pennsylvania

DEPARTMENT OF HUMAN SERVICES

March 9, 2020

Ms. Cynthia Townsend

Personal Care Home Administrator
Simpson House, Inc.

2101 Belmont Avenue
Philadelphia, Pennsylvania 19131

RE: Simpson House
Belmont Avenue and Monument Road
Philadelphia, Pennsylvania 19131
License #: 189210

Dear Ms. Townsend:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 16, 2019 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) must be maintained.

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

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

Sincerely,

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.dhs.pa.gov



Violation Report

Name: SIMPSON HOUSE License Number: 78927
o Address: BELMONT AVENUE & MONUMENT ROAD,, PHILADELPHIA, PA 79737
. County: PHILADELPHIA Region: SOUTHEAST

~ Administrator

B TS s e

Phone: 2158753600 Email: CTOWNSEND@S!MPSONHOUSE ORG

Name: Cynthia Townsend

{Legal Entity =
. Name: SIMPSON HOUSE INC

- Type: /-2

 Staffing Hours

Resident Support Staff: 0 | Total Daily Staff: 56

nspection”:

Type: Full
Reason: Renewal Complaint

License Capacity: 84 Residents Served: 44

In Home; Yes ‘ Area: Carson 1 Capacity: 10 " Residents Served: 8

e

P

Current Residents: 7

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 44
Diagnosed with Mental llness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 72 Have Physical Disability: 0

09/16/2019 : 1 of 25



SIMPSON HOUSE

3¢ Post Current License

Regulations .
- 2600. _ ‘
3.c. The personal care home shall post the current license, a copy of the current license inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care
home,

“Description of Violation - N e
| On 09/16/2019 the horne's current license, dated 06/14/2019 through 06/14/2020, was not posted in a conspicuous
and public place in the home. The license posted in the home expired on 06/14/2019.

“Plan"of Correction (POC) - -
(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to cormrect the viclation described above and steps to

prevent a simllar viclaton from cecuring again, If steps cannot be completed immediately, include dates by which the steps will be completad.)

#  Post Current License
4 Regulation <2600 3.¢.

© l-Acurrentupto déte license dated 06/14/2019 through 06/14/2020 has been placed on al PC units.{ Carson ground 1, 2 and Carson 3. On Wesley Commons andi
1 on Comfort Haven. :

©  2- The Personal Cars Administrator made updated the License on all floors.

2 3- The has been made on 09/16/2019.

< 4~ Acurrent License replaced the expired License hanging on the wail.

4 5 Random quarterly Audlits will occur to assure that all units have a current license posted in a conspicuous and public place on alf units.

¢ 6- Allstaff will re re-educated on the regulation 2600 3.c. regarding 2 current Licanse must be posted in a conspicuous and public place on all PC units,
&1

3

g
i
5
3

—

(a_lowneenc) - 10]ay oy
AUty

Date

—)

d Name and Title

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

03-09-2020 03-09-2020
e Plan of correction implementation status as of
{Date) ' (Date)
i Fully Implemented

Sﬁ VPartia!iy Implemented ~ Adequate Progress
e [ partially Implemented - Inadequate Progress

initials
( ) " Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

09/16/2019 2 of 25



SIMPSON HOUSE 18921

_:25b Contrac’c Slgnatures

-.;_}Regulatlons

2600.
25.b. The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and comgned by 'the re5|dents de5|gnated person lfany, if the remdent agrees.

i':_rDescnpt:on Qf Vloiatlon Iy

The resident-home contract, dated 04/02/201 9 for resrdent #1 was not S|gned by the reSIdent

Plan 'okf_i_éb_l-‘re'zc'ii@h (POC) : ’

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps te comect the violation described above and steps to
prevent a similar violation from occuring again. !f steps cannot be completed immediately, inclide dates by which the steps will be completed.)
The administrator or Desigree will have all contracts signed by the resident, payer, and designated person if
applicabla or note that resident is unable or unwilling to sign at the initiation of the contracton each resident
coming inte the facility. The administrator or disigneee will ensure compliance by a monthly audit of all newly
signad contracts .

Contracts signed by resident
Regulation -2600.25.b

25 B Contract Signaturas

1~ Al resident contracts will ba signed at the time the contract is reviewed with the resident by the resident ;
2- The Personal Care Administrater / Desigree will implement this procedure that all residents at the time of reviewing their contracts sign |
their contracts. i
3- The change was &ffective on 9/17/2019 by the Personal Care Home Administrator. Alf contracts have been reviewed for signatures per the
regulation,

4-" The Persanal Cara Home Administrater/Designee will be educated un residents signing their contracts at the time of reviewing their
contracts.

5- Rancdom manthly audits of residents contracts will be conducted by The Personal Care Home Administrator/Designee to assure that all
required signatures per regulation are on the residents contracts.

6 The Personal Care Home Administrator/Designee will in-service staff that will be aeswtmg with contract signing.

Date

W %tidNameandTme w&[&k OJ%J

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX!

o 03-09-2020 ) 03-09-2020
The above plan of correction is approved as of Plan of correction implementation status as of -

(Date) ) (Date}
{" Eully Implemented

Sﬂ VPartiatiy Implemented - Adequate Progress
I Partially implemented - Inadequate Progress

The above plan of correction was approved by =27/ ...
(Initials)

Q

™ Not Implemented

09/16/2019 3 of25




SIMPSON HOUSE 18921

26 -Residents Funds and 30-day Refund
Regulations

2600, ‘ .
28.f. Within 30 days of either the termination of service by the home or the resident’s leaving the home, the
resident shall receive an itemized written account of the resident’s funds, including notification of funds stil
owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within 30
days of discharge. .

