pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail edir@bristolhousememorycare.com
October 29, 2019

Mr. Nathan Benoit

Administrator

Bristol House Memory Care, LLC
P.O. Box 564

Gwynedd, Pennsylvania 19437

RE: Bristol House Memory Care
2527 Bristol Road
Warrington, Pennsylvania 18976
License #: 144580

Dear Mr. Benoit:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 8, 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.

Sincerely,

Shacwn Farker

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

License Number: 74458
Address; 2527 BRISTOL ROAD, WARRINGTON, FA 18975
County: BUCKS Region: SOUTHEAST

Email; edir@@bristothousememarycare.caim

Type: -2 Date: Issued By:

Waking Staff: 77

Type: Partial Notice: Unannounced

Reason: Manitaring

General Informatior

* License Capacity: 48 Residents Served: 7

Capacity: 48 Residents Served: 7

 Number of Residents Who: :
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 7

Diagnosed with Mental lliness: 7 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 6

94 -27- 2019




BRISTOL HOUSE MEMORY CARE

2600,
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

(Attzch pages as necessary. Remember that you must sign and date any attached pages. icluds steps to correct the violation descibed above and steps to
prevent a similar viclation from occuning again. if steps cannot be compsiatad immediataly, include dates by which the steps will be completed )

Ple as< S e At d Achmen+

N —

Within 30 days receipt of POC, all staff persons involved in the admission’s process will be educated on the
completion of resident-home contracts including required signatures in accordance with regulation 2600.25(b).
Documentation of education will be kept for Department review.

The administrator or designee will review all contracts for current and newly admitted residents to ensure the
required signatures have been obtained in accordance with regulation 2600.25(b).

SP 10-26-19

 “Signature * Printed Name and Title T Date

| A‘UJUHKMA( - N&k“ﬂ"’\%/\ BCJ-‘"\Q("“ [eF)) Ao 274y

Y - HOMES MAY NOT WRITE IN THIS BOX

o 10-26-19 10-26-19
The above plan of correctionis approved asof ________ Plan of correction implementation status as of

(Date) (Date)
™ Fully implemented
SP ' Partially implemented - Adequate Progress

—v 1 Partially implemented - Inadequate Progress
(Initiais)
™ Not Implemented

The above plan of carrection was approved by

G8/0872019 e e e o e e £ e APV

e o q .17 - 14



Bristol House Memory Care attachment for page 2

Regulation number | What specific Who will make | When will the System What training will be
changes will be the change ? change be made ? | implemented provided
made ? to prevent to your staff ?
violation from
occurring again ?
‘Administrator will Administrator will be reading
2600.25.b. Administrator will get the | The resident will sign | The change was made | read over this the 2600.25.b and learning on
resident to sign the with the 09/18/2019/ violation and make this topic.
contract for 02/18/2019. | Administrator. sure that he's trains
more on this topic.
/1/\&4«7( Yy 4-17- {4




BRISTOL HOUSE MEMORY CARE

14458

2600,

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P 5. § § '10225.101—10225,5102) and 6 Pa, Code Chapter 15 (relating to
protective services for older adults),

There is no criminal background check for staff person A, whose hire date is 07/23/2019.

{Attach pages as necessary, Remember that you must sign and date any attachad pages, tnchade steps to comect the violation described above and steps to
prevent a simiar violation from occuming again, If steps cannot be completed imMmediataly, Include dates by which the steps will be completed.)

