pennsylvania

DEPARTMENT OF HUMAN SERVICES
November 26, 2019

Mr. Christian N. Cummings
President

EC OPCO Lewisburg, LLC
Eclipse Sr Living ATTN Licensing
5885 Meadows Road, Suite 500
Lake Oswego, Oregon 97035

RE: Elmcroft of Lewisburg
2421 Old Turnpike Road
Lewisburg, Pennsylvania 17837
License #: 227200
Dear Mr. Cummings:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 19, 2019 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Violation Rep ort’

Name : ELMCROFT OF LEWISBURG License Number : 227260
Address : 2427 OLD TURNPIKE ROAD, LEWISBURG, FA 17837 o g
County: UNION. Region: NORTHEAST

© Name.; AMANDA GRESH 'Phone : 5705247995 mail | AGRESH@ELMCROFT.COM

Marme : EC OPCO LEWISBURG LLE
Address; 5885 MEADDWS ROAD SUITE 560, LAKE OSWEGQ, OR, 97035

Type: G2 1P Date ; 1/73/7994. issund By : 1 &

© Resident Support Staff

Total Daily Staff : 44 Waking Stafi: 33

© Type : Full

.- BHA Docket #:
* Reason; Rentwol

Notice . Undnmounced

Restdents Ser ved : 39

in Hame : Ao Area; Gapac‘i}f’;’ _ Resida_qts Served:

Receive Suppiementai Security income:d Are GniYe_ars-D'fnge or Qider;-32

Diagnosad with Menlal Jiiness : 3 Diagnose d with Intefiectual O a-sa;b_;'zi_ty 10
Haye Mohility Need : § Have Physical Disability : 0




ELMCROFT OF LEWISBURG D | 227200

2600,

41. d. A copy of the resident’s rights and complaint procedures sha!l be: ‘given to the resident andf,' if applicable, the
reS|dent's designated person-upon-admission. '

The list of resident’s rights in the contract for Resident #1 and #2 do not include the right to. refuse:medlcatlon if the
resident believes there is-an error. :

'tAttach 'pag's.-s-as"necessary Remember that you must sign and date any attached pages, Include'steps 10 correct the violation deséribed abiove and steps to prevent.

Ac‘uon June 28" Revised Contract Addendum E (see attached Addendum E, Section C), Whlch includes right to

refuse, used in contract signings, effective July 2019. Residents.ri ght to refuse medication w111 be reviewed at
Resxdent Council in August 2019. -

Trammg Administrator will educate all staff responsible for contract sighing to include the reqmrements of
regulatlon 2600.65.a. The education will be completed by 08/3 1!2019 -

Momtormg Executive Director or-designee to monitor for comphance

8l

S|gnaturg A e e e e Priited Nans e T ate

The'above plan of correction-is approved asof 81919 g5 of'correc-'ti'on} implementation status as of 81919
(Date) 3 (Date)
™ Fully. Imptemented :
IX' Partially.Implemented - Adequate Progreas
r Partla[ty !mplemented lnadéquate” Progress
I” Not lmplemented

The-above plan of-_cor-rection Was-'ap'p.ro\fed'by
{Initrals}

06/19/2019 e i s 20f2[)




ELMCROFT OF LEWISBURG

2600.

85. a. Prior to or during. the first work day, all direct care staff per_sé_njs;ihc_luding ancillary staff persons, substitute.
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that

includes the following:

Staff person A (hired 4/29/19) did not receive the training _required't'ci_ be completed on or befor_e-tﬁe first day of

-work.

(Attach pages as necessary, Remiember that you must sign-and date. any.attached pages. Include steps to ¢orrect the vidlation describéd above and stéps to

prevent a similar violation from occurring again, if steps cannot be completed immediately, include dates by which: the steps will be. completed))

Action: Staff person A cormpleted the required training day :of"i'rf)Spection, 0'6/1'9/201:9; Attached is
- the support documentation of training for staff A. An audi't_; of-all current staff training will be
. completed by 08/31/2019 to ensure all employees have documentation of all required training.

Training: Administrator will educate all staff responsible _forf':ne\n_} hire training to i_ncluéie_;.the
requirements.of regulation 2600.65.a. The education will be completed by 08/31/2018.