Description of Viotation i
Resident #2 was discharged on 05/01/2019 and the room was cleared of the resident's personal property on
05/07/2019. The home did not issue the refund check until 08/30/2019.

 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 simiar violation from occuning again. if steps cannot be completed im mediately, include dates by which the steps wifl be completed.}

28.f Resident Refund:

1- Upon Termination of Service or the rasident leaving the Personal Care Home the Personal Care Home Administrator/Designee will notify the business
office of the residents discharge to assure the resident's refund s within the 30 day window.

2 - The Personal Care Home Administrator/ Desighee will assure compliance of the rasidents refund within 30 days.

3 - Tha change went inte effect on 09/17/2019

4-  The Personal Care Home Administrator/ Designee will contact the Business Qffice Manager/Designee upon Termination of Service or the resident leaving
the Personal Care Home,

5~ Monthly random audits will be conducted by the Personal Care Home Administrator/ Designee to assure compliance.

6~ licensed Staff as well as the Business Office Manager will be in-serviced on regulation 28F - Resident’s Refund and the 30 day refund.

' Legal Entity Representativ

OM\&M( j@xmignvf J Q

Signa{’d.lre

d ﬁlamhe;and Title

03-09-2020 03-09-2020
The above plan of correction is approved as of . Plan of correction implementation status as of 1
(Date) (Date) 1

I Fully Implemented

Sﬁ y Partially Implemented - Adequate Progress
- ™ partially Implemented - Inadequate Progress

{Initials)
" Notimplemented

The above plan of correction was approved by

09/16/2019 4 of 25



SIMPSON HOUSE 18921

41e - Signed Statement
2600, . ‘
41.e. A statement signed by the resident and, if applicable, the resident’s designated person acknowledging receipt

of a copy of the information specified in subsection (d), or documentation of efforts made to obtain
signature, shall be kept in the resident’s record. ‘

: 'D"éé_;::r'ipiti_:ori'.o'f.Vio'fé'tﬂi‘ldn o

Resident #1's and #3's records did not contain a statement signed by the resident acknowledging receipt of a copy of
the resident rights and complaint procedures.

(Atach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the vicletion described above and steps to
prevent a similar vielation from cccuring again. If steps cannot be completed Immaediately, include dates by which the steps will be completed.}
41E ‘ )

1- Resident #1 and resident #3 were given a copy of the residents rights and complaint procedures and Simpson House obtained a signed statement that the

residents acknowledged receipt of a copy of resident rights and complaint procedures, which is in the resident contract agreement.

2 - The Personal Care Home Administrator has implemented the change in procedure.

3- The change was implemented on 09/19/2013

4 - The Personal Care Home Administrator will in-service staff,

5~ Random monthly audits of residents records to assure compliance with signatures for resident’s rights and complaint procedures.

6 -  Staff will ke in-serviced on regulation 41e- Signed statement in regards to resident rights and complaint procedures and receipt acknowledging a copy of

resident rights and complaint procedures.

— Curtbaa Torrsd— l3lloog

Printtd Name and Title Date

03-09-2020 03-09-2020
The above plan of correction is approved as of . Plan of correction implementation status as of  ___
{Date) (Date)
™ Fully Implemented
, Sﬂ & Partially Implemented - Adequate Progress
The above plan of correction was approved by =l " Partially Implemented - Inadequate Progress

{Initials
) {"" Not Implemented

09/16/2019 5 of 25



SIMPSON HMOUSE 18921

82c~ ockmg Pmsonous Matenals

Regulatlons

2600.

82.c. Poisonous materials shall be kept locked and inaccessible to residents unless ail of the residents living in the
home are abie to safeiy use or avmd pmsonous materia!s

Descrlptlon of leatron -

Two bottles ofGelR;te Instant Hand Sanltlzer wnth a manufactures Iabe! mdncatmg “Contact POISOI’] Control when
injested”, were unlocked, unattended, and accessible to residents in the home's memory unit kitchenette cupboard.
Not all the residents in the memory unit of the home, including resident #1, have been assessed capable of
recogmzmg and us:ng pcusons safely

P_lan of Correc_‘ on (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 to
prevent a similar viofation from oceuring again. |f steps cannot be completed im mediately, include dates by which the steps will be completed}

82.C Poisonous Mater‘wals

1- Bottles were removed from the memory care unit effective 09/16/2019.

2~ The Parsonal Care Home Administrator has implemented a change in procedure, all paisonous materials are locked in resident cabinet in each residents
room with keys held by staff .

3 -  The change was implemented on 09/16/2019

4-  The Personal Care Home Administrator/ Designee will in-service staff ,and added locked cabinets to all resident rooms.

5 Unit will be checked for poisonous materials during daily rounds, all poisanous materials will be locked in resident's personal cabinet.

6-  Staff will be in-serviced on regulation 82C - Poisonous Materials and how to identify Pelsonous Materials labeling.

“Legal Entity Representative

R %%L@:Mm gilﬂ« JOB‘] 206

ed Name and Title ) Date .

03-09-2020 : 03-09-2020
The above plan of correction is approved as of Plan of correction implementation status as of

(Date) (Date)
"7 Fully Implemented
Sp VPartiaiiy Implemented - Adequate Progress

The above plan of correction was approved by

== | Partially Implemented - Inadequate Progress
{Initials)
I Not Implemented

09/16/2019 6 of 25



SIMPSON HOUSE 18921

89b Hot Water Tem perature

Regulatlons

2600.
39 b Hot water temperature in areas accesmb]e to the resadent may not exceed 120°F.