P[*Cc:«?&._ SCe  adtached Parer

— )
Within 30 days receipt of POC, the administrator or designee shall review the records of all current st{f/f
members, including staff person A, to ensure that a PA State Police criminal background check has been
completed and that an FBI background check has been completed for employees who were not residents of
Pennsylvania for the past two consecutive years prior to the date of hire. Documentation shall be kept in the
staff records for Department review. Home did provide verifcation on new hire checklist that includes criminal
ckground checks. SP-10-26-19 '

Moadhon Bt o eJd A2 7-14

o 10-26-19 10-26-19
The above plan of correction is approved as of ... Plan of correction implementation status as of
{Date) {Date)

I~ Fully implemented
The above plan of correction was approved by SP Partially Implemented - Adequate Progress
T initials) i Partially Implemented - Inadequate Progress
™ Not implemented

_ A,,, 4. 07 - 11

(8/08/2019




Bristol House Memory Care attachment for page 3

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.51

Nursing director will have
a checklist to ensure that
background checks will
be obtained prior to
applicant being hired.

Nurisng Director

The change was made
on 09/18/2019.

Nursing directorwill
have a checklist to
ensure that
background check will
be obtained prior to
applicant being hired.

Training on paperwork witl he
provided to any staff
personnel that will be
handling human resources
paperwork.




BRISTOL HOUSE MEMORY CARE e a1 4408

2600
54.a. Direct care staff persons shall have the following qualifications:

Direct care staff person B's employee file does not include a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry.

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the viplation described above and steps to
prevent a simiar vielation from occuring again. i steps cannot be completad Immedistaly, Include dates by which the steps will be completed)

p/(mf)»{h AN N /}.}-}» AR A

— 7

The administrator will develop and implement a system to ensure that all direct care staft meet the educational
qualifications specified in 2600.54a before providing any direct care services. Qualifications will be kept in staff
records for Department review. Home did verify staff member B has a highschool dipoma. Also verified new
hire checklist to include qualifications. SP 10-26-19

/Lw/dl—t,_/é’*/ A/m«f-kan B*’L/\&"‘y‘ q-27-)7

ignatwe T printed Name and Title Date

10-26-19 o 10-26-19
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)

™ Fully implemented
SP V Partially implemented - Adequata Progress
N I Partially implemented - inadequate Pragress
I Not Implemented

The above plan of carrection was approved by 20
{nitials)

- 08/08/2019 - 4of14

/;’V}’bx/ﬁ-—\ 4-27-1(1



Bristol House Memory Care attachment for page 4

Regulation number | What specific Who will make | When will the System What training will be

changes will be the change ? change be made ? | implemented provided

made ? to prevent to your staff ?
violation from
occurring again ?

2600.54.a. Nursing directorwill have | Nurisng Director The change was made | Nursing director wil Training on paperwork will be

a checklist to ensure that on09/18/2019. have a checklist to provided to any staff

high schoo! diploma or ansure that high personnel that will be

GED will be obtained school diptoma or GED | handling human resources

prior to applicant being will be obtained prior | paperwork. '

hired. to applicant being
hired.

M A\ é’I - z -7 - |4




65.a. Prior to or during the first work day, all direct care staff persons induding ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

1. Evacuation procedures,

2, Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency Jocation if applicable,

3. ;he designated meeting place outside the building or within the fire-safe area in the event of an actual
ire.

4. Smoking safety procedures, the home’s smoking policy and location of smoking areas, if applicable.
5. The location and use of fire extinguishers,

6. Smoke detectors and fire alarms.

7. Telephone use and notification of emergency services.

Staff person A, whose first day of work was 07/23/2019 and staff person B whose first day of work was 06/14/2019,
dict not receive orientation on topics 1 through 7.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a simiar vialation from occuning again, If stéps cannot be completed immediately, include dates by which the steps will be completed )

[9”‘*""'3% $ A e A tHhech e -
|
Administrator or dm during first day of work all new e{nployees will be trained in
the areas specified in regulation 2600.65a. Home did send in verification general staff orientation checklist now

includes all topics specified in 2600.65a. Training records will be kept in employee files and made available for
Department review. Staff members A and B to be trained immediately. ~ SP 10-26-19

Entity Representative.

e — Wathan Beot L1 A-271

Printed Name and Title " Date

o 10-26-19 . , 10-26-19
The above plan of correction is approved as of . Planof correction implementation status as of
(Date) {Date)
™ fFully implemented '
SP Partially Implemented - Adequate Progress

The above plan of carrection was approved by [ Partially Implemanted - Inadequate Progress

(iitials) ™ Not implemented

© 08/08/2019  5of14

M~ A 4.3 7- 19




Bristol House Memory Care attachment for page 5

Regulation number | What specific Who will make | When will the System What training will he
changes will be the change ? change be made ? | implemented provided
made ? to prevent to your staff ?
| violation from
occurring again ?

