed, Weekly menus shall be posted 1 week in advance in a conspicucus and public place in the home.

2a. DESCRIPTION OF VIOLATION
The menus posted on the bulletin board in the personal care dining room are undated and indicate “week 1", “week 2", “week 3", and
"week 47,

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 prevent a similar violation from occurring again. If sleps cannot be compiated
immediafely, include dates by which the steps will be completed.
Immediately, then weekly thereafter: A designated staff person shalt ensure menus, stating the specific food being
served at each meal, are prepared and posted in a conspicuous and public place in the home for the current week,
as wel as 1 week in advance. All posted menus shall be dated.

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

Signature of Legal Entity Representative

{Required on EVERY Page} Yoy Wﬁ"},

[
Printed Name and Title of Legal Entity Representa@ve

. Date
{Reguired on EVERY Page) .
Diana McGregor

04/24/19

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

The above plan of correction is approved as of Plan of correction implementation stalus as of
(Date) — D

Fully Implemented

Parlially implemented - Adeguaie Progress

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

(Initials)

N

Not Implemented




"TViolation Report: 409617 - 01/29/2019 - Duncan, Amy s

1.PCH Name; BEECHWOOR COURT AT LAFAYETTEMANCR : . e —

e . , " . e BGE18.0E22

1. REGUIATION S5 PECo0E 52600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

On the following dates, resident #2's blood sugar readings on her glucornater did not match the biood sugar readings documented on
the resident’s January 2018 blood glucese monitoring log;

Bate/Time Glucometer reading Log

1/22 1:50 pm 206 209
125 B:53 am 187 148
1126 4119 am 194 195
1/26 9:08 am 148 205
1726 1:51 pm 205 231

Resident #2's glucometer is not calibrated to the correct Hme.

On the following dates, resident #4°s blood sugar readings on his glucometer did not match the blood sugar readings documented on
the resident's January 2019 blood glucose manitoring log:
Date/Time Glucometer reading  Log

1#157.02 am 220 253
116 6:42 am 253 245
126 4:31 pm 245 234

On 1/8/19 at 7:00 am, resident #4’s blood glucose reading of 157 was recorded on resident #5's blood glucese log; and resident #5's
blood glucose reading of 236 was recorded on resident #4's Blood glucose log.

Resident #5's glucometer is not calibrated to the correct date and time,

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

Include steps fo corract the violation described above and steps fo prevent a similar vielation from oceurring again. If steps cannef be completed
immediately, include dates by which the steps will be completed.

Administrator is in the process of setting up a training with Certified Medical Assistant to train staff
on a one on one basis. She will train staff on how to calibrate glucometers to correct date and time
and how to better keep records of glucose readings pocumentation of the education shall be kept.

All training of staff is expected to be complete by April 2019 fﬁ\
4/24/19

See Page 18A of 22

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

Signature of Legal Enfity Representative
(Reguired on EVERY Page)  Drzsa Jloliocgen

174
Printed Name and Title of Legal Entity Reprasen@lﬁve Dat
{Reguired on EVERY Page) Diana McGregor N 03/05/19

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

4124119 L .
— Plan of correction implementafion status as of 4/24/19
(Date) {Date)

D Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction is approved as of

The abeve plan of correction was approved by M Partiaily Implemented - Inadequate Progress
(Initials)
[] Notimplemented




A
Page 18 of 22

Violation Report: 40861 - 01/28/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

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 the following dates, resident #2's blood sugar readings on her glucometer did not match the blood sugar readings documented on
the resident's January 2019 blood glucose monitoring log:

Dale/Time Glucometer reading Log

1/22 1:50 pm 208 208
1/25 8:83 am 187 148
1/26 4:19 am 184 195
1/26 2:08 am 148 205
1726 1:51 pm 205 231

Resident #2's glucometer is not calibrated 1o the correct time.

On the following dates, resident #4's blood sugar readings on his glucometer did not match the blood sugar readings documented on
the resident’s January 2019 blood glucose monitoring log:

Date/Time Glucometer reading  Log

115 7:02 am 220 253
1716 6:42 am 253 245
1126 4:31 pm 245 234

On 1/8/19 at 7:00 am, resident #4's blood glucose reading of 157 was recorded on resident #5's blood glucose log; and resident #5's
blood glucose reading of 236 was recorded on resident #4's blood glucose log.

Resident #5's glucometer is not calibrated to the correct dafe and time.

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

Include steps to correct 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 compieted.

Immediately, then monthly thereafter: A designated staff person shall inspect each resident’s glucometer to ensure
they are calibrated to the current date and time.

Immediately: Adesignated staff person shall review all resident medication administration records weekly for 1
month then monthly thereafter, for those residents prescribed blood sugar checks, to ensure accurate blood sugar
documertation in accordance with resident bloed sugar readings indicated on their glucometers. Documentation of
the audits shall be kept,

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

Signature of Legal Entity Representative

(Required on EVERY Page) Dorcinc Muzgﬁwb
[74

Printed Name and Title of Legal Entity Representativg

; Date
R P .
{(Required on EVERY Page) Diana McGregor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date} A
[::] Fully implemented
I:] Partially Implemented - Adequate Progress
The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
(Indtials)
D Not Implemented




Violation ‘Report: 40861 - 01/29/2018 - Duncan, Amy e
PCH Name; BEECHWOOD COURTAT LAFAYETTE MANCR __ | e e e e e e

1 REGULATION 5B Fa.Code 200

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.