Descrlptlon of V:olatlon

On 09/15/2019 at 04:12 PM, the hot water temperature at the homes memory unit I<|tchenette
sink measured 128.6 degrees Fahrenheit.

Repeat violation: 10/30/2018

"_"Pi.'én_ of {:ro'rrét'::tiqh' (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to conact the violation described above and steps to
prevent a similar viclation from cccuring again. i steps cannot be completed immediately, include dates by which the steps will be completed.)
2600.89B Hot Water Temperatures
1~ The facilities director adjusted the mixing valve in the Carson Building.
2 - The Facilities Diractor implemented the change by adjusting the mixing valve.
3- The change was done on 09/16/2019.
4 - The change was made by adjusting the mixing valve in the Carson Building with continued temperature monitoring.
5. Daily water Temperatures are taken in the Carson Building to assure proper temperatures by the Facilities Diractor/Designee. :
6~ Nursing staff as well as the maintenance department will be in-serviced on 89b — Water Temperatures cannot exceed 120F and to report any fluctuations in -
water temperatures to the Facilities Maintenance department and also to the Personal Care Home Administrator.

Legal Entlty Representatwe

o Cyothia Jownsead M’ )20 9
&. nted Name and Title L Date

«DEPARTM ENT USE ONLY - HOMES'M'AY‘ NOT WRITE IN THIS BOX!

03-09-2020 03-09-2020
The above plan of correction is approved as of Plan of correction implementation status as of

(Date) " (Date)
I Fully Implemented
Sﬁ VPartlally Implemented - Adequate Progress
[ Partially tmplemented - Inadequate Progress
(Inmals)
™ Not Implemented

The above plan of correction was approved by

09/16/2019 _ 7 of 25



SIMPSON HOUSE 18921

91 Teiephone Num bersi:

Regulat:ons

2600.
91. Emergency Te!ephone Numbers - Telephone numbers for the nearest hospita, pohce department, fire
department, ambuiance, poison control, local emergency management and personai care home complaint
hotlme sha!l be posted on or by each telephone W1th an outSIde hne

".Descrlp‘tlon of Vm!atlon

There are no emergency te!ephone numbers to mc!ude the nearest hospital and Fre department on or by the
telephone in resident room #1005,

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the viclation deseribed above and steps to
orevent a similar violation from occurring again. If steps cannoet be completed iImmediately, include dates by which the steps will be completed.)

2600. 91 .
1 - The emergency telephone numbers list was placed in the residents room number 1005 ¥ P‘ C/‘)’Wff.

2 - The Personal Care Home director implemented the change. ’

3 - The change took place on 8/16/2019,

4 - The resident was educated on the regulation and the impeortance of keeping the phane number list by the his telephone for his use.

5 - Random Weekly Audits of residents rooms will be done to ensure compliance that there is a telephone list by each phone.

6~ All Personal Care staff will be in-serviced on regulation 91 — Telephone Numbers. All residents are to have an emergency phene list by their telephone.

- Legal Entity Representatiy

ﬁkhtm\[b_wo%m R Ol

et Name and Tltie Date

{OMES MAY NOT"WR!TE IN THIS BOX! |

;‘ DEPARTMENT USE ONLY - H

03-09-2020 03-09-2020

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

™ Fully Implemented
Sﬁ #F’artia!iy Implemented - Adequate Progress
(initiaisT {7 Partially Implemented - Inadequate Progress
I”" Not Implemented

The above plan of correction was approved by

09/16/2019 8 of 25



SIMPSON HOUSE 18921

101]7 Lightmg/Operable Lamp

Reguiatlons

2600. .
101.j. Each resident shall have the following in the bedroom:

‘7 An operabie Iamp or other source of l]ghtlng tha% can be ‘turneci on at bedszde

Descruptmn of Vlo!at;on

Resident #1 does not have access to a source of l|ghi that can be turned on/off at bedSIde

Repeat Violation: 10/30/2018

 Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect the vielation descritbed above and steps to
prevent a similar violation from occuning again. If steps cannot be completed immediately, Include dates by which the steps will be com pleted.)

1 - The resident was given an operable lamp at bedside, )

2 - The Personal Care Director coordinated the change. ) e

3 - The resident received a [amp on 09/16/2019 J “& F’“ C'{'LUM"

4 - The facifity provided a Jamp for the resident to have at bedside.

5 - Random weekly audits will be conductad by the Personal Care Home Administrator/Designes to assure residents have a operable lamp at their bedside.

6 - All Personal Care Staff will be in-serviced on the regulation 101j7 - Lighting / Operable Lamp. Al residents must have an operable lamp at bedside.

Legal Entity Representative .

\ﬁlﬁ@é&@ﬂ@@ﬂd QunH}\la \anw\c? Poh '0\3&1’;—07‘]

Pri'méd Name and Title Date

e

DEPARTM ENT USE ONLY - HOMES MAY NOT WRITE INTHISBOXI -

5 03-09-2020 03-09-2020
" The above plan of correction is approved as of Plan of correction implementation status as of e

(Date) (Date)
" Fully Implemented

Sﬂ V Partially Implemented - Adequate Progress
e ™ Partially Implemented ~ nadequate Progress

Initials
( ) I” Not Implemented

The above plan of correction was approved by

09/16/2019 9 of 25



SIMPSON HOUSE 18921

121a Unobstructed Egress

Regulatlons

2600.
121.a. Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed

Descr:ptlon of Vlolatlon

On 09/16/2019 at 11: lOam a yellow banner W|th STOP prmted on it was taped across the exit door in the homes
Wesley Commons area, blocking egress from that exit.

“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 abave 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.)

121 A

2 1- The yellow banner with stop sign printed on it was remaved from the Door in Wesley Commons that blocked the egress from the exit door.