2600.65.a. Nursing director will have | Nurisng Director The change was made | Nursing director will Training on paperwork will be
a checklist 1o ensure that on 09/18/2018. ensure that general provided toany staff
general staff arientation staff orientation will personnel that will be
will be completed on be completed on handling human resources
applicants first day of applicants first day of | paperwork.
work. wark.

/"\W /&L/'_’ A-L7-0




iRl Lo S AR Y . - - -

65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel
and volunteers shall have an orientation that includes the following:

1. Resident rights,
2. Emergency medical plan.

3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 PS,
§§ 10225101-—102255102),

4. Reporting of reportable incidents and conditions.

~ Staff persons A and B did not complete an orientation training in topics 1 through 4 within 40 scheduled working
. hours.

{Atach pages as necessary, Rememberthat you must sign and date any attached pages. Include steps to correct the violation descrbed above and steps 1o
prevent a sirsilar violation from edcuning again, If steps cansol be completed immediately, include dates by which the steps will be campleted.)

[)/c,c«'ﬁ&h $ @ ¢ f;).l_ jI— A PPy

Administrator or designee will ensure within 40 scheduled working hours new employees will be trained in the
areas specified in regulation 2600.65b. Home did send in verification general staff orientation checklist now
includes all topics specified in 2600.65b. Training records will be kept in employee files and made available for
Department review. Staff members A and B to be trained immediately. ~ SP 10-26-19

MNathan Bernet 1 A-27-19
s e e

10-26-19 10-26-19
The above plan of correction s approved asof __ Plan of correction implementation status as of

(Date) (Date)
™ Fully implemented

SP ‘/Partiafiy implemented - Adequate Progress

[” Partially Implemented - Inadequate Progress

™ Not Implemented

The above plan of correction was approved by  ~
(nitials)

2 08/03]201_9 A e A I St et A e T e g

/kwﬁ:d%\wf 4 - L7~ 14




Bristol House Memory Care attachment for page 6

Regulation number

What specific
changes will be
made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.65.b.

Nursing director will have
a checklist to ensure that
general staff orientation
will be completed within
the applicants first 40
hours of working for our
COmpany.

Nursing director will
ensure that general
staff orientation will
be completed within
the applicants first 40
hours of working for
our company.

Training on paperwork will be
provided to any staff
personnel that will be
handiing human resources
paperwork.

Who will make | When will the
the change ? change he made ?
Nurisng Director The change was made
on 09/18/2019.
A-27 -1




65.c. Ancillary staff persons shall have a general orlentation to their specific job functions as it relates to their
position prior to working in that capacity.

Ancillary staff person A, whose first day of work was 07/23/2019, did not have a general orientation to his/her
specific job functions.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o canect the violation described above and steps to
prevent a similar violation from occurring again. [f steps cannot be complated Immediately, include dates by which the steps will be complated)

[/’!*ﬂ,,‘xé*“\_. Se.  atdach Ao

Administrator or designee will ensure ancillary staff persons have a general orienation in the areas specified in
regulation 2600.65c prior to working in that capacity. Home did send in verification general staff orientation
checklist has been updated. Training records will be kept in employee files and made available for Department
review. Staff member A to be trained immediately. ~ SP 10-26-19

_ Mathen Beney ES F27-19

Printed Name and Title Date

MES MAY;NOT WRITE IN-

S BOX! .