(3} Administration times.

{10) Duration of therapy, if applicable.

{11) Special precautions, if applicable.

{12) Diagnaosis 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 VIOLATION
The January 2019 MAR for resident #2 does notinciude a diagnosis or purpase for Zyriec-10 my tab.

The January 2019 MAR for resident #3 does notinclude a diagnosis or purpose for Synthroid-125 meg or for Lasix-20 mg.

Resident #4 is prescribed triple anfibiotic cream; however, this medication Is not indicated on the resident’s January 2018 MAR,

The January 2018 MAR for resident #4 indicates Ativan 0.5 mg tablet-Take 1 tablet by mouthfunder the tongue/rectally every 4 hours
as needed for anxiety/agitation, as well as Dulcolax suppository 10 mg-insert 1 suppaository rectally once a day as needed for

constipation; however, these medications were discontinued.

Resident #4 js prescribed Ondansetron 4 mg tablets-Take 1 by mouth sublingually or rectally every 6 hours as needed for nausea or
vomiting; however, the medication is not indicated on the resident's January 2019 MAR.

Resident #6 is prescribed Voltaren Gel 1%- Apply topically to joints every 12 hours as needed. Howsver, the dosage for this
medication is not indicated on the resident’s January 2019 MAR.

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

Include steps to correct the violation described above and steps fo prevent a similar viclation from occurring again. 1f steps cannof bz completed
immetiately, Include dates by which the sfeps will be completed,

see attached sheet for plan of correction
See Pages 19A and 198 of 22

Repeat Violation: Yes Date(s) of Previous Violation(s): Q1/30/2618

Signature of Legal Entity Representative
{Required on EVERY Page) /- riid. %WQ’

Printed Name and Title of Legal Entity Represeﬁfntaﬁvﬂé Date
(Required on EVERY Page)  Djana McGregor 03/06118
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
The above plan of correction is approved as of --,————-—-—-—-4/:2‘;2{9) Pian of correction implementation status as of 4/24/19
=] e AL
{Date)

D Fully implemented
[] Pertially implemented - Adequate Progress

The above plan of correction was approved by Ij Partially Implemented - Inadequatle Progress
Initials
{ ) [ ] Wotimplemented




Page 19A of 22

Plan of correction for page 19. Regulation 55 2600.17
Resident #2 zyrtec was discontinued on 1/29/19. And a staff meeting was held on
02/08/19 to re-educate staff to importance of putting diagnosis on mars

Diagnosis was added to mar immediately For Resident # 3 and also discussed at
staff meeting.

Resident # 4 triple antibiotic oint. Was discontinued on 1/29/19 and removed
from the mar

Resident #6 Voltern gel was discontinued on 1/29/19 and removed from mar.
Resident # 4 Zofran order was obtained on 1/29/19. And added to mar.

Resident #4 was ordered through hospice Ativan { Lorazepam) 0.5 mg. 1 tab by
po, sl, pr g 4hrs and it is indicated on mar. The Ativan 0.5 mg was discontinued
and is also indicated on mar

Resident #4 Biscodyl sup. 5 mg. was discontinued and removed from mar because
he was ordered from hospice Biscodyl 10 mg 1 tab rectally daily as needed for
constipation. | have attached copies of order for the last two and mar with
proper documentation, do not understand this violation.

Signaturel’% M)QM’W

Printed Name Dcing W\Cwaf«jfw Date_ (03 }OS )TQ_




B
Page 19 of 42

Violation Report: 40961 - 01/29/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2800.187(a} - A medication record shall be kept o include the folfowing for each resident for whom medications are
administered:

1) Resident's name.

} Drug aliergies.

} Name of medication.

} Strength.

) Dosage form.

} Dose.

} Route of administration.

} Frequency of administration.

) Administration times.

Duration of therapy, if applicable.

Special precautions, if applicable.

) Diagnosis or purpose for the medication, including pro re nata (PRN).
) Date and time of medication administration.

) Name and initials of the staff person administering the medication.

(

(2
(3
(4
(5
(6
(7
(8
(9

2a. DESCRIPTION OF VIOLATION
The January 2019 MAR for resident #2 does not include a diagnosis or purpose for Zyrtec-10 mg tab.

The January 2019 MAR for resident #3 does not include a diagnosis or purpose for Synthroid-125 meg or for Lasix-20 mg.

Resident #4 is prescribed riple antibiotic cream; however, this medication is not indicated on the resident's January 2018 MAR.

The January 2019 MAR for resident #4 indicates Ativan 0.5 mg tablet-Take 1 tablet by mouth/under the tonguefrectally every 4 hours
as needed for anxiety/agitation, as well as Dulcolax suppository 10 mg-Insert 1 suppository rectally once a day as needed for

constipation; however, these medications were discontinued.