Monitoring: Administrator or designee will monitor all new hire documents to ensure.compliance
with regulation 2600:65.a. o :

P _ L L L 8-19-19
The above plan of correction is approved asof

: (Date}

- The:above plan of carrection was approved by 7
(Initials)

Prlnted Namie and Title Dat

Gresh. Adminishotr 8o

8-19-19
{Date)

Plan of corréction implemeéntation status as of

I Fuil_y-l’mp’fément_ed :
X' Partially Implemented - Adequate Progress
= Pa’rtial'_ly;_lhfiﬁplem ented - Inadequate Progress

I™ Not Implemeanted

30f20




ELMCROFT OF LEWISBURG 227200

85. b, Within 40 .scheduied-"WOrking hotirs, direct care staff persons; anc

2600. : :
_ cillary staff persons, substitute personnél
and volunteers shall have an-orientation that includes the follow ng: :

tha

Staff person A (hired 4/29/19) did not receive the required training:
hours.

t is to take place within the first 40 working

{Attach pages 85 Nnecessary. Remembeér that you must sign and date any a't‘tai;hgd.'pages._. lnclgde 's'_tg:ps-.t'o'r;_orre;:t?thé.\.ii'o!atiqn’descr]b‘e"d above and steps to
prevent a similar violation from occurring-again. If steps canniot be completed immediately, include dates:by which the steps:will be-completed)

Action: Staff person A completed the required training day: cf@iﬁ‘nspection,_:0'_67 1;;9/-_2-_0]9_. Attached is
the supporting documentation of training.. An audit of all current staff training will be completed by
08/31/2019 to ensure all employees have documentation of all required training:

Training: Administrator will educate all staff responsible for new. hire training to inc!ti}d'e the
requirements of regulation 2600.65.b. The education wili _bfe:c'c:)'m'}}jleted. by 08/31/2019.

Monitoring: Administrator or designee will monitor all new hire:documents to ensure compliance
with regulation 2600.65.b. o

o, Crefh AciminiSfrafye 8}

Printed Name and Title ate

8-19-19

The.above plan of correction is approved as of o-ivmiy
(Date)

Plan of correction i'mple'm'en'tati'o’n statusasof 81919
: ; {Date)

I™ Fully iImplemented -
57/ i Partially Implemented - Adequate Progress
r Partially:Implemented - Inadequate Progress
™ Not Implemented :

The above p[an:of_ correction was approved by 7
' (Initials)

06/19/2019 e




ELMCROFT OF LEWISBURG 227200

2600.

85. d. 2. Successful completion ahd passing the Department-approved direct care tra"ining_'cou‘_r's:efzian'd passing of the-
competency test. ' ' :

Direct care staff person A, hired on 4/29/ 19, began providing uhs_u_pervi'sed'.ADL services, H’ow'e‘v:"_é'r, the staff person
did not complete and pass the Department-approved direct care training course and pass the competency test.

{Attach pages as necessary. Remember that you must sign and date any attached Ppages. Include steps ta correct the violation des_;r_ib_ed abowve and stegs to
prevent a similar viclation from oceurring again. if steps cannot be completed immediately, include dates by which'th# steps will be completed.

Action: Staff person A completed and passed the dep‘a_r't'mentgé pproved direct care tfaining course
on day of inspection, 06/19/2019. An audit of all current staff training will be completed by

08/31/2019 to ensure all employees have taken the DHS 'cdmpjetency-test.

Training: Administrator will educate all staff responsible for ne.\fﬁ--hires- on the r_e‘q‘ui'r}_ed 2600.65.d.2
training. The education will be completed by 08/31/2019. :

Monitoring: Administrator or designee will monitor all newHire documents to ensure successful
completion of regulation 2600.65.d.2. : '

Printed: b

The above plan of correction is approved asof 81919 planof correction implementation status.as of ~ 819-19

(Date) ; (Date)
I~ Fu]lyﬁli’n_piéh‘l&ht&d :
x Partially implemented - Adequate Progress
N Partia!fy-i"r_ﬁple'mgnted - Inadequate E?rqgres.s-.’