L 10-26-19 - 10-26-19
The above plan of correction is approved asof ~. ~  Plan of correction implementation status asof
{Date) {Date)
™ Fully Implemented
_ . S V Partially tmplemented - Adequate Pragress
The above plan of correction was approved by : :
(nitials) I™ Partially implemented - Inadequate Progress
I™ Notimplemented
© 08/08/2019 ' )  7of14




Bristol House Memory Care attachment for page 7

Regulation number | What specific Who will make | When will the System What training will be
- changes will be the change ? change be made ? | implemented provided
made ? to prevent to your staff ?
violation from
occurring again ?
2600.65.c. Nursing director wili have | Nurisng Director and | The change was made | Nursing director will Training on paperwark will be
a checklist to ensure that | Administrator. on 09/18/2019. have a checklist to provided to any staff
a general staff ensure that a general | personnel that will be
orientation to their staff orientation 1o’ handling human resources
specific job functions their specific job paperwork,
description wilt be given functions description
and signed by the will be given and
employee, director of signed by the
nursing and the employee, director of
administrator. nursing and the
administrator.
/%%/ E',....W— """"" e ﬂ{‘ - 2 7 - q




65.d. Direct care staff persons hired a
completion of the following:

2. Successful completion and passing the Department-
the competency test.

fter April 24, 2006, may not provide unsupervised ADL services until

approved direct care training course and passing of

Direct care staff person B, hired on 06/14/2019, does not have the certificate of completion of direct care staff
training course and competency in her employee file,

{Attach pages af necessary. Remember that you must sign and date any attached pages. Include staps to correct the violation described abave and steps 1o
prevent a similar violation from ocouming again, If steps cannot be completed immudistely, inclade dates by which the steps will be completed.)

Pleas<  S¢  Atfach mon i

— \\___?
Administrator or designee will ensure only direct care staff persons who complete and pass the Depafttment

approved direct care training course and competency test provide unsupervised ADL services. Direct care staff

person B to be given training and test immediately. Credentials to be kept in staff records for Department
review. SP 10-26-19

Nathan enc'r— g3 a4.27-
‘Printed Name and Tile ~~bate

Signature

o 10-26-19 10-26-19
The above plan of correctionis approved as of __ Plan of correction implementation status as of
(Date) {Date)
& Fully Implernented
i ] ted - 2SS
The above plan of correction was approved by SP Partfaily mplemented - Adequate Progress
dinitials) I Partially Implemented - Inadequate Progress
I™ Not implemented
08/08/26 T S P

/l’\’*b\;/\, A7 - 14




Bristol House Memory Care attachment for page 8

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.65.d.

Nursing director will have
each employee that will
be giving direct care on
residents, a training
course with certificate
upan passing online
testing. Each employee
will have a copy of
certificate in their work
file prior to giving care.

Nurisng Director and
Administrator.

The change was made
on 09/18/2013.

Nursing director will
have each employee
that will be giving
direct care on
residents, a training
course with certificate
upan passing online
testing. Each
employee will have a
copy of certificate in

their work file prior to |

giving care. A checklist
will e in the
employee file to
ensure this is
completed befare
beginning work.

Training on paperwork will be
provided to any staff
personneithat will be
handiing human resources
paperwork,

Jhadde g

A -

L7-19




14458

BRISTOL HOUSEMEMORYCARE . ..

On 08/08/2019 at 1:00 pm, the hot water temperature at the bathroom faucet in resident bedroom #317
measured 123.2 degrees Fahrenheit,

{Attach pages as nécessary. Remamber that you must sign and date any sttached pages. Include steps to comect the violation deseribed above and steps to
prevent & dmilar violation from oceurming again. if steps cannet be completed immediately, include dates by which the steps will be completed )

p/ﬁa&s{— £ o Lo AH&G)«mcn%

The administrator or designee shall monitor the water temperature on a weekly basis to ensure the water
- temperature does not exceed 120°F. Documentation will be kept for Department review. All staff persons will be
educated on safe water temperatures and the risk of unsafe water temperatures to residents.