Resident #4 is prescribed Ondansetron 4 mg tablets-Take 1 by mouth sublingually or rectally every 6 hours as needed for nausea or
vomiting; however, the medication is not indicated on the resident's January 2018 MAR,

Resident #6 is prescribed Voltaren Gel 1%- Apply topically to joints every 12 hours as needed. However, the dosage for this
medication is not indicated on the resident’s January 2019 MAR.

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 sleps cannot be completed
immediately, include dates by which the steps wifl be completed.

Immediately, then monthly thereafter: A designated staff person shall review all resident medication administration
records to ensure accuracy and completion in accordance with physician orders and 2600.187a.

Within 7 days of receipt of the plan of correction: All staff persons gualified to administer medications shall be
reeducated by a Department-approved medication Train-the-Trainer on proper medication administration record
documentation, ensuring all items indicated in 2600.187a are present for each prescribed medication.
Bocumentation of the education shall be kept and made available to the Department immediately upon request.

immediately. The home shall develop and implement a system to ensure resident medication administration records
are updated immediately upon receipt of written changes from the physician. Al staff persons qualified to administer
medications shall be educated on the new system. Bocumentation of the education shall be kept and made
available to the Department immediately upon request.

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/30/2018

Signature of Legal Entity Representative
{Reguired on EVERY Page) DW %MQJ

Printed Name and Title of Legal Entity Represc«an\tativey Dat
{Required on EVERY Page) Diana McGregor " 04/24119

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




—_— . e e e - Bage.21 of 22

- 1. REGULATION 55 Pa.Code §2600

TViolation Report: 40961 - 01/29/2018 - Duncan, Amy B

_PCH Name: BEECHWGOD COURT AT LAFAYETTE MANCR

2600.227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physiclan, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident #1's suppaort plan, dated 9/20/18, indicates "A PNA (Personal Needs Account) account will be made st the facility.
Documentation will be kept” under the finances section; however, the home does not assist the resident with finances,

3. PLAN OF CORRECTION {POC) (Antech pages as necessary. Remtember that you must sigs and date any attached pages,)

{nclude steps to correct the violation described above and steps {o prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dafes by which the sfeps will be completed.

The PCH does not keep PNA accounts, this being indicated on a rasp was
a typographical error. The support pian has been revised to indicate no
PNA account.

See Page 21A of 22

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

Signature of Legal Entity Representative
(Reauired on EVERY Page) szizce JHlelfiegon

L

v
Printed Name and Title of Legal Enfity Represe%’ta!ive Date
(Required on EVERY Pade)  pyang McGregor 03/05/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 4724119
The above plan of correction is approved as of ____{___.,..{w Plan of cerrection implementation status as of 4/24/19
{Date) Ty
(Date)
D Fully Implemented
D Partially Implemented - Adequate Progress
The above pian of correction was approved by D Partially Implemented - inadequate Progress
Initials
( ) [ﬁ Not Implemented




Page 21A of 22

Violation Report: 40961 - 01/29/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 9/20/18, indicates "A PNA (Personal Needs Account) account will be made at the facility,
Documentation will be kept” under the finances section; however, the home does not assist the resident with finances.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be compiefed
immediately, include dates by which the steps will be completed.

Within 5 days of receipt of the pian of correction: A designated staff person shall review all current resident support
plans for accuracy and completion, including that the home does not provide financial assistance.

Immediately: The home shall develop and implement a system to ensure resident support plans are immediately
updated as resident care needs change.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Drinc. WlolZoeaor

Printed Name and Title of Legal Entity Representati\{é

: Date
{Reguired on EVERY Page) Diana IVIcGregor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date)
{Date)
I:I Fully Implemented
|:| Partially Implemented - Adequate Progress
The above plan of correction was approved by I:l Partially Implemented - Inadequate Progress
Initials
( ) |:| Not Implemented




“Violation Report: 40961 - 01/28/2018 - Duncan, Amy T
_PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR _ - e et e

Page 22.0£22

s

1. REGULATION S5 PECBIE 2600 7~
2600.234(c} - The support plan must identify the individual responsible to address the resident's needs.

2a. DESCRIPTION OF VIDLATION
Resident #3, who resides on the secured dementia care unit, is receiving hospice services; however, this is net indicated in the
resident's support plan, dated 1/23/18.

Resident #4, who resides on the secured dementia care unit, is receiving hospice services: however, this is not indicated in the
resident's support plan, dated 11/29/18,

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

Include steps to correct the viclaffon: described above and steps fo prevent a similar viclation from oscurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Hospice care has always been indicated on the rasp as a significant change.
It was always indicated at the bottom of the first page.

The rasp willl now indicate hospice care in the formal supports and as a
signifcant change

See Page 22A of 22

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

Signature of Legal Entity Representative
(Required on EVERY Page) Zzgua Hlolfregor

D Fuily Implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
Inilizls
( ) M Not implemented

Printed Name and Title of Legal Entity Represé{itam‘é Dat
{Required on EVERY Page)  Djgna McGregor ¢ 03/05/16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of w Pian of correction implementation status as of 4/24/19
{Date) —{Date)




Page 22A of 22

Violation Report: 40361 - 01/29/2019 - Buncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.234(c) - The support ptan must identify the individual responsible to address the resident's needs.