The above plan of correction'was approved by /A
{Initials . . ;
{ ) I~ Not Implemented




ELMCROFT OF LEWISBURG

65 f Tra:nmg topics for the annual training for direct care staff persons shall include the. followmg

Direct care staff person B did not receive training in Medication self-adm _5 istration training and Infect|0n
Control durihg training year 2018. '

Direct care staff person C did not receive training in Medication self-administration training during f_tra‘i_ning_ year 2018.

{Attach pages.as necessary. Remember ihat. you must sign and date any attached pages. Include steps to.correct the viofation: descrfbed above and steps to
prevent a similar viclation from occurring again. if steps cannot be completed, immediately, include dates by which the:steps will be completed }

Action: Staff person B and staff person C received the required trammg for“regulatlon’ 2600.651.
Attached is the:supporting documentation of staff B completmg medication self-administration

training, infection control training and staff person C completmg the medication self-admmrstrat;on
training.

Training: Administrator will educate all staff responsible for tralmng on the required 2600 65.1.
_training. The education will be completed by 08/31/2019.

Monitoring: Administrator or designee will monitor tra'ining__;'-d__o:é_u mentation to ensure successful
completion of regulation 2600.65.f. Training requirements are reviewed at morithly QA meeting.

wianda Gres b Adminigho

S|gnhatu re St e A W e VN i S 'Printed Name Shd Thie

v.8lo1a

ate

81919 8-19-19

~ Planof c'oﬁr're'cfr'i'on implementation status_ as-of

(Date} : : (Date)
I~ Fully Implemented "

X Pamally Implemented Adequate Progress

I~ Partially’ Implemented Inadeguate Progress

I~ Not Implemented

The above plan of correction js approved as of

The above plan of correction was. approvedby ﬁ?’ _
(inifials)




ELMCROFT OF LEWISBURG

2600,

103. e. Food served and returned from an individual's plate-may not be'served again ar-used in the preparatiop of
other dishes. Leftover food shall be fabeled and dated: '

A bag of meatballs, tater tots-and chicken fingers were in the free'zt'_er?'i'_r-}" the main kitchen that -wére.not labeled.

-{Attach pages as necessary. Remember that you must sign and date any attached pages: Include_-s'tépS'to correct the violation descfibad above and steps to
prevent-a similarvidlation from occuirming again, if steps cannot be completed immediately; inclidg dates by which the steps will be-completed.)

- Action: Bag of meatballs, tater tots and chicken fingers were labeled and dated day of inspection,
- 06/19/2019. -

Training: Administrator or designee will educate all staff th‘_at-“a';re: responsible fbr"lab.éling‘ and
dating food ftems of regulation 2600.103.e. Education will'be completed by 08/31/2019.

- for ongoing compliance at a minimum of weekly.

Monitoring: Administrator or designee will monitor food inv_en:to_ry to ensure Iab'e_!ing- and dating

o hyondaedh ]

Pn i tedNa e hd Tiwtlé A et A e b Ya s et e e

S|gnature AN, AT N

8-19-19

" The above ptan of correction is approved as of

Plan of co_r_ré@;ftit_:_n:implementafi_’p‘n siatufs asof 9619
i: '- (Date)

™ Fully Implemented _

X" Partially Implémented - Adequate Progress

I Partially tmplemented - inadeqjuate Prograss

I Not Implemented :

The above plan-of correction was approved by /20
{Inittals)




ELMCROFT OF LEWISBURG

2600.

121. a. Stairways, hallways doorwa 3/5 passageways and egress routes from rooms and from the. bu1ld|ng ‘must be
unlocked and uncbstructe

On 6/19/19 at 9:50am, the exit door located in the homie’s dining: room: would not open with' ease whi]e exiting the
door.

{Attach pages as necessary. Remember that you must sign and date any ; attached pages. Include steps to-correct the viclation descrlbed above and steps to
preverit a similar viciation from occumng agai. if steps.cannot be completed immediately, include dates by which the steps will be. completed }

Action: Maintenance Director cleaned door frame and sprayed iatch with lubrication day of
inspection, 06/19/2019. -

Training: Administrator wifl educate Maintenance Director on regu[atlon 2600.121.a. Educatron will
be completed by 08/31/2019.

Monitoring: Administrator or designee will monitor weekly to ensure compliance w;th regulation
2600.121.a.