% 2 - The Personal Care Administrator corrected the deficiency.

4 3. The correction was made on 09/16/2019. The the dooar on Wesley Commeons is free from obstructions..

4 - Alf doors in PC have been checked by the maintenance department and alt doors are free from any objects blocking the egress of the doors.

5- Random weekly audits will be conducted by the Personal Care Home Director/ Designea on the doars throughout PC to assure the doors are free from
obstructions blocking egress exits.

6 - Staff will in-serviced on regulation 121a ~ Unobstructed Egress. Doors must be free of obstructions at all times,

S

“Legal Entity Representative - -

riptgd Name and Title : Date

% Tommw 2200

.

DEPARTMENT USE; ONLY  HOMES MAY ,NQT WR'T.E INTHISBOX!

o 03-09-2020 . . 03-09-2020
The above plan of correction is approved as of Plan of correction implementation status as of |
(Date) (Date)

I Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress
™ Not Implemented

The above plan of correction was approved by S g
{Initials)

09/16/2019 10 of 25



SIMPSON HOUSE 18921

_-'1:23.c-'_EvaCuation 'Diagraiﬁ_s"_ o

'Regulations
2600,
123.c. For a home serving nine or more residents, an emergency evacuation diagram of each floor showing

corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a
conspmuous and pubilc piace on each ﬂoor

Desc:rlpt:on of \lmlatlon

The home currently serves 44 resndents Howaver, there are no emergency evacuation dlagrams posted on any ﬁoors
(Ground, 1st, 2nd, and 3rd) in Carson building.

Plan of Correction (POC)

(Mtach 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)

1 - Emergency evacuation diagrams have been post on all floor of the Personal Care Units

2 - The Director of Personal Care worked with the Director of Facilities to facilitate placement of the evacuation diagrams. V] P)ﬁ ('}"’U/\-(,

3 - The evacuation diagrams were placed on all floors in Persanal Care on 09/17/2019

4 - New Emergency evacuation diagrams were framed and placed on all units by the Facilities Director on 09/17/2019.

5 - Weekly audits will be conducted by the Personal Care Director/ Designee to assure compliance that alt floors/units have Emergency evacuation diagrams.

6 - Maintenance and Licensed Staff will be in-serviced by the Personal Care Director/ Designee an regulation 123¢ - Evacuation Diagrams. Emergency
evacuation diagrams will be posted on all Personal Care floors/units.

 Legal Entity Representative

—

0 uﬁkhta_@mmmd ?CHﬂ l lQO

Prihtéd Name and Tltle ‘ Date

q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX!

-09- 03-09-2020
03-09-2020 by of correction implementation status as of

(Date) (Date)
I Fully Implemented

Sﬁ VPartially Implernented - Adequate Progress

(initiaTgr I Partially Implemented - Inadequate Progress
" Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

09/16/2019 11 of 25



SIMPSON HOUSE 18921

1412 1-10 Medical Evaluation Information.
o O

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 include the following:

A general physical examination by a physician, physician’s assistant or nurse practitioner.

Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical infermation pertinent to diagnosis and treatment in case of an emergency.

Special health or dietary needs of the resident. |

Allergies,

Immunization history.

Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.

Body positioning and movement stimulation for residents, if appropriate.

Health status.

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

Ciooe NGoUhwns

—_

- Description of Violati

Resident #1's medical evaluation did not include Special Health or Dietary Needs or Health Status/Cognitive
Functioning. Resident #4's annual medical evaluation did not include Health Status/Cognitive Functioning.

ban of Corretion (PG

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
prevent a similar violation from occuring again. if steps cannot be completed immediately, include dates by which the steps will be completed)

L Resident #1 and resident #4 's medical evaluation was corrected to include residents Special Health or Dietary needs Health Status / Cognitive
Functioning by LPN under the direction of the physician; all DME farms will be checked by Licensad staff at the time of sibmission for complete and accurate
submission .

2 All DME forms will be chacked by Licensed staff at the time of submission for complete and accurate submission

3 All DME forms will be checked for completion and accuracy upon submission and submitted to the PC administrator for accuracy prior to placing on
resident chart. ;
4. All DME forms will be audited on a quarterly basis for imely completion, accuracy and completeness by the PC home administrator to ensure ongoing |
compliance. ' ‘ i
5. All Licensed staff will be in-serviced on Reg 231b

. Signatife

(\@m\%ﬁ \j@u neAd O, unthia. Jownserd, €CHO \D\ %ﬂémq

Printéd Name and Title Date

 DEPARTMENT USE ONLY.

o 03-09-2020 o . 03-09-2020
The above plan of correction is approved as of —_ Plan of correction implementation status as of
{Date) ' {Date)

™ Fully Implemented
) Sﬁ VPartiaHy Implemented - Adequate Progress
The above plan of correction was approved by W;ET I~ Partially implemented - Inadequate Progress
) " Not Implemented

09/16/2019 12 of 25



SIMPSON HOUSE 18921

: 171b5 F;rstAid Klt

Regu!at:ons

2600. .
171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation

for the resident:
5 The vehlcle must have a frst aid k;t wnth the contents as specn‘led in § 2600 96 (relatlng to f|rst asd kat).

Descrlptlcm of Vlolat[on -
The first aid k;t in the van used to transport reSidents does not 1nc1ude d|sposable gloves, tweezers, thermometen
and antiseptic.

Plan of Carvaction (P0C)

{Attach pages as necessary, Remernber that you must sign and date any attached pages. Include steps to comect 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.)