2a. DESCRIPTION OF VIOLATION

Resident #3, who resides on the secured dementia care unit, is receiving hospice services; however, this is not indicated in the
resident's support plan, dated 1/23/19.

Resident #4, who resides on the secured dementia care unit, is receiving hospice services; however, this is not indicated in the
resident's support plan, dated 11/28/18.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remensber that vou must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

Immediately: Residents #3 and #4's support plans shall be updated to include the specific services and frequency of
services provided by hospice.

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident support
plans for residents residing in the secured dementia care unit for accuracy and completion, to include the specific
services, and frequency of services, residents are receiving.

immediately: The home shall develop and implement a system for residents residing in the secured dementia care
unit to ensure resident support plans are immediately updated as resident care needs change.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Diimc W@gﬁ@

[
Printed Name and Title of Legal Entity Represené/tive

. Date
{Reguired on EVERY Page} Diana McGregor 04/24/19

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

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) —ae
[[] Fully Implemented
[:] Partially Implemented - Adequate Progress
The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
(initials) [] Notimplemented




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANCR

License Number: 40861

Address: 145 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 15407

County: Fayelie

Administrator; Diana MeGregar

Region: WEST

Legal Entity Name: LAFAYETTE MANOR INC LMI

Legal Entity Address: 145 LAFAYETTE MANOR ROAD, UNIONTOWN, FA 15401

Cettificate(s} of Occupancy
C-2LP
08/27/2000
Dept of L&l

Statfing Hours

Resident Support: Total Daily Staff; 74

Waking Staff: 56

Type of Inspection: Intetim - POC BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

03/27/2019: Dunean, Amy; Cutter, Jan

Off-Slfe Inspection Dates and inspectors, if Applicable

RECEIVED

4/12/2019

Western Region Field Office
Bureau of Human Services Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64

Number of Residents Served: 51

Secured Dementia Care Unit in Home: Yes

Area: Memory Care

Secured Dementia Unit Capacity, if Applicable: 23

Number of Residents Served in Secured Dementia Care Uni,
if applicable; 22

Number of Current Hosploe Residents: B

Number of Hosplce Residents in past year: 13

Number of Residents who:
Receive Supplemental Security income: 0
Are 80 Years of Age or Older: 51
Have Mental lliness: O
Have an Intellectuat Disablity: 0
Have a Mobility Need: 23

Have a Physical Disability: 1




Page 2 of 12

Violation Report: 40561 - 03/27/2019 - Dunean, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.5(a)(1) - The administrator or a designee shall provide, upon request, immediate access to the home, the residents
and records to: Agenis of the Department.

2a. DESCRIPTION OF VIOLATION
At approximately 9:15 am, Agents of the Department requested access to numerous resident records; however, the records were
focked in the administrator's office and the designee did not have access to the resident records for the duration of the inspection.

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

Include steps to comrect the violation described above and steps {o prevent a similar viclation from occurring agein. If steps cannat be completed
fmmediately, include dates by which the steps will be complated.

The administrator was fwo hours away at a mandated training and unable to retum.

The administrative assistant had a death in the family. We are the only two that have keys to
administrative office. There will now be a key left with accounts payable at Lafayette Manor
to be utilized if this should happen in the furture

Repeat Violation: No Date(s) of Previous Violation(s}:
Slgnature of Legal Entity Representative .
(Required on EVERY Page) Dranc Welfeegor
[74
Printed Name and Title of Legal Entity Representative v Dat
{Reguired on EVERY Page) Diana McGregor * 04/11/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
A 24/19
The above plan of correction is approved as of _ /2419 Plan of correction implementation status as of 4/24/19
{Date) TDate)
Fully implementad
Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
initials
( ) I:] Not lmplemented




Page 3 of 12

Viclation Report: 40861 - 03/27/2018 - Duncan, Amy
PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agenis of the Department and the long-term care ombudsman without the wiitien consent of the resident, an individual
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

At approximately 10:25 am, there was unlocked, unatiended and accessible resident information on top of the secured dementia care
unit's main desk, which included seven binders of patient information reports and medication lists for residents #1, #2, and #3, and an
ADL binder, including records for residents #1, #3, and #4.

At approximately 11:38 am, there was unlocked, unattended and accessible resident information on top of the desk at the second floor
nurse’s station 1o include resident # 5's patient information report, medication list, blood pressure and weight monitoring charts.

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

include steps to correct the violation described above and steps fo prevent @ similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be complsted,

All the binders were for hospice residents or residents under home health agencies.

They were kept there for the use of each agency. They were removed to the SCU office
immediately and are to be kept there in the future

Staiff was informed that under no circumstances should any personal information be left on
any desk in the building.