.*no{a (re$ lf\ Pﬂmnu&i adoy gl |l

'Prlnted Name and: Tltle Da!e

The above plan of correction is approved asof 81919 plan of co'r;e'C_tiOn implemenitation status:as of 9619
(Date) : (Date)
™ Fully Implemented
IX Partially Implemented - Adequate’ Progress
I Partlally Implemented - Inadequate: Progress
‘Not Implemented

The above pian of correction was approved by - j
(Initials)

06/19/2019 2 1 it L i e s et e o st e e Serse




ELMCROFT OF LEWISBURG

125 a. Combustible and flammable: materials may- not be located near heat sources Qr hot water heaters

A small black pillow case was located behind the dryer-6n the dryer duct, posing a possible fire hazard.

{Attach pages as necessary, Remember. that you must sign and date any attached. pages. Inclide steps to correct the woIatlon-_descﬁbec__l_::'abeye-anc_i steps to
prevent.a.similar violation from occurring again: If steps cannat be-completed immediately, include dates by which the steps will be. 'cem'pleted)

Action: Small black pillow case was removed from behind the dryer on the dryer- duct day of
inspection, 06/18/2019.

Training: Administrator will educate all staff that are responsub[e for the laundry department to
ensure compliance with regulation 2600.125:a. Education will be completed by 08/3'1/2019

Monitor: Administrator or designee will assure dryer duct is‘.,fr_ee of materials-daily.

The above plan of correction is approved asof 81919 Planof cgrre_‘c_fion.im‘plementation'5tatus_;.as: of 9619
(Date) : (Date)
™ Fully Imp!emented -
. . IX Partially Iriplemented - Adequate- Progress
he above catract: : ﬁf'
The above plan of carrection was approved by .(.I"eitié.l.s.)” ™~ Partlal[y !mplemented Inadeguate- Progress
: - T Not lmplemented

bé/1g/2o‘]g S i 1 o A st e e e e et e w gofzo -




ELMCROFT OF LEWISBURG 227200

2600.

132. h. Residents shall evacuate to a designated meeting place_away'fror._‘h the building ar'w_i_thinjtﬁ_é- fire-safe area
‘during each fire.drill. ' '

During the fire drills on 6/28/18, 5/20/19, 9/30/8<and 10/31/¥Xone resrdent did not evacuate. the[r room to a
designaied meeting place..

{Attach pages as necessary, Remernber that you must sign' and date any attached pagés. Include steps-to correct the violation described above and stéps to
prevent a similar violation from occurrmg again. If steps cannot be completed immediately, irclude’ dates By which the: steps. wm be: completed y

Action: Elmeroft of Lewisburg takes resident safety very serlous!y staff will continue: to educate and
monitor all residents on the importance of evacuating theirroomto a designated’ meetmg place.
Above resident has since been discharged. Administrator or de5|gnee will audit 2019 flre drill
records to ensure.compliance with regulation 2600.132.h.

Training: Administrator will educate all staff on regulation 2.600 132.h. to ensure compllance
Training will be completed by 08/31/2019. Admiinistrator and Maintenance Director wd[ review fire
drill procedure with residents at. August Resident council meetlng

Monitoring: Administrator or designee will ionitor all fire drllls gomg forward to ensure regulation
2600.132.h. is being met.

| Hm!ﬂdﬂ Giresh Pebams v

Printed Name and Title:

glvlg

Signature

The above pian of correction is approved asof  819-19 Plan of correction implementation status as of ~ 9-6-19
(Date} : : (Date}
I Fully lmplemented :
IX Partially Implemented - Adequate Progress

I™ Partially Implemented Inddequate Progress
I~ Notlmplemented

The above plan of correction was approvedby 47
' (Initials)

06/19/20119 - 10 szo :




ICROFT OF LEWISBURG

2600. _ - o

141. a. A resident shall have a.medical evaluation by a phﬁsician, 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. ' :

Resident #1-was admitted to the horme-on 3/5/19, the residents D'M_E.éqes not indicate the d_ate-fghe resident was
evaluated. '

(Attach pages as nacessary. Remember that you must sign.and date any atta_c?_'\ed page_s..l_n'u:'_lqde'-step_s_: to comect the v_io]ati_on-.'c_i_ésc'_ribe.-___l:_abmfe-and stéps fo
prevent.a similar violation from occurring again, If steps cannat be completed immediately, inctude dates by which the steps will b completed)

- Action: Resident Services Director contacted physician to obtain an updated DME for resident #1.
'~ Attached i$ a copy of new DME. Administrator/Resident Services Director/designee will audit all

.~ current resident DMEs to ensure compliance with regulation 2600.141.a. This audit will be

. ‘completed by 09/15/2019. ’

Training: Administrator/designee will train all staff involved in t}je admission process on regulation
2600.741:a. Training will be completed by 08/31/2019.