- SP 10-26-19

L MAthean Fenop Ed A-27-

"Printed Name and Title Date

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX

10-26-19

10-26-19 , .
e Plan of correction implementation status as of
{Date} (Date)

™ Fully Implemented
Sp y Partially implemented - Adequate Progress
T ™ Partially Implemented - Inadequate Progress
™ Not Implemented

/]M\»a\/éw 417 - 14

The above plan of correction is approved as of

The above plan of correction was approved by
{Initials)

v




Bristol House Memory Care attachment for page 9

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change he made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.89.b.

Administrator and the
Maintenance Director
adjust it the water
temperature to 120
Fahrenheit.

The Maintenanca
Director and
Administrator.

The change was made
the same day as
inspection.

Maintenance Director
will keep an updated
check on this
regulation and make
sure that the
temperature is always
at 120 Fahrenheit,

All Maintenance Staff and
Administrator has learned to
adjust the temperature should
it changed. The Fahrenheit
should never exceed 120.

A-27- 14




BRISTOL HOUSE MEMORY CARE RSN . . ..

132.c, A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

The fire drill record for the drills conducted in June and July 2019 do not include the exit route used, the number of
residents in the home at the time of the drill, the number of residents evacuated, problems encountered and whether
the fire alarm or smoke detector was operative,

¢Atiach pages as necessary. Remember that you must sign and date any attached pages, Include steps to comect the violation descnbed abave and steps o
prevent a similar vialation from occuning again. [ steps cannot be completed immediately, include dates by which the steps will be completed.)

The administrator will monitor all fire drills and the fire drill record monthly to ensure an unannounced fire
drill is conducted at least once a month and is documented in the home’s fire drill record which includes the
date, time, amount of time it took for evacuation, the exit route used, the number of residents in the home at the
time of the drill, the number of residents evacuated, the number of staff persons participating, problems
encountered and whether the fire alarm or smoke detector was activated. Home did provide verification of
updated fire drill log which captures all aspects of 2600.132c. SP 10-26-19

Narhen Beas s g4 T-27-19

Printed Name and Title Date

10-26-19

10-26-19
- (Date)

The above plan of correction Is approved as of Plan of correction implementation status as of

(Dat

I Fully implemented
Sp VPartiaHy Implemented - Adequate Progress
(if;ifiéfs)"' ™ Partially Implemented - Inadequate Progress
I Notimplemented

The above plan of correction was approved by

/N, 4-27-11



Bristol House Memory Care attachment for page 10

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.132.c.

Administrator and the
Maintenance Director
will use the state fire drill
document moving
forward that has all this
infermation on it.

The Maintenance
Director and
Administrator.

The change was made
the same day as
inspection.

Maintenance Director
will keep an updated
check on this
reguiation and make
sure that all fire drills
is done with the right
paperwork.

All supervisors will know how
to conduct fire drills with the
right paperwork.

q-2.7 -14




| 14458

BRISTOL HOUSE MEMORY CARE

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,

{Atiach pages 3s necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation duserbed above and steps 19
prevent a simiar violation from occuning again, If steps cannot be completed immediately, Include dates by which the steps will be conipleted)

P’{_.%'Sﬁ_ﬁ S (¢ & A-IJ-'\{,LAa:,ﬁ':‘"

\

/

The administrator will review and update if necessary the home’s procedures for the safe storage, access,
security, distribution and use of medications, including the procedures for medication accountability. All staft
persons qualified to administer medications will be reeducated on the home’s policy and procedures.
Documentation of education shall be kept. Staff will be in-serviced immediately on Glucometer checks, Accu-

check readings and documentation. Training to be made available for Department review.
SP 10-26-19

Nﬂ*’!‘[’an 6/6/\«5?“'}' Ed !“{ué,-?llé?