See Page 3A of 12

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

Signature of Legal Entity Representative

{Required on EVERY Page) Doring %%‘97’?”‘"
U “

Printed Name and Title of Lega! Entity Representative Date
{Required on EVERY Page} Diana Mcgregar 04711718
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ,_‘%j’,:’“i‘_’_},?_______ Plan of correction implementation status as of 4/24/19
(Date) —Datey
[:] Fully Implemented
]:] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partielly Implemented - Inadequate Progress
{Initials)
MNot tmiplernented




A
Page 3 of 12

Violation Report: 40961 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agenis of the Department and the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

Al approximately 10:25 am, there was unlocked, unattended and accessible resident information on top of the secured dementia care
unit's main desk, which included seven binders of patient information reports and medication lists for residents #1, #2, and #3, and an
ADL binder, including records for residents #1, #3, and #4.

Al approximately 11:38 am, there was unlocked, unattended and accessible resident information on lop of the desk at the second floor
nurse's station to include resident # 5's patient information report, medication list, blood pressure and weight monitoring charis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thit you must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a simifar violation from aceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Within 5 days of receipi of the plan of correclion: All staff persons shali be educated on the importance of
maintaining resident confidentiality and that all resident records and information shall be kept in an area that is
locked. Documentation of the education shall be kept.

Immediately: A designated staff person shall inspect the home daily to ensure afl resident records and information is
kept in an area that is locked.

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) -zt 2
U W
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) .
Diana McGregar 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) — D&t
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by |:] Partially Imptemented - inadequate Progress
(Initials)
[ ] Notimplemented




Page 4 of 12

Violation Report: 40861 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food setved and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTICN OF VIOLATION
At 10:19 am, there were 4 undated and pesled hard-beiled eggs, loosely covered with plastic wrap, in the secured dementia care unit's
kitchenette.

At 11.28 am, there was an unlabeled and undated bowl of approximately 3 cups of chili in the second floor Kitchenette,

3. PLAN OF CORRECTION (POC) (Attach peges a5 necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and steps to pravent a simifar violation from eccurring again. If sieps cannof be completed
immediately, include dates by which the steps will be completed.

Administrator has informed all staff that any and all foods must be clearly marked
with date they were opened. An informational sign was posted on both refridgerators
as reminder to date food containers. See attachement 3a. A new labeling system
was also put into place. See attachement 3b

Immediately: A designated staff shall inspect all food storage areas daily, including all refrigerators and freezers, to ensure all
leftover food items are labeled and dated.

4/24/19

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

Signature of Legal Entity Representa%'g .

{Reguired on FVERY Page) LESLCE 2

(=

Printed Name and Title of Legal Entity Representativea Date

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

4/24/19 o . 4/24/19
P Plan of correction implementation status as of 4/2
(bate) B
D 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
Initlals
) [] Notimplemented




Page & of 12

Violation Report: 40861 - 03/27/2819 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 85 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At 11:28 am, no thermometer was present in the second fivor kitchenette refrigerator.

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

Include steps to correct the violation described above and steps to prevent a simiiar violation from cocurring again, If steps eannot be compleied
immediately, include dates by which the steps wif be completed,

Adminsitrator replaced the thermometer in second floor refridgerator.
A check list has been hung on the fridge for weekly checking to be sure
that thermometer is in place. See attachement 4

See Page 5A of 12

Repeat Violation: Yes Date(s) of Previous Viclation(s): 01/30/2018

Signature of Legal Entity Representative

{Required on EVERY Page) Dana Weifreger
V [

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Diana McGregor 04/11/19

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

4/24/19 L .
S Plan of correction implementation status as of 4/24/19
(Date) (Date)

E:] Fully tmplemented
D Partially implemented - Adequate Progress

The above ptan of correction is approved as of

The above plan of correction was approved by IY Partially implemented - Inadequate Progress
{Initials)
1:] Not Implementad




A
Page 5 of 12

Violation Report: 40861 - 03/27/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At 11:28 am, no thermometer was present in the second floor kitchenette refrigerator.

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 prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

immediately: A designated staff person shall inspect all refrigerators and freezers to ensure an operable
thermometer is present.

Immediately: A designated staff person shall check the temperatures of all refrigerators and freezers on a daily basis

to ensure food is slored at proper temperatures in accordance with 2600.103f. Documentation of all temperatures
shall be kept.

Immediately: All staff persons shail be educated on the proper food storage temperatures in accordance with
2600.103f. Documentation of the education shall be kept,

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/30/2018

Signature of Legal Entity Representative .
{Reguired on EVERY Page) Corinc Wb&?—ﬁ’b
U L7

Printed Name and Title of Legal Entity Representative

. Date
{Required on EVERY Page} Diana McGregor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of carreclion implementation status as of
(Date) —DaE)
[:] Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partiafly Implemented - Inadequate Progress
{Initials)
D Not implemented




Page 6 of 12

Vialation Report: 40961 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOQD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(g} - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
At approximately 11:28 am, there was an unsealed ¥ ib. stick of margarine in the refrigerator in the second floor kitchenette,

At approximately 11:28 am, there was an unsealed, 5 Ib. bag of cornmeal, which was half full, on the counter in the second floor
kitchenette,

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

inchade steps to correct the violation described above and steps to prevent a similar violation from occuring again. If steps cannot be completsd
immediately, include dates by which the steps will be eomplefed.