Monitoring; Administrator/designee will ensure all new res.'ident._admissiO'ns are caompliant with
- regulation 2600.141.a. ' '-

Tarela Crgsh Bvaaisham i)l

Dat

The above plan of correction is approved asof 81919 .. Planof corre‘_c'i_ion' implementation status as of __?7_6_7_19____ y
(Date) ; (Date)
i~ Fully implemerited '-
The above plan of corrction was approvedby @~ 1+ Porily mplemented - Adequat Progress
: ; (!riZl;) Partrally.:_lljr}plemented -'Inadeguate Progress
I~ Not Implemented '

06/'] 9/2019 < s o et s _ . 50




ELMCROFT OF LEWISBURG 227200

2 LA resident shall have a medical evaluation bg hysician, physrman s-assistant or cert|f1ed reglstered nurse

practitioner documertted on .a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must’ mcludet e followmg _
A general physical examination by a physician, physician's.assistant or nurse- pract|t|oner
. Medical diaghosis including physical or mental disabilities of the resident, ifany,
Medical information pertinent to diagnosis.and treatrent i In case of an emergency
Spemal health or dietary needs of the resident.
Allergies.
Immunization h|story : _ _
Medication regimen, contraindicated medications, redication side effects and the ability to self-
administer medications. L . )
Body positioning and movement stimulation for residents, if appropriate.
Health status.

Mobility assessment, updated annually or at the Department s taguest.

e ﬂ@wewwe

—_—

Resident #3's DME doesn't include the date the resident was evaluated on pg 1 or the re5|dent s helght
Residerit #2's DME dated 4/1 8/19 doesn't include weight, date of birth and body posmonmg

REPEAT VIOLATION: 1/3/2019

{Attach pages as necessary. Remember that you: fiust sign and date any attachad pages. Include steps to-correct the violation des¢ribed:-abave and steps to
prevent a similar vielation from ocoyrring again. If steps cannot be complated immediately, |nclude dates by which the:steps will be completed}

© Action: Effective:day of inspection, 06/19/2019 Admlnlstrator/Restdent Services Director/designee will begln to audit all
current and new resident DMESs to ensure compliance with regufation 2600; 141.a. This-audit will be completed by
09/15/2019. The ahove listed resident #2 and resident #3 have since been discharged.

Training: Administrator/designee will train all staff involved in the admlssmn process on regulation 2600 141.a; Training
will be completed by 08/3172019.

gy, Finishy ojyla

Szgnature o Printed’ ‘Naima and TltIe

8-19-19

Plan of edr‘rec:_ti'o'n'im plementation status asof 9619
{Date) : {Date)
I™ Fully: Implemented ':
ﬁf/ X Partially. Implemented Adequate Progress
r Partlally Implemented Inadequate. Progress
I~ Not lmplemented

The above plan of correction is approved as of

The above plan of correction. was approved by J
' {Initials)

0 6/19/2019 e e 1201:20 .. e




ELMCROFT ‘OF LEWISBURG

2600. |
141, b. 1. A resident shall have a medical evaluation: At least annually.

Resident #4's-most recent DME was completed on 5/14/18.

{Attach pages as-necessary. Remember that:you must sign and date any attached pages. laclude. steps to carrect the violation® descnbed above arid steps to
prevent a similar vidlation from ¢ occurrdng again. If steps cannot be completed immediately, include dates ‘by which the steps will be; completed)

Action: Resident Services Director contacted resident #4 physm:an to.obtain an updated DME to
include the above required information. Attached is a copy of'the communication.
Administrator/Resident Services Director/designee will- audit aI! current resident DMEsto ensure
compliance with regulation 2600.141.5.1. This audit will be completed by 09/15/2019

Training: Adm|n|strator/de5|gnee will train all staff involved in the admission process on regulation
2600.141.b.1. Training will be completed by 08/31/2019.

