7eN! pennsylvania

”L\r N\ Q\J DEPARTMENT OF HUMAN SERVICES

MAILING DATE: September 18, 2019

Ms. Margie McCarty

Executive Director

Manor Care Linden Village of Lebanon PA, LLC
333 North Summit Street, 16™ Floor

Toledo, Ohio 43604

RE: Linden Village Manor Care Health Services
100 Tuck Court
Lebanon, Pennsylvania 17042
Certificate #: 324270

Dear Ms. McCarty:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 3, 2019 of the above facility, the citations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Gloria Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov
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I County: LEBANON

Resident Support Staff: 0
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Violation Report

Facility Information
Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES
Address; 700 TUCK STREET, LEBANON, FA 17042

Administrator

Name: Margie McCarty

L.egal‘ I-E-nfity.

Region: CENTRAL

Phone: 7172747400

License Number: 324270

Email: margie.mccarty@hcr-mancrcare.com

Name: MANOR CARE LINDEN VILLAGE OF LERANCN PA LLC

Certificate(s) of Occupancy
Type: C-2 LP

Address: 333 NORTH SUMMIT 5T, 16TH FLOOR, TOLEDQ, OH, 43604

Date: 10/01/1998

lssuad By: L&/

Staffing Hours

Inspection

Type: Partial BHA Docket #:

Total Daily Staff: 86

Waking Staff: 65

Notice: Unannounced

Reason; incident

06/03/2019 - On-5ite: Kellie Cargile

General Information

License Capacity: 64

Secured Dementia Care Unit

In Home: Yes Area; Mt, Hope and Tabor

Hospice
Currant Residents: 2

Number of Residents Who:

Recelve Supplemental Security Income: 0
Diagnosed with Mental lliness; {
Have Mobility Need: 33

Resident Demographic Data as of Inspection Dates

1 Inspection Dates and Department Representative

Residents Served: 53

Capacity: 32 Residents Served: 37

Are 60 Years of Age or Older; 52
Diagnosed with Intellectual Disability; {
Have Physical Disability: 0

Rec'd
8/2/19
GE
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LINDEN VILLAGE MANOR CARE HEALTH SERVICES 324270

141a 1-10 Medical Evaluationdaformation

Regulations

2600.

141.a, A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must inciude the following: .

1. A general physical examination by a physician, physician’s assistant or nurse practitioner,
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emeargency.
4, S;lrsecial health or dietary needs of the resident.
5. Allergies.
- e ——B. Immunization_history :
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications. _
8. Bodr positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Departrment’s request.

l
|
)
L,

“ Description of Violation
Resident #1's medical evaluation dated 2/11/19, did not include health status or cognitive functioning.

WPEnofcmrectmn . (P QC) e

{Attach pages as necessary. Remember that you must slgn and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from cccurring agein, IF steps cannat be completed Immedlately, Inelude dates by which the steps will be completed.)

1.Resident Services Coordinator and Marketing Director were inserviced on 7/29/2019 by
Executive Director on Regulation141.a to ensure compliance. (Attachment: Copy of Regulation

& In-Service )

2. An audit of all Medical Evaulations was done by Executive Director on 8/1/2019 and going forward.
3. A new DME was completed on 7/29/2019 to include Health Status and Cognitive Functioning.

The DME was noted as a Status Change at DHS request (there is no change in status).
(Attachment: DME)

Legal Entity Representative 1

YN Y Lo R Margie McCarty Executive Director 4-2:19
Signature %&J % Printed N%me and Titley Date

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

e e s+ e e e o o S P e WAL

The above plan of correction is approved as of  _9/18/19_ Plan of correction implementation status as of ~ 9/18/19 .
{Date) (Date)
XM Fully Implemented
The above plan of correction was approved by GE___ L Partially Implemented - Adequate Progress

(Initiélﬁ (4 Partially Implemented - Inadequate Progress

[ Not Implemented

06/03/2019 2 0f 5
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H 1410

’7 133a3 2600.133(a)(3) I the home serves nine or more residents, exit sign letters must be at least 6

Inches In helght with the princlpal strokes of letters al least 3/4 inch wide.

Discussion: Self-explanatory.

Inspection Procedures: Inspectors will check each exlt door durlng the physical slte Inspection and verlfy that
the posted exlt sign meets the helght and width reguirements.

Primary Benefit: Signage may be abscured by smoke during fires. Large letterlng helps people locate exlt doors.