2600171k
2600,96 First Ald Kits

1 - All suppliss required { Disposable gloves, tweezars, thermomeater and antiseptic) per regutation were added to the First Aid Kit on the Simpson House®
van,

2 - The Personal Care Home Director replenished the needed supplies on the Simpson House van.

3 - The change was implemented on 9/16/2019

4 - The Personal Care Home Administrator replaced the needed supplies to tha First Aid Kit.

5 - Weekly Audlits will be conducted by the Personal Care Home Administer/Designee of the First Aid Kit for afl necessary supplies. :
6 - The Personal Care Home Administrator/ Desigree will in-service staff on the regulatory compliance of 2600.171b/ 2600 .96 - ltems required to bein:

the First Aid Kit on the Simpsen House van.

31\:@@

NHhia ]Omnmn‘) P ©

Pk

ed Name and Title Date

03-09-2020 03-09-2020

The above plan of correction is approved as of __ Plan of correction implementation status as of
(Date) {Date)

I Fully Implemented

The ab lan of ) dtb Sﬁ vPartially Implemented - Adequate Progress
@ above plan of correction was approvec B —- = 1 Partially Implemented - Inadequate Progress

(Initials)
™ Not Implemented

09/16/2019 13 of 25



SIMPSON HOUSE 18921

183d Prescrlption Current

Regulatlons

2600.
183 d Only current prescnp’mon, o1, sample and CAM for mdzvsdua!s iivmg in ‘rhe home may be kep’t in the home

Descr:ptaon of Vmiatmn

On 09/16/2019, a bottle of Docusate Sodlum 100 my prescnbed for remdent #6 was in the homes medu:me cart;
however, the medication expired in May 2019 and it is not listed on her current medication administration record
(MAR). Red-Krili oil 1000 mg, Senna S 50 mg, and AREDs 2 supplement belonging to the same resident were in the
cart but they are not listed on her current MAR.

(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 similar violation from occuring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
L The medication for resident #6 was removed from the medication cart on 09/16/2019. After mveshgatlon it was found that a family member had brought
the medication from home over the weekand and staff placed it in the cart for safe keeping until it could be reconciled by the nurse. Staff was iImmediately in-
serviced on safe storage of undocumented medications not to be added to the medication cart for storage,

2 The Licensed staff nurses will conduct cart checks on a daily basis to ensure no undocumented or expired medication is placed in the medication
administration carts on the unit,

3 The change was mads immediately and is ongoing documented on the medication cart audit sheat.

4, The carts will be audited daily for expired or indocumented medication and any expired or undocumented medication will be removed from the
Medication administration cart immediately.

5. A daily cart audit will be conducted on the 11-7 shift and all subsequent shift will perform random cart checis to ensure compliance. Al audit shests W|Ii
be turned into the PC Administrator and reviewed on a weekly basis. :
6. All staff received in-service on 2600.183d

9

1J@&f&nd PCHA

Pript d Name and Tltle

::;;EPA__'_NTM ENT USE ONLY - HOMESUM.AY NOT WRITE IN THIS:BOX! =~

03-09-2020 03-09-2020
The above plan of correction is approved as of . Plan of correction implementation status as of ..
‘ : {Date) (Date)
™ Fully implemented -
- Partially Implemented - Adequate Progress
The above plan of correction was approved by Sﬂ r . ymp dq 9
(Initials) {_ Partially Implemented - Inadequate Progress

™ Not Implemented
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SIMPSON HOUSE 18921

184a Labeltng OTC/CAM

Reguiatlons

2600,
184.a. ;rh"e original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:

4. The prescribed dosage and instructions for administration.

Descrlptlon of Vioia‘uon

The pharmacy label for resident #65 Bumetamde does not match her MAR, Label says 2 mg twice daﬂy wh:le MAR
reads 1 mg twice daily. The order was changed from 2 mg to 1 mg on 09/6/2019 but there is no direction change
label.

The pharmacy label for resident #7's Oxycodone 5 mg does not match his MAR. Label says 1 tab every 8 hours while
MAR reads 1 tab every 4 hours.

Plan of Correction (POC)

‘{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the viclation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

1 Resident #6 and Resident #7 both received direction change labels on the pharmacy fabel on 09/16/2019 fo reflect the order changes accurately
reflected in the MAR.

2. Licensed nurse verified the order and added the label to the pharmacy label.

3, The change was made on 09/16/2019 by the licensed nurse on duty,

4. The change was made by adding the direction change label to the pharmacy label,

5. Licensed staff will verify the change in order and add new order to the MAR; once added to the MAR Licensed staff will go to medication

administration cart and add pharmacy change label; all new arders will be reconciled each day to verify pharmacy label and MAR match. All new orders are
printed out on a daily basis and reconciled by licensed staff on third shift and given to the PC Administrator for final review.
6. All Licensed staff was in-serviced on Regulation 2600,184a

Legal Entity Representative -

Cuﬁ@lmm nd (;g g_wgumud P@ﬁﬂmmm}ﬂl@q

ed Name and Tltle Date

" DEPARTMENT USE ONLYWHOM ES MAY NOT WRITE IN THIS BO‘XF

03-09-2020 03-09-2020
The above plan of correction is approved as of _ Plan of correction implementation status as of

(Date) " (Date)
™ Fully Implemented
Sﬁ VPartiaIly Implemented - Adequate Progress
—=eeee T Partially implemented - Inadequate Progress
{Initials)
" Not Implemented

The above plan of correction was approved by
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SIMPSON HOUSE 18921

185au|mplement5torage Procedures L

Regulataons el

2600.
185.a. The home shall deveIOp and implement procedures for the safe storage, access, security, distribution and use
of medncatmns and medlcal equment by tralned staf‘f persons..