Monitoring: Admlmstrator/desrgnee will ensure all new resu:lent admissions are comphant with
regulation 2600.141.b.1.

ﬁmanda (resh I‘ldwmslm,__

Slgnature Printed-Name ard T[t

%

9619

The abave plan of correction is approved asof 81919 piapy ot'eerreeflon i'mplem_ehtation;statu'_s asof o
(Date) : (Date)
T Fully, Implemented ':
IX. ‘Partially Implemented Adequate Pregress
r Partlally Implemented Inadequate- Progress
™ Net Implemented

The abave pian-of correction was approvedby 47
' (Initiats)

- 06/1 9/201 9 e L L e o oA A1 £ e A AR 8 A k55,5 45 B 4 1t 08 o010 e et ...._,-» A L B e L s : S 13 Of 20




ELMCROFT OF LEWISBURG

2600, .
e . A home that permits smoking inside or outside of the homie shall develop and implement written fire
safety policy and procedures that include the following: i
1. Proper safeguards inside arid outside of the home to prevent fire hazards involyed in:smoking, inciuding
praviding fireproof receptactes and ashtrays, direct-outside ventilation, no interior ventilation from the
smoking room through other parts of the home; extinguishing procedures; fire resistant furniture both
inside and outside the home-and fire extinguishers in the'smoking rooms, :

2 _e_mpﬁlqyees were observed $moking near the green fence that surrounds. the dumpster of thie horrie. The home is
non-smoking. 5 '

(Attach pages.as necessafy. Remember that you must sign.and date any attached pages. !nc'l'ude_.s__t'egs 1o correct-ttie'vioi_étipf_j_dg_séribe@ above and:steps to
preventa similar violation fram occurring again, I steps canriot be completed irdmediately; include-dates by which the steps will be completed)

- Action: All facility staff were verbally educated day of insp.e_cti’o_fj; 06/19/2019 on the home's non-
. -smoking policy, No smoking policy will be reviewed with cu rrent staff at August staff meeting.

Training: Administrator will re-educate all staff oh regulation 2600.144.c. Education will be
completed by 08/31/2019. :

Monitoring: Administrator will monitor facility property for smoking and take disciplinary action as
- necessary.

nar m&rze;hﬁdmz}?fﬁfmfnrs lof /1

PrmtedNa e:and Title Daé

The above plan of correction Is approved asof 8191  pianof cor_re‘@_ti'o_n_'im'pI_eme_nta_tibn}'statu'_s'__ asof o619

Wate] Y oot
™ Fully Implemented

. ) ﬁf‘ K Partially Implemented - Adequate Progre
. The'above plan of correction was approvedby ¢ Y-Imp fasquiate trogress

s T Partially Implemented - Inadequate’ Progress
(Initials) I ' ; :
I™ Not lmplemented :

© 06/19/2019




ICROFT OF LEWISBURG

183. d Only current prescription, OTC, sample and CAM for mdlwdua]s-lrwng in the home :may be kept in thé home.

On 6/1 9/19 Famotldlne 20mg prescribed for individual resident #5, was. ln the home's: medicat:on cart; - however, the
medication was discontinued on 6711/19.

. -On 6/19/19, Banaphen 25mg prescribed for individual resident #4; was: |n the home's medication: cart; however, the
medication was discontinued on. 5/14/19.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the viclation descrlbed above and steps to:
‘prevent a-similar violation from occurring: agam f- steps cannot be completed smmedlately, 1nclude dates by which the stepswill be’ compfeted }

Action Resident #5 and #4's discontinued medications were removed and discarded day of
inspection 06/19/2019. Medication cart audit was completed on 06/25/2019 to ensure all
discontinued medications have been removed from carts.

Training: Resident Setvices Director/Administrator will re—e.du_c&i'__t'e all certified medic‘aiidn
technicians on regulation 2600.183.d. Education will be co‘mplziet'ed by 08/31/2019.

Monitoring: Resident Service Director/designee will complete: medlcatlon cart-audits: weekly and at
monthly QA meeting to ensure compliance with regulation 2600 183.d.