RESIDENT HEALTH

2600.141(a)(1) - A resident shall have a medical evaluation by a physiclan, physiclan's assfstant or
tertifiad registerad nurse practitioner documented on a form specified by the Department, within 60
days prier to admisslon or within 30 days after admission,

Discusslion: This seemingly stralghtforward regulation Ig a source of much confuslon for many personal care
homes,

It Is Important to remember that the primary focus of this requirement is the need for residents to be evaluated by

a physician, physician's assistant or certified registered nurse practitioner - NOT that a form be properly completed.,
The Department specifies a form simply to ensure that all of the required elements of the evaluation are performad

during the evaluation (see § 2600.141(a)(2)).

Compllance with this regulation Is achleved by following three baslc steps:
1. Aresident |5 evaluated /n person by a physiclan, physician's assistant, or certlflad registerad nurse
practitioner within the specified timeframe, The evaluatlon Includes checking everything reguired

by § 2600.141(a)(2).

2. The evaluatlon results are dacumented on the Department's Dacumentation of Medical Evaluation
(DME) form.

3, The physiclan, physiclan's assistant, or certifled registered nurse practitioner who completed the
evaluation signs and dates the DME form, certifylng that the Informatian is true and that it was
established via an In-person examination.

Homes are PERMITTED to:
+ Complete all or a portlon of the DME prior to the in-person evaluation, except for the “"Medlcal Prafessional
Informatlon” sactlan, and present the DME to the physician, physiclan's assistant or certifled registered
nurse practitloner for signature at the time of the examination.

« Complete all ar a portlon of the DME after an In-person evaluation that was performed within the
timeframes specified by this regulatlan, except for the “Medical Professlonal Infarmatlon” section, and
present the completed form to the physiclan, physiclan's assistant o certified reglstered nurse practitioner

for slgnature In person, by facsimile, or via electronic mall.

+ Correct a DME upon discovering that the physiclan, physiclan's asslstant or certified registered nurse
practitioner has recorded {naccurate information or omitted Information, IF a reglstered nurse (RN) or
licensed practical nurse (LPN) contacts the person whe performed the evaluation, AND receives permission
from that person to correct the DME, AND documents the date, time, and person spoken to on the DME

next to the correction.

120
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LINDEN VILLAGE MANOR CARE HEALTH SERVICES 324270

141b1 - Annual Medical Evaluation

Regulatmns TP
2600.

141.b.1. A resident shall have a medical evaluation: At least annually.

) DE-;E.I;.iptiﬂn of Violation
Resident #2's most recent medical evaluation was completed on 4/9/19. The resident’s previous medical evaluation

was completed an 4/7/17.

Plan of Correction (POC)
(Attach pages as necessary. Remmember that you must slgn and date any attached pages. Include steps to cotrect the violatlon described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps wlll be completed.)

1. An audit was completed by Resident Services Cordinator and Executive Director to ensure all

Medical Evaluations were completed annually.
2. LPN's were inserviced by Executive Director on 7/29/19 and 7/30/2019 on Regulation 141.b.1

( Attachment: CopY of Regulation and In-service Sheet
3. System was implemented by Resident Services Cordinator or designee to ensure all Medical

Evaluations are completed annually. Date-8-1-2019 and ongoing.
4, Executive Director and Resident Services Cordinator will audit charts monthly for compliance,

B/1/2019 and ongoing.

‘Legal Entity Representative
Yoy MNe Caatia Margie McCarty. Executive. Direstor..... & ./‘Q-JI 7
Sighature ~J Printed Name and Title Date

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

The above plan of correction Is approved as of 291819, Plan of carrection implementation status as of 9/18/19
(Date) {Date)

€ Fully Implemented

The above plan of correction was approved by GE )Qm Partially Implemented - Adequate Pragress
(Initials) € Partially Implemented - Inadequate Progress

(8 Not Implemented

05/03/2019" et e e e e e — T
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2600.141(a)(2) - The medical evaluation must Include the followlng:
(1) A general physical examination by a physiclan, physiclan's assistant or nurse practitionar.
(2) Medical diagnosls Including physical or mental disabllities of the resldent, if any.
(3) Madical Information pertinent to diagnosis and treatment In case of an emergency.,
(4) Special health or dletary needs of the resident,
(5) Allergles,
141a2 (6) Immunization history,
(7) Medlcation reglmen, contralndicated medications, medication side effects and the ability
to salf-administer medications,
{8) Body pasitioning angd movement stimuiatlon for resldents, |f appropriate.
{9) Health status,

13)-Mobitityassessmentupdated-annually-or-ot-the-Department's-requests

Discussion: Self-explanatory.