Descreptlon of V‘0|3t|on s

On 09/16/2019, the home dld not have fo!iowmg medlcatlons prescrlbed on as- needed baSiS (PRN) for severa!
residents: Dulcolax 5 mg and Zofran 4 mg for resident #7, Acetaminophen 500 mg for resident #8, Loperamide 2 mg
for resident #9, Dulcolax 5 mg, Guaifenesin 100 mg, Milk of Magnesia, and Tramadol 50 mg for resident #10.

The glucometer for resident #11 was not calibrated to correct date or time. Her MAR readings and meter readings do
not match on following dates and times:

'On 09/08/2019 at 11:30 AM, MAR reads 135 while meter reads 177
On 09/06/2019 at 11:30 AM, MAR reads 197 while meter reads 179
On 09/01/2019 at 06:00 AM, MAR reads 124 while meter reads 155
Resident #12's MAR readings and his glucometer readings do not match on following dates and times:

On 9/14/2019 at 4:30 PM, MAR reads 174 while meter reads 194
On 9/09/2019 at 7:30 AM, MAR reads 185 while meter reacls 190
On 9/01/2019 at 7:30 AM, MAR reads 118 while meter reads 128

(Attach pages as necessary, Remember that you must sign and date any atiached pages. Include steps fo corect the violation described above and steps to
prevent a similar violation from occu rnng agam I§ stepzvannot be completed immediately, include dates by which the steps will be completed}

please see attached (’p‘.d

Please see attached..........

- émm %mgm m \wq
Printdd Name and Title Date
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SIMPSON HOUSE ' 18921

185a - Implement Storage Procedures (contmued)

DEPARTMENT USE ONLY HOMES MAY NOT WRITE lN THIS BOX'

03-09-2020 03-09-2020
oo Plan of correction implementation status as of

(Date) (Date)
™ Fully Implemented
Sﬁ JPartlally Implemented - Adequate Progress
" partially Implemented - Inadequate Progress
{Initials)
3“ Not lmplemented

Tha above plan of carrection is approved as of

The above plan of correction was approved by
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Simpson House Personal Care Plan{18921) of Correction — Addendum for Reg 185.a

1-  What specific change will be made.

2- Who will make the change.

3- When will the change be made

4- How will the change be made.

5- What system have you implemented to make sure this does not occur again

6- What training will be provided to your staff.

185.a

1. Resident # 9 medications were delivered from pharmacy on 09/16/2019, and resident # 7 on
09/18/2019.
Resident # 8 and # 10 PRN medication order was discontinued by physician.

2. Licensed nursing staff was re-educated on compliance of all medications to be available at all
times per physician orders.

3. PC Administrator to conduct weekly audits of medications per MAR for consistent avallab!hty to
maintain compliance for 1 month,

4. PC Administrator will implement the change effective immediately.

5. PC Administrator to continue to conduct monthly audits to maintain compliance.

6. All PC staff re-educated on all medications to be available at all times per physician order and re-
fill protocol.

Glucometer

1. Glucometer for Resident #11 recalibrated to correct date and time. Resident # 12 Glucometer
was checked and information incorrect due to operator error.

2. Licensed staff will audit glucometer readings for all residents receiving glucometer checks daily.

3. Change will be made effective immediately starting 09/17/2019.

4. PC Administrator witl implement the change effective immediately.

5. All Glucometer checks will be audited nightly for by licensed nurse and reviewed monthly by the
PC administrator.

6. All PC Staff have been re-educated on accurate documentation and use of glucometers assigned

to each resident on all units.

%ﬂw jﬂﬂ)ﬂ&i@g ¢ N b QT@MW’JQJ@ FCRA
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SIMPSON HQUSE 18921

187d Foi]ow Prescrlber s Orders

Regulattons

. 2600,
187 d The home shal! follow the dwectuons ofthe prescr[ber

Descrtptlon of Vlolatlon

Resident #9 is prescrlbed Tylenol 325mg 2 tabs by mouth every 6 hours for pain but thls medlcatlon is not present
on the med cart.

Resident #7 is prescribed Senna 8.6 mg once daily and Acetaminophen 325mg three times daily. However, these
medications were not administered to him on 09/14, 09/15, and 09/16/2019 because they were not available in the
home.

Resident #11 is prescribed Accuchecks three times a day but on 09/11/2019 at 06:00 AM and 04:30 PM, there were
no readings on her glucometer,

Plan of Correction (POC)

(Attach pages as necessaty. Rememnber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a sirmilar vielation from occurring again, |f steps cannot be campleted immaediately, include dates by which the steps will be completad ) :
Staff educated on reporting Medication refills timely; Resident #9 medication was a new order’ds of 09/15/2C19(Sunday) and was delivered by pharmacy an

flrst delivery 09/16/2019. Resident # 11 was not in the facility on 9/11 went cut with family.

Z The Licensed staff nurses will conduct cart checks on a daily basis to ensure all medication is available at all timas.

3. The change was made immediately and is ongoing documented on shift repart provided to the PC administrator at the end of each shift daily.

4, The carts will be audited daily for medication refills and the licensed staff will report any medication not delivered on the pharmacy run.

5. A daily cart audit will be conducted on the 11-7 shift to reconcile all new medication orders with pharmacy orders received and ail subseguent shift will
perform random cart checks to ensure compliance. All audit sheets will be turned into the PC Administrator and reviewed on a weekly basis.

6. All staff received in-service on 2600.187.d

B j@@.ﬁ%ﬁl ?Cﬂﬁw
intdd Name and Tltle Date
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THIS BOX!