Printed Name and Title Date

Signatﬂre

10-26-19 10-26-19
oorn.. Plan of correction implementation status as of e
(Date) (Date)

™ Fully Implermented
Sp ‘/ Partially Implamented - Adequate Progress
‘ I Partially implemented - Inadequate Progress
™ Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by O
{Initials)

“4 8/ 08/201 — TRy

/}f&,/ﬂ&, 4 - 27 -14



Bristol House Memory Care attachment for page 11

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.185.a.

Mursing director wilf have
each glucometer’s
controls tested when the
glucometer is first used,
and at least once per
week by direct care staff
as well as when new test
strips are going to be
used.

Nurisng Director

The change was made
on 05/18/2013.

Nursing director will
have each

glucometer's controls

tested when the
glucometer is first
used, and at least
once per week by
direct care staff as
well as when new test
strips are going to be
used. A log will be
completed to assure
that the controls test’s
are being completed.

Nursing director will show
each employee how to
properly preform the controls
test on each glucometer and
how to properly document.

i

Ny S—

A L7 -7




BRISTHL HOUSE MEMORVEBRE s s s s v snpeassmssssssarsaimsssssmiarad SR

2600,
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s
readmission screening form that the needs of the resident can be met by the services provided by the

ame.

Resident #2's preadmission screening form, dated 07/01/2018, does not answer the question of the resident’s ability
to safely use and avoid poisonous materials.

{Attach pages as necessary. Reinember that yeu must sign and date any attached pages. Include steps to correct tha vielation described above and steps 1o
prevent a simifar violation from cecuring agaln. If steps cannat be completed immediatsly, include dates by which the steps will be completed)

¢ Addach gl

P{(_..«A_?"""‘

Immediately: The administrator or designated staft person will review all resident records to ensure all residents
have a preadmission screening completed, including documentation that the home can meet the needs of the
resident, and the Department’s preadmission screening form is present in each resident record. Form will be
filled out completely. Form to be kept in residents records for Department review.

- SP 10-26-19

Woadhan Bernsdt o) A-27-17

‘Printed Name and Tltie ) “Date

OMES: MAY NOT WRITE IN THIS BOXI -

10-26-19 10-26-19
The above plan of correction is approved asof  Plan of correction implementation status as of
{Date) (Date}
™ Fully Implemented
) SP V Partially lmplemented - Adequate Progress
The above plan of correction was approved by .. . i~ Partially Implemented - Inadequate Progress

Initials
( ) I Notimplemented

of 14

A 9. 27 1=




Bristol House Memory Care attachment for page 12

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.224.a.

Nursing director will
make sure needs can be
met by the resident
including proper
documentation stating so
on each pre admission
screening.

Nurisng Director

The change was made
on 09/18/2015.

Nursing director wiil
make sure needs can
be met by the resident
including proper
documentation
stating so on each pre
admissicn screening.

Nursing director will go over
each pre admission screening
and see that each residents
needs are able to be met prior
to admission. including but
nat limited to safety..

G- 7 - 14




BRISTOL HOUSE MEMORY CARE 14438

Reg
2600.
231.c. A written cognitive preadmission screening completed In collaboration with a physician or a geriatric

assessment team and dotumented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Resident #2, was admitted to the Secure Dementia Care Unit (SDCU) on 07/11/2019; however her cognitive
preadmission screening was completed on 07/01/18.