Administrator has spoken to staff about the importance of dating any and all
open containers of food. Posted reminders on both refridgerators and
began a new label system for labeling foods. See attachements 3a and 3b

See Page 6A of 12
Repeat Viotation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative |
{Reguired on EVERY Page) Letirzcc Wﬁﬁb&{.
U [
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Diana McGregor 04/11/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _4/24/19 Plan of correction implementation status as of 4/24/19
{Date) —Oae]

D Fully tmplemented
[:] Partiaily Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
(initials)

Not implemented




A
Page 6 of 12

Violation Report: 40961 - 03/27/2019 - Duncan, Amy

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

At approximately 11:28 am, there was an unsealed % |b. stick of margarine in the refrigerator in the second floor kitchenette.

At approximately 11:28 am, there was an unsealed, § Ib. bag of cornmeal, which was half full, on the counter in the second floor

kitchenette.

3. PLAN OF CORRECTION {POC) (Attach 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 viclation from occurring again. If steps cannot be completed
immediately, include dates hy which the steps will be completed,

Immediately: All staff persons shall be educated that food must be stored in closed or sealed containers.

Documentation of the education shall be kept.

Immediately: A designated staff person shall check all food storage areas daily, including all refrigerators and

freezers, {0 ensure food is stored in closed or sealed containers.

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

Signature of Legal Entity Representative

{Reauired on EVERY Page) Deainc MLW'L
[

Printed Name and Title of Legal Entity Representativé/
{Required on EVERY Page) Diana McGregor

Dat
* 04/24/19

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

The above plan of correction is approved as of

The above plan of correction was approved by

{Date)

{Initials}

Plan of correction implementation status as of
(Date}
Fully implemented

Partially Implemenled - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented

HiNNIn




Page 8 of 12

Violation Report: 40861 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

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 the following dates, resident #5's blood sugar readings on her glucometer did not match the blood sugar readings documented on
the resident's March 2018 blood glucose monitoring log:

Bate/ Time  Glucometer reading Log

3 847 am 134 niot documented
313 6:44 am 108 o8
315 B:4% am 120 102
318 4:27 pm 215 not documented

On the following dates, resident #7's blood sugar readings on her glucameter did not match the blood sugar readings documented on
the resident's March 2019 blood glucose monitoring log:

Date { Tirme Glucometer reading Log

34 4068pm 174 179
36 618 am 83 88
37 403pm 185 nof documented
345 10:08 am 172 not documented
322 1001 am 218 not documented

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

Inciude steps to correct the violation described above and steps to prevent a similar violation fram occurring again, If steps cannot be completed
immediatsly, include dates by which the steps wiil be completed,

The administrator has put into place & training for staff to be better equipped to use
glucometers. This training is being done on a one to one basis by the nursing

assistant we have on staff. This is an ongoing training and as explained will be completed
by the end of April. Nursing assistants credentials are attachement 5.

The training shall include a process to ensure accurate blood sugar readings are documented on resident medication
administration records. Documentation of the education shall be kept.

4/24/19

See Page 8A of 12

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

Signature of Legal Entity Representative .
[Required on EVERY Page) Decini Wﬁﬁﬁfb
17y

Printed Name and Title of Legal Entity Representative ) Date
(Required on EVERY Page) ; q
Requlred on EVERY Page Qzang McGregor 04/11/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFE!

s 24
The above plan of correction is approved as of 424/19 Plan of correction implementation status as of 4/24/19

(Date} ——ma—téj—“—'
]:] Fully tmplemented

% Partially Implemented - Adequate Progress

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

{Initials)
E[ Not Implemented




A
Page B of 12

Violation Report: 40961 - 03/27/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.188(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 the following dates, resident #6's blood sugar readings on her giucometer did not match the blood sugar readings documented on
the resident's March 2018 blood glucose monitoring log:

Date / Time __ Glucometer reading Log

31 647 am 134 not documented
313 644 am 108 98
315 649 am 120 102
318 427 pm 215 not documenied

On the following dates, resident #7's blood sugar readings on her glucometer did not match the blood sugar readings documented on
the resident’'s March 2019 blood glucose monitoring log:

Date / Time Glucometer reading Log

34 406 pm 174 179

36 6:18am 83 88

37 403pm 185 riot documented

315 10:08 am 172 not documented

3/22 10:01 am 218 not documented

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 sieps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

immediately, then monthly thereafter: A designated staff person shall inspect each resident's glucometer to ensure
they are calibrated to the current date and time,

Immediately: A designated staff person shall review all resident medication administration records weekly for 1
month then monthly thereafter, for those residents prescribed blood sugar checks, to ensure accurate blood sugar
documentation in accordance with resident blood sugar readings indicated on their glucometers. Documentation of
the audits shall be kept.

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

Signature of Legal Entity Representative

(Required on EVERY Page) Deana Weifragon
/AR

Printed Name and Title of Legal Entity Representative

: Date
{(Required on EVERY Page} Diana McGredqor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) — o
|:| Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Partially Implemenied - Inadequate Progress
{Initials}
I:] Not Implemented




Page 10 of 12

Viclation Report: 40861 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
Resident #7's most recent assessment, dated 7/20/18, does not include an assessment on the resident's need with securing health
care. This section of the form is blank.