03-09-2020

> . Plan of correction implementation status as of
(Date) {Date}

i Fully Implemented
Sp VPartiaHy Implemented - Adequate Progress
i Partially Implemented - lnadequate Progress
I Not Implemented

The above plan of correction was approved by

(Initials)
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SIMPSON HOUSE 18921

“190a -~ Completion Medication Course -~~~
-._Regulatidn.s ' | -

2600, ‘ .

190.a. A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department’s performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

:':"Défs'cribtio'n.df'\'liolalt'i_(')n";_.'_. SRR

Staff persons A and B have not completed the recertification requiraments for their medication administration
training. Staff person A was recertified in Jan 2017 and since has had 4 MAR reviews on 12/18/17, 6/8/18, 1/23/19
and 6/27/19 and 2 med pass ohservations on 12/18/17 and 6/8/18,

Staff B was recertified in June 2018, since she has had 2 med pass observations on 12/18/2017 and 6/8/2018 but no
MAR reviews.

Plan of Correction (POC)

! {Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to cormect 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)

5 Both staff persons A and B were enrolled into the Medication remediation course and removed from Medication administration until they have
complated all requirements as outlined in the DHS regulation 190.a.

2. The PC Administrator has implemented the change and has scheduled Medication Remediation Class for both employees. ;
3. The Medication Remediation Class hag been scheduled; employee A is currently in progress ; employee B is schedulad to start on November 5, 2019,
4 All Medication Administration Technicians will complete recertification and MAR review biannually, and audited quarterly by the PC Administrator to
ensure campliance, .

5. All Medication Administration Technician documents will be audited quarterly to ensure compliance.

6. All staff was in-serviced on Regulation 190.a Completion of Medication Course

 Legal Entity Representative,

wond Q@%@Tﬁ%@j@&a Ot
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fintéd Name and Titie Date

-

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

03-09-2020 03-09-2020
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)

{7 Fully Implemented

Sﬂ yPartially Implemented - Adequate Progress
== 7 Partially Implemented - Inadequate Progress

Initials
( ) I Not Implemented

The above plan of correction was approved by
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SIMPSCON HOUSE 18921

| 191 Reszdent Right to Refuse

Regulatlons e

2600. ‘ ‘
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
tkhe resident believes there may be a medication erron Documentatlon of this resident education shall be
ept '

Descrlptwn of Vnolatmn

Resident #1, admltted 04/02/2019 and res:dent #3 admltied 07/23/2019 have not been educated to the resident's
right to refuse medication if the resident believes that there may be a medication error.

“plan of Correction (POC)

{(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to
prevent a similar vielation from eccurring again. If steps cannot be completed Immediately, include dates by which the steps will be completed )
L The resident rights including the right to question or refuse medication has been reviewed with resident #1 and resident #3 as well as their responsible .

person as of 09/19/2019. All parties signed acknowladgment of Resident’s Rights and Rasponsioilities at that time, All newly exacuted contracts will be reviewed by
the Personal cara Home Administrator or Designes for accuracy and completion. :

2 Perscnat Care Administrator will conduct random menthly audits to ensure compliance. ‘

3 Al newly executed contracts will be reviewed by the Personal Care Home administrator /Designee for accuracy and completion on an ongoing basis.

4, The Personal Care Administrator will review ali newly executed contracts for accuracy and completion.

3. Parsonal care home Administrator / Designee will in-service all residents , licensed staff and admissions personnel on Regulation 2600.191 the resident’s |

right to refuse.

M (\;uf\‘wma \ounserd, Pah 10'5“?_0@

Prlnt d Name and Title Date

DEPARTM ENT USE ONLY HOMES MAY NOT WRITE iN THIS BOX!"

03-09-2020 03-09-2020
The above plan of correction is approved as of | . Plan of correction implementation status as of —
(Date) (Date)

{7 Fully Implemented

Sﬁ VPartially implemented - Adequate Progress
- i~ Partially Implemented ~ Inadequate Progress

™ Not Implemented

The above plan of correction was approved by
(Initials)
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SIMPSON HOUSE ' 18921

| 2279 —Support Plan Slgnatures

- Reguiatlons

2600.
227.g. Ind1v1duals who particlpate in the development of the support plan shall srgn and date the support plan

:”Descrlption of Vlolatmn

Resident #4 annual RASP (assessment flnalzzed 09/1 8/2018 and support pian fma!tzed 09/21/2018) was not dated by
the assessor and the resident.

Resident #5% annual RASP (June 2019) does not have a signature page attached to it.

'-‘ﬁ:Pian of‘ Correctlron (PO C)

{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 occutring again. I steps cannot be completed immediately, inciude dates by which the steps will be completed )

1 All resident support plans will be signed and dated at the time of review with the resident and designated party. Resident # 4 Support plan was rewewed
and dated as of 09/18/2019 with resident; Resident #5 Support plan signature page was with designated party and was returned to facility upon request made :
0971772018, {reviewed by phone mailed signature page prior to survey)

2. The PC Administrator /Designee will implerent the change,

3 The PC Administrator will implement the change effective immediately.

4, Every resident support plan will be reviewed for completion and timeliness on a guarterly basis.

5. The PC Administrator/ Designee will conduct quarterly audits to insure completeness, accuracy and timeliness on a guarterly basis.

6 Licensed staff was in serviced on Regulation 227.g Support Plan Signatures

Do iewmom\ o pungerc) PR 0 %Lkg@lq

Signgture ) inted Name and Title Date

_'DEPARTMENT USE ONLY - HOMES MAY‘ NOT WRITE IN THIS BOX!