Inspection Procedures: Inspectors will review DMEs to verlfy that the medical evaluation Included all of the
requlred elements. If an element is not recorded on the DME, but the home Is able to obtain evidence that the In-
person evaluation did Include the element by the exit conference on the last day of the Inspection, there is no
regulatory violation, If necessary, inspectors may verify with the physiclan, physlclan's assistant or certlfied
raglstered nurse practitioner that corrected Information |s valid.

Primary Benefit: Accurate medical information helps homes declde whether a resldent’s needs can be met at the
home, helps the home develop accurate assessments and support plans, and ensures that resldents’ medical needs
will be met,

/141b1) 2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

Discusslon: See § 2600.141(a)(1), In this case, "annually” means “within 12 months of the most recent medical
evaluation that Included all of the elements at § 2600,141(a)(2).” Addltionally, the Department allows a 15-day
grace perlod for completion af the annual evaluatian, so annually actually means “within 12 months and 15 days of
the most recent medical evaluation that included all of the elements at § 2600.141(a)(2).”

Inspection Procedures: See § 2600.141(a)(1) and (2), Remember that homes have a 15-day grace perlod to
ensure completlon of the evaluation,

Primary Beneflt: Accurate, updated medical Information helps hormes declde whether a resident’s needs can be
met at the home, helps the home develop accurate assessments and support plans, and ensures that resldents’
medlcal neads will be mat.
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LINDEN VILLAGE MANOR CARE HEALTH SERVICES 324270

187a - Medication Record . wis

Regulations
2600.
187.a, A medication recard shall be kept to include the following for each resident far whom medications are
administered:
1. Resident's name.
3. Name of medication.
4. Strength.
. Dosage form.
. Dose.

. Frequency of administration.
. Administration times.
13. Date and time of medication administration.
| 14. Name and initials of the staff person administering the medication.

g
6
7. Route of administration.
8
9

Description of Violation

-Resident #1 is prescribed Levothyroxine, 100 mcg. This medication was administered on 4/28/19 and 4/30/19 at 7
am: however, it is not included on the resident’s medication administration record (MAR).

-On 4/29/19, Resident #1 was out of the facility. The resident's MAR does not notate that the resident was out of the
facility for the following medications: Anacin Tablet at 8 am, Calcium 600 + Vitamin D 400 at 9 am, Lamotrigine ER,

| 25 mg at 9 am, Metoprolol Tartrate, 50 mg at 9 am, Levathyroxine, 100 mcg 7 am, and Lorazepam, .5 mg at 9 am
and 2 pm.

-On 4/26/19, Resident #2's MAR indicated that 9 am medications were administered. Resident #2 cid not receive
prescribed medications at that time due to ingesting another resident's medication and being sent to the
emergency room.

" Plan of Correction (POC)

*_ See affacted page..* Page 4A of 5
T {ATTTh s A ATy, RERTITEEL THEY VDU MO8t Sian s date ameattare Traes; THelie Steor t b e violavlon deseribed ahmve s steny o

J Legal Entity Representative

'\CAug INC COV\_:tU\ Margie McCarty Executive Director 8};’ |G
[ e

Signature Printed Name and Title Date

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

The above plan of correction is approved as of ~ 9/18/19  Plan of carrection implementation status as of 9/18/19
(Date) {Date)

(0 Fully Implemented

The above plan of correction was approved by ~ __ GE_ m Partlally implemented - Adequate Frogress
(nitials) &) Partially Implemented - inadequate Progress

Lid Not Implementad

06/03/201 ; p— T e e
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Plan of Coprrectiom (PoO) 197 a

1. Employees Identified as responsible for administering medications to Residents #1 and #2
were counseled by Resident Services Coordinator on appropriate medicatlon record procedures.
(Attachments: counseling forms)

2. The Medication Carts are audited weekly by the Resident Services Supervisors to ensure
compliance with regulation 187.a. The audits will be reviewed by the Resident Services
Coordinator or deslgnee weekly. (Attachment: Medication Cart Audit form).