3. PLAN OF CORRECTION (POC) (Atlach pages as nccessary, Remember that you must sign and date eny attached pages.)

include sfeps fo correct the viclation described ebove and steps te prevent a similar vialation from wecurring 2gain, If steps cannof be completed
immediately, include dates by which the staps will be complated,

Resident # 7 's RASP has been updated to include Resident's need for securing
health care. The original error was typographical. Administrator will now go over
info on RASP fo be sure nothing is missed.

A copy of the page has been included as proof that the error has been resolved

Sec Page 10A of 12

Repeat Violation; Yes Date(s) of Previous Violation{s): 01/30/2018

Signature of Legal Entity Representative .
{Required on EVERY Page) Dz W&
U o

Printed Name and Title of Legal Enfity Representative Date
{Reauired on EVERY Page] Diana McGregor 04/112/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o . 2
The above plan of coredtion is appraved as of /2419 Blan of comrection implementation status as of 4/24/19

(Date) "“"-'('"ﬁgfe—')—-
D Futly implemented

] Partially mpiemented - Adequate Progress

The above plan of correction was approvad by M Pertially Implemented - inadequate Prograss
(Initigls)
E] Not fmplemented




A
Page 10 of 12

Violation Report: 40961 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

{1} Annually.

2600.225(c) - The resident shall have additional assessments as follows:

{2} [f the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Depariment upon cause {o believe that an update is required.

2a. DESCRIPTION OF VIOLATION

care. This section of the form is blank.

Resident #7's most recent assessment, dated 7/20/18, does not include an assessment on the resident's need with securing health

immediately, include dates by which the steps will be compleled.

updated as resident care needs change.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and sleps to prevent a similar violation from cceuming again. If steps cannot be completed

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident
assessments for accuracy and completion, including an assessment on the resident’s ability to secure health care.

Immediately: The home shall develop and implement a system to ensure resident assessments are immediately

Repeat Violation: Yes Date(s) of Previous Violation{s):

01/30/2018

Signature of Legal Entity Representative

{Required on EVERY Page) 7, Wi 5

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Diana McGregor

74

Date
04/24/19

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

The above plan of correction is approved as of
(Date}

The above plan of correction was approved by
{Initials)

Plan of correction implementation status as of

O

Fully Implemented

Not Implemented

{Date}

Partially Implemented - Adequate Progress

Partially Impfemented - Inadequate Progress




Page 11 of 12

Violation Report: 40861 - 03/277/2018 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa,Code §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith

or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

it the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Resident #5's most recent support plan, dated 5/30/18, indicates "A PNA (Personal Neads Account) account will be made at the
facility. Documentation will be kept.” under the finances section; however, the home does not assist the resident with finances.

Resident #7's most recent support plan, dated 7/20/18, indicates “A PNA (Personal Needs Account) account will be made at the
faclity. Documentation will be kept” under the finances section; however, the home does not assist the residents with finances.

Resident #8's most recent support plan, dated 1/25/18, indicates “A PNA (Personal Needs Account) account will be made at the
facility. Documentation will be kept’ under the finances section; howaver, the home does not assist the residents with finances.

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

include sfeps to correct the violation described above and steps fo prevent g sirmilar violation from cocurring again. If steps cannot be completed
immediately, include dates by which the steps will be completad.

The above mentioned Rasps are in the process of being redone by the administrative
assistant and will be checked by administrator for accuracy. All rasps should be updated
by removing PNA accounts by May 1, 2018.

See Page 11A of 12

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

Signature of Legal Entity Representative .
{Required on EVERY Page) Drzstc W‘%m,
[ %4

Printed Name and Title of Legal Entity Representative ) Dat
{Required on EVERY Page) Diana McGregor A€ 0412119
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4/24/19 o
4 l':’) Plan of correction implementation status as of 4/24/19
(Date) (Date}
D Fully Implemented

[ ] Partially implemented - Adequate Progress

The above plan of correction is approved as of

The abeve plan of correction was approved by D Partially tmplemented - Inadequate Progress
(Initials)
{j Not Implemented




A
Page 11 of 12

Violation Report: 40961 - 03/27/2018 - Duncan, Amy

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d) - £ach home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available fo the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION

Resident #5's most recent support plan, dated 5/30/18, indicates "A PNA (Personal Needs Account) account will be made at the
facility. Documentation wilt be kept.” under the finances section; however, the home does not assist the resident with finances,

Resident #7's most recent suppori plan, dated 7/20/18, indicates “A PNA (Personal Needs Account) account will be made at the
facility. Documentation will be kept” under the finances section; however, the home does not assist the residents with finances.

Resident #8's most recent support plan, dated 1/25/18, indicates "A PNA (Personal Needs Account) account will be made at the
facility. Documentation will be kept” under the finances section; however, the home does not assist the residents with finances.

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

Inciude steps to correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannst be completed
immediately, inciude dates by which the steps will be completed,

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident support
plans for accuracy and completion, including that the home does not provide financial assistance.