Resident #3, was admitted to the Secure Dementia Care Unit (SDCU) on 07/31/2019; however her cognitive
preadmission screening was completed on 07/24/19,

{Attach pages as necestary, Remémber that you must sign and date 2ny attached pages. Include steps to eonmect the violation descrbed above and steps o
prevent a similar viclition from pecusing again, i steps cannot be completed immediately, include dates by which the staps will be completed)

plense  SCe A¥rachment

Within 30 days receipt of this POC, the administrator or designated staff person will review all new resident
admissions to ensure a written cognitive preadmission screening is completed in collaboration with a physician
or a geriatric assessment team and documented on the Department’s preadmission screening form for each
resident in the SDCU. Admin or designee will ensure within 72 hours prior to admission to the secured
dementia care unit prescreen forms are completed within standards of regulation 2600.231c

SP 10-26-19

NAtAAA Gtrek BEL  A-27-19

" Printed Name and Title T bate

Signature

e

10-26-19 L 10-26-19
. Plan of correction implementation status as of

(Date) (Date)
™ Fully Implemented

/’ Partially implemented - Adequate Progress

I Partially Implemented - Inadequate Progress

{7 Not implemented

The above plan of correclion is approved as of

The above plan of correction was approved by

68}08}20 A s era

/z/‘/‘”*’"\” S A-0L 7. 4



Bristol House Memory Care attachment for page 13

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

Sysiem
implemented
to prevent
violation from

occurring again ?

What training will be
provided
to your staff ?

2600.224 a.

Nursing directorwill

Nursing Director

The change was made

Nursing director will

Nursing director will go over
each pre admission screening

make sure a written on 09/18/20109. make sure a written and see that each resident’s
cognitive preadmission cognitive needs are able to be met prior
screening will be preadmission to admission. Including but
completed with a screening will be not limited to safety.
collaboration of a completed with a
physician in order to collaboration ofa
properly fill out the physician in order to
preadmission screening properly fill out the
form. This form will be preadmission
completed within 72 screenijng form. This
hours prior to admission form will be
to our facility. compieted within 72
hours priorto
admission to our
facility.
/I,V\,a-a_.\ y/ PO 527 - 11




BRISTOL HOUSE MEMORY CARE

234.a, Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.

Resident #2 was admitted to the Secure Dementia Care Unit (SDCU) on 07/11/2019. However, the resident’s initial
support plan was completed on 07/15/2019.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include sieps to corect the vicktion described above and steps ©
prevent a similar violation from cccuning again. ¥ steps cannot be corapleted immediately, include dates by which the steps will be completed)

,0 | € o S S < A e h e~y

e 3
Va
The administrator or designated staff person will monitor all new resident admissions to ensure all newly

admitted residents have a support plan completed in accordance with regulation 2600.234(a). Support Plans
to be kept in resident record for Department review.

SP 10-26-19

Legal Entity Representative’

ngnature _ o S B TP R B

10-26-19

10-26-1
The above plan of correction is approved as of  Plan of correction implementation status as of 0 6 . 9
(Date) (Date)
™ Fully implemented
Partially Implemented ~ Adequate Progress
The above plan of correction was approved by SP ) gp ) “y ; p1 d- dq p Y
(Initials) ; ariially imp emente - Inadequate Progress
[ Notlmplemented
. 08/08/2019 e S Vi

/IqA»—\_/é‘\-/.—‘ 51,2‘7.’14




Bristol House Memory Care attachment for page 14

Regulation number

What specific
changes will be
made ?

Who will make
the change ?

When will the
change be made ?

System
implemented

to prevent
violation from
occurring again ?

What training will be
provided
to your staff ?

2600.224.a.

Nursing director will
make sure a support plan
will be.completed either
72 hours prior to
admission or within 72
hours after admission. An
admiission checklist will
be put into place to
assure this form is
properly done within the
time frame allotted.

Nursing Director

The change was made
on 09/18/2018.

Nursing director will
make sure a support
plan will be completed
either 72 hours prior
to admission or within
72 hours after
admission. An
admission checklist
will be put into place
to assure this form is
properly done within
the time frame
allotted.

Nursing director witl go over
each support plan prior to
admission to assure it is
complete and accurate tc
assure the resident’s needs
are in place.

Sdane

q4-0L7-19