ﬂmanda Gresh Fdministodw gl

S|gnatur;3 I, Printed Name and T|t[e Date

9-6-19

The above plan of correction’is approved as of __5_5_-_19_-_19____ Plan cr._f'co‘rr_ec-'_t"i'on implementation‘status-as.of e
(Date} : {Date)
™ Fully Impiemented '-
v IX: Partially Imp[emented -Adequate’ Progress
RPTRCE B Partlaiiy lmplemented - Inadeguate. Progress
{Initials)
' ™ Not Implemented

The above plan of correction was approved by

- 06/1 9/201 9 15Df 20H




ELMCROFT OF LEWISBURG 227200

. 2600,

185. a. The home shall develop and implement grocedures for the safe storage, access, security, dlstrlbutlon and use-
of medlca’crons and medical eqmpment y tramed staff persons-'

Residenit #3's Levemir flex pen was not dated when open.

{Attach pages as-necéssary. Rememmber that you must. sign and date any attached pages. Include- steps to-correct the vidlation desciibed-above and steps to
prevent a similar vidletion from occurring agam If steps cannot be carhpleted |rnmed|ate|y |nc1ude dates by which the steps will bs: completed}

Action: Resident #3's Levemir flex pen was disposed of day: of mspection 06/19/2019 A hew
LEVEMIR pen was. opened and dated on 06/19/2019. '

. Training: Administrator/Resident Services Director will re- educate all certified medication
© technicians on regulation 2600.185.a, Edtication will be completed by 08/31/2019.

53 Monitoring: Administrator/desighee will monitor medication car‘ts through weekly audlts to ensure
compliance with regulation 2600.185.a.
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9-6-19

The above plan of correction is approved asof 8 19-19 .. Plan ofcorrect!on implementatien status asof
(Dats) : {Date)

™ Fully Impiemented '

IX Partially. Implernented - Adequate Progress

- PartlaI!y implemented Inadéquate Progress

r Not Implemented

The above plan of carrection was approved by gfl .
{Initials)
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ELMCROFT OF LEWISBURG

225.a. A resident shall have a written initial assessment that is documented ‘on the Department’s-assessment form
within-15 days of admission. The administrator or designee; .or a human service-agency may complete the
initial:assessment. ' : '

Resident #1 was admitted to the home on 3/5/19, the assessment po rt'ic;jn of the RASP was not'_-.c'omp_ieted until
4/15/19. -

Resident #2 was admitted to the home on 4/20/19, the assessment portjon-of the RASP was not cofnpleted until

5/6/19.

(Attach pages as necessary. Rememberthat you must sign and date any attached pa_ges._inclu&e s_t_e__p:__s- to correctthe vi_dl"atior}_id_es'cribgd::abcve- and steps to
Pprevent a similar.viofation from occurting again. If steps cannot be completed immediately, include.dates by which the steps will e completed)

Action: Resident #1.and #2's resident assessment su pport plans were updated. Attached the

residents updated resident assessment support plans as supporting documentation. |

Training: Adminisirator/desighee will train all staff involved 'in.:.'t'ﬁe admission process on-regulation
2600:225.a. Training will be completed by 08/31/2019. '

Monitoring: Administrator/designee will ensure all new resident admissions are compliant with
regulation 2600.225 a. : "

8-19-19

date)

9-6-19

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

Plan of correction implementation status:as.of

I™ Fully Implemented 3
. . . ) _ _ ag IX Partially Implemented - Adequate: Prégiess
The above plan.of correction was approvedby 7 et G e oS
S I™ Partially Implemented - thadequate Progress
(Initials) i R
' I™ Not Implemented '
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ELMCROFT OF LEWISBURG

o 2600, o : . .

© 227. a. A resident requiring personal care sérvices shall have a written support plan developed and implemented
: within 30 days of admission to the home. The support pian shall be doctimented on thie Department’s
support plan form. :

Resident #1was admitted to the home on 3/5/19, the support.plan-por'ﬁ:;on of the RASP was not.completed until
4/15/19. |

(Attach pages.as necessary. Rémember that you must sign and date any attached pages. Include steps to correct the violatton described above and steps to
prevent a simflar violation from occurring again. if steps carinot be cormpleted immediately, include. dates by which the steps will be completed.}

Action: Resident #1 resident assessment support plan was updated. Attached is the l_ejﬁ/el' of care
. chart'detail as:supporting documentation. "