Immediately: The home shall develop and implement a system to ensure resident support plans are immediately

updated as resident care needs change.

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) Drana Wlcthaegor
174 [Z4

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)

Diana McGregor

[at
¥ 0ar24119

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

The above plan of correction is approved as of

The above plan of correclion was approved by

(Bate)

(Initials)

Plan of correction implementation status as of
{Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

NN

Not Implemented




Page 12 of 12

Violation Report: 40861 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.234{c) - The supportt plan must identify the individual responsibie to address the resident’s needs.

2a, DESCRIPTION OF VIOLATION

Resident #1's most recent support plan, dated 7/25/18, who resides on the sesured dementia care unit, was not updated as foliows:
*The resident is receiving hospice services; howsver, this is not indicated on the resident's support plan.

*On 1/3/19, the resident was prescribed a pureed diet with thickened lquids; however, the resident’s support plan indicates a low salt,
heart healthy diet.

*The support plan indicates “A PNA (Personal Needs Account) account will be made at the facility. Documentation will be kept” under
the finances section; however, the home does not assist the resident with finances.

Resident #3's most recent support plan, dated 11/28/18, who resides on the secured dementia care unit, was not updated as follows:

*0On 3/18/18, the resident was prescribed a pureed diet with nectar-thickened liquids; however, the resident’s support plan indicates a
dief of no concentrated sugars, low sodium.

*The support plan indicates "A PNA (Persenal Needs Account} account will be made at the facility. Documentation will be kept* under
the finances section; however, the horme does not assist the resident with finances,

Resident #9's most recent support plan, dated 1/21/18, who resides on the secured dementia care unit, was not updated as follows:

* The resident Is receiving haspice services; however, the frequency and responsible party is not indicated on the resident's support
plan.

“The suppaort plan indicates “A PNA (Personal Needs Account) account will be made at the facility. Documentation will be kept” under
the finances section; however, the home dees not assist the resident with finances.

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

include steps to correct the viclation described above and steps to prevent a similar viotation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

The above mentioned rasps are being redone for accuracy ASAP they will be checked
by administrator. All rasps are being checked for accuracy and will be redone as
necessary. The rechecks should all be finished by May 1, 2009.

Hospice services have always been added as a significant change at the bottom

of page 1. See attached But going into the future we will be adding name of adency

to the fop of page one and throughout rasp where indicated

See Page 124 of 12

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

Signature of Legal Entity Representative .
(Reguired on EVERY Page} Drana. Wﬂf—ﬁ'b

Printed Name and Title of Legal Entity Representative i Date
{Reqguired on EVERY Page) Diana McGregor 04/12/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of 4/24/19 Plan of correction implementztion status as of 4/24/19
(Date) —Oate)

[:] Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was spproved by Fartially Implemented - Inadequate Progress
(Initials)

Noi Implemented




A
Page 12 of 12

Violation Report: 40861 - 03/27/2019 - Duncan, Amy
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §26800
2600.234(c) - The support plan must identify the individual responsible fo address the resident's needs.

2a. DESCRIPTION OF VIOLATION

Resident #1's most recent support plan, dated 7/25/18, who resides on the secured dementia care unit, was not updated as follows:
*The resident is receiving hospice services; however, this is not indicated on the resident’s support plan.

*On 1/3/19, the resident was prescribed a pureed diet with thickened liquids; however, the resident’s support plan indicates a low salt,
heart healthy diet.

*The support plan indicates “A PNA {Personal Needs Account) account will be made at the facility. Documentation wili be kept” under
the finances section; however, the home does not assist the resident with finances.

Resident #3's most recent support plan, dated 11/29/18, who resides on the secured dementia care unit, was not updated as follows:

*On 3/18/18, the resident was prescribed a pureed diet with nectar-thickened liguids; however, the resident's support plan indicates a
diet of no concentrated sugars, low sodium,

*The support plan indicates "A PNA (Personal Needs Account) account will be made at the facility. Documentation will be kept” under
the finances section; however, the home does not assist the resident with finances.

Resident #9's most recent support plan, dated 1/21/19, who resides on the secured dementia care unit, was not updated as follows:

* The resident is receiving hospice services, however, the frequency and responsible party is not indicated on the resident's support
plan.

*The support plan indicates "A PNA (Personal Needs Account) account will be made at the facility. Documentation will be kept” under
the finances secticn; however, the home does not assist the resident with finances.

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 fo prevent a similar viclation from occurring &gain. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Immediately: Residents #1, #3 and #9's support plans shall be reviewed and updated.

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident support
plans for residents residing in the secured dementia care unit for accuracy and completion.

Immediately: The home shall develop and implement a system for residents residing in the secured dementia care
unit to ensure resident support plans are immediately updated as resident care needs change.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) Drana WHelZoiegon
[/
Printed Name and Title of Legal Entity Representative 4 Date
{Required on EVERY Page} Diana McGregor 04/24/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as of Plan of correction implementation status as of
(Date} —{Dae
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by E:] Partially Implemented - Inadequatle Progress
(Initials}
E:] Not Implemented