3. All nurses and certified medication administration employees were in-serviced on regulation
187.a by the Resident Services Coordinator on 7/31/2019, {Attachment; In-Service Sheet)

’Yﬂ%m Mc‘Coquj ]

Signature

Marg;e W\n('cf-f—t.., T xeeutise Pureedte— 3/2/(9

Printed Name and Title [

Page 4A of 5
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2600.187(a) - A medication record shall be kept to include the following far each resident for whom

meadlcations are administered:
(1) Resident's name.
{2) Drug allergles.
(3) Name of medicatlan.
(4) Strength,
{5) Dosage form.

(8) Dose,
(7) Route of administration.
. (B8) Frequency of administration.

(2) Administration times,

H0)—Duration-oftherapy-if-applicable —E—————

{11) Special precautions, if applicable.

(12} Dlagnosls or purpose for the medicatlon, Including pro re nata (PRN},
(13) Date and time of medication adminigtration.

(14) Name and Init!als of the staff persan administering the medication.

Discussion: The medication administration record is commonly referred to as the MAR, Proper MAR use Is critical,
as It;

« Creates a record of proper medication administration _

« Allows physicians and emergency personnel to know when a medication was last administered

« Creates a system to account for medicatlons, especially controlled substances.

What medicatlons must ba recardad on the MAR?T
« Prescription medlcations
« OTC medications
= Vitaming
« CAM

What medications are not required to be recorded on the MAR?
« Nutritlonal supplements
+ 5Speclal dlets

Nutritlonal supplements ang speclal dlets do not need to be recorded on the MAR, but the home must be aware of
and provide nutrltlonal supplerments and speclal dlets If ordered by a physiclan,

Remember, hames are responsible for ensuring that residents may take OTC medications without causing allergic
reactlons or Impacting prescription medicatlons prescribed to the resident.

What adminlstration Information must ba recorded on the MAR? If several pllls are packaged together In
one bllster pack and administered together at the same time, Information for each plll In the blister must be listed
Individually an the MAR; the reason for this relates to residents’ right to refuse medications. If a person refuses to
take a pill or if one or more of the pills in the blister |s not adminlstered, the home must have a means of
documenting the refusal.

The administration of a2 medication by a source outslde of the home (such as a monthly scheduled Injection in a
physiclan’s affice or medicatlan adminlstered while visiting famlly) should not be documented on the MAR for the
home. Only medication given by staff members of the home are to be documented on the MAR. However, any
documentation given to the resldent as a result of recelving adminlstration of a redicatlon by & source oulslde of
the hame {such as involces, doctor’s notes; etc) should be kept In the resident's recard for reference purposeas.

Diagnasls must be Included because the same medications may be used to treat different conditions.

IF there Is a specific time of adminlstration llsted on the madications record, such as 8:00 AM and 800 PM, the
actual clock time of each adrministration is not required to be recorded, The record can simply Include staff Inltials.
This means the medication was given within 60 minutes plus or minus the specifled time. If the medication record
does not list a clock time (such as am, pm, at breakfast, after lunch) the exact tirme of administration must be

recorded,
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LINDEN VILLAGE MANOR CARE HEALTH SERVICES 324270

252 - Record Content

Regulatlons ”

2600.
252. Content crf RESidEnt Records - Each resident’s record must include the following infarmation:

“ Descnptmn of Violation

! Resident #1's record does not include eye color or hair color.

———|—Resident-#3's-record-does-not-include-eye-color

' Plan of Correctiun (PDC)

{Artach pages s necessery. Remember that yau must sign and date any attached pages. {nclide steps ta corract the vlolation described ahove and steps to
prevent a simllar violatlon fram eecurdng agaln. If staps sannat be completed immedietely, include dates by which the staps will be complated.)

Resldent #1 face sheet was updated to include eye and hair color (Attachment: Updated face sheet)
Residant #3 face sheet was updated to include eye color. ( Atachment: Updated face sheet)

Chart audit was completed by Executive Diractor and Resident Services Coordinator on 7/28/2019 and will be
completed ongoing to ensure all required information is included on face sheets upon move-in.

L [

Legal Entity Representatwe

WM_!_'Y\Q M Margie McCarty Executive Dlractor 812 | (9

Slgnature Pnnted Name and Title Date

' DEPARTMENT USE ONLY - HDMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of ~ _9/18/19...  Plan of correction implementation statusas of ~ 9/18/19
(Date) (Date)

KX Fully Implemented
Y Bt _
The above plan of correction was approved by . GE lfv.J Partially Implemented - Adequate Progress
(Initlals) k4 Partially Implemented - Inadequate Progress
kid Not implemented

" 06/03/2019 5of5
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