Training: Administrator/designee will train all staff involved in‘the admission process on regulation
2600.227.a. Training will be completed by 08/31/2019. |

Monitoring: Administrator/designee will ensure all new re‘siéﬁl'er"lt?%.:-admi'ssion's are compliant with
regulation 2600.227.a. ' o

Signature Printed Namy

Ademinssiatyy gl

Date *

8-19-19

The above plan of correction is approved as.of B
' (Date)

9-6-19
 (Date)

Plan of -c_o,rre;;-_'t_ﬁ"io_n- implementation status-as of

7 Fully [iﬁp‘l_eh_ented

- . . IX Partially inﬁ:i':llernehte_d - Adequate Progress
The above plan of correction was approvedby j ™ partiall Irh.;:.lém'e'nted ) In'a'de'."'uaté'-Pi.‘O' ress
(initials) ¥ implem quate Frog

I Not Implemented
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ELMCROFT OF LEWISBURG

227, g Individuals who participate in the deve!opment of the support plan shall sign and date the- support plan.

Resident #2's RASP dated 5/6/19 is not signed by the staff who partmupated in the deve!opment of the support plan
including the resident. :

{Attach pages as necessary. Remember that you must sign and'date any attached. pages, include steps to correct the violation' desciibed above and steps to
prevent a similar violation from oceutring again. if stéps cannot be completed immedrately, include dates by which the.steps will be completed ¥

Action: The most recent resident assessment support plan‘was obtamed with signatures from all
individuals who participated in the plan for resident #4, not. re5|dent #2. Resident #2 did not have
a resident assessment support plan for the above stated date. Anaudit of all current resndents

RASP/Support Plan/LOC will be conducted to ensure all have approprlate signatufes: by
09/15/2019.

Training: Administrator/designee will train all staff involved in the assessment process-on’ regulation
2600.227.g. Training will be completed by 08/31/2019.

Monitoring: Administrator/designee will ensure all new assessments are compliant W|th regulation
2600.227.9. -

/ .M’Id&i @l/ﬁj h.

' Prmted Name and

)7’?//?/5 T ij(a/f 9

itlé ' Date

819 19 9-6-19

.. Planof co‘rre_et.i'o_n implementation statusasof 777
(Date) ’ (Date):
T~ rully Impiemented

The above plan of correction is approved as of

o X partially Implemented - Adequat Pro
The above plan of carrection was approved by _ df i y mp © © quate greass
A - (Initiais) = Partlaily Implemented Inadequate Progress
' I Not Imp[emented :
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ELMCROFT OF LEWISBURG

2600.

227. h.If a resident-or-dm?nated person is unabie or chooses not to: 5|gn the support plan, a notation of inabitity or
refusal to sign shall be documented,

Resident #4's RASP dated 5/10/19 does not indicate the resident’s refusal. to partICIpate or’ mab[hty to participate in
the development of the support plan.

{Attach pages as riecessary. Remember-that you must sign and date-any attached pages. Include; stepsito.corract the violation described above and steps {o.
prévent a similar viofation from ocedrring: ‘again. If steps cahhot bé completed immediatil ly, include. dates by which the steps will be completed)

Action: Resident #4's RASP was updated to include resident's p'a'rtic'ipatio'n in‘the deve’lo'pment of
theirsupport plan. Attached is the supporting documentation, An audit of all currént: residents

RASP/Support Plan/LOC will be conducted to ensure all have approprlate signatures by.
09/15/2079.

Training: Administrator/designee will train all staff involved in the assessment process on regulation
2600.227.h. Training will be.completed by 08/31/2019.

Monitoring: Administrator/designee will ensure all new: re5|dent assessments are compllant with
regulation 2600.227.h,

an

!ﬂm@ng{ g vosh istesyglull

The above plan of corraction is approved asof _?f__7,9__7_1__9 _ P'lqn-of.c_c.rreﬁthibn fmpI_ementatio‘nstatus{.’as’.o.f- _9 619 _
(Date) ! (Date)
T Eully Implemented '3
“F IX Partially lmplemented Adequate’ Progress
I Partially tmplemented ~ Inadequate- Progress
l"' Not Implemented :

The above plan of correction was. appioved by 7
{Initials)
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