03-09-2020 03-09-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)

I Fully Implementad
Sﬁ vPartiaHy Implemented ~ Adequate Progress
War:ttials} {" Partially Implemented - inadequate Progress
I Not Implemented

The above plan of correction was approved by
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SIMPSON HOUSE 18921

: 231b Medlcal Evaluatlon

B Reguiatmns

2600. ‘ :

231.b. A resident shall have a medical evaluation by a ph%sician physician’s assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer's disease or other dementia and the need
for the res:dent to be served in a secured dementia care unit.

_:Descript{on of Vlo!atlon

Resident #1 was admitted to the Secure Dementia Care Unlt (SDCU) on 04/02/2019 however the re5|dents medlcal
evaluation was completed on 04/8/2019.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to cormrect the violation described above and steps to
pravent a similar viclation from occurting again. If steps cannot be completed immediately, include dates by which the steps will be completed )

1 residents All acmittec! to the secure Dementia unit will have a medical evaluati ion completed within 60 days prior 1o admission with a documented
diagnasis of dementia and the need to be served in a Secured dementia unit,

2, The PC Administrator or Designee will implement the change.

3. The change will be effective immediately.

4. Admissions / Licensed Staff will complete a document review checldist prior to admission for any resident being admitted to the Secured Dementla
Unit,

5. The PC Administrator/ Designee will sign off that all documents are present from the check off shaat prior to admission onte the Secured Dement|a
Unit, for completion and accuracy.

6. All Admission/Licensed staff was in-serviced on Regulation 231.b Medical Evaluation

% ‘HML meend Tty 10l \Qo)q

d Name and Tltle _ Date

03-09-2020 03-09-2020
emsnnn. Plan of correction implementation status as of
{Date) o (Date)
" Fully Implemented
Sﬁ ‘VPartially Implemented - Adequate Progress
e [ Partially Implemented - Inadequate Progress
(Initials)
I”" Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by
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SIMPSON HOUSE 18921

231c - Preadmission Screening '
rReg'u'lations" o

2600,

231.c. A written cognitive preadm|55|on screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department’s preadmission screening form shall be completed for
each res'.ldent w1th1n 72 hours prlor to admmsmn to a secured dementia care umt

Descrlptlon of Vlolatmn

Resident #4 was admitted to the Secure Demenha Care Umt (SDCU) on 01/09/2019 However there is no written
cognitive preadmission screening completed for the resident.

Plan of Correct:on (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 cannot be completed immeadiately, include dates by which the steps will be completed )

1. All residents admitted to or transfered into the secured dementia unit will have a Preadmission screening completed within 72 hours
prior to admission.

2. The PC Administrator/Designee will complete the Preadmission screening toct in collabaration with the physician or geriatric

assessment team.

. The change is effective immediately and ongoing .

4, All admissions assessed by the PC Administrator or Designee will complete a cognitive screen to determine if a Secured unitis
nacessary for admission; the geriatric team and physician will assess any resident deemed appropriate for the unit.

5. Any resicdent desmed appropriate for the Secured dementia unit by the physician / geriatric assessment team will receive a Cognitive
Preadmission screening prior to admission, PC Administratar / Designee will audit all admission documents prior to resident admission
to the unit.

6. All Licensed staff will be in-serviced on regulation 231.c

()

e it it e

Legal Entity Represeﬂtati
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' BEPARTM ENT USE?ONLV . HOMES MAY.NOT WRITE IN THIS BOX!

03-09-2020 03-09-2020
e Plan of correction implementation status as of

(Date) (Date)
" Fully implemented

Sﬁ VPamally Implemented - Adequate Progress

“nma"l’;")""‘ {7 Partially implemented - Inadequate Progress
I Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by
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SIMPSON HOUSE 18921

234a - Admission SupportPlan -
Reguiat_ions: S e
2600,

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.

Description of Violation | L T e
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on 04/02/2019. However, the resident’s initial
support plan was completed on 04/29/2019.

Plan of Correction (POC) |~ =

{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 similar viclation from occuning again. if steps cannot be completed immediately, include dates by which the steps will be completed )

. All residents entering the secured Dementia unit will have Suppert plan initiated 72 hours prior or within 72 hours of admission .

. The PC Administrator/ Designea will initiate the resident suppart plan within 72 hours of admission .

. The change was effective immediately and ongoing.

. When an admission is confirmed to need the secured dementia unit the PC Administrator / Designee will initiate the support
plan prior to the resident moving into the unit.

. All residents assessed to require the Secure Dementia unit will have a Support plan developed at the time of admission.

. All Licensed staff was in-sarviced on Regulation 234.a support plan within 72 hours of admission to secured dementia unit.

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

03-09-2020 03-09-2020
The above plan of correction is approved as of | _ Plan of carrection implementation status as of

(Date) " (Date)
I Fully Implemented -
Sp VPartially Implementad - Adequate Progress
WWWWW [ partially Implemented - Inadequate Progress

Initials
{ ) I™ Not Implemented

The above plan of correction was approved by
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SIMPSON HOUSE 18921

' 234d Support Plan Re\flsmn

Regulatlons

2600.
234 d The support piar\ shail be revised at least annuaEIy and as the resndents condl’cion changes.

Descrlption of V:o[ation L g :- L i

A support plan for resident #1 was compieted on 04/29/201 9 and she became more ag:tated and aggressive
towards the staff and other residents starting mid-August ; however, the home failed to revise her support plan to
reflect these changes in her behavioral needs.

" Plan of Correction (POC)

{Attach pages as necessary, Remamber that you rmust 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 compieted immediately, include dates by which the steps will be completed.)

1. Care plan was updated effective 09/17/2019 with Addendum reflecting resident #1 change in behaviors as noted .

2. PC Administrator will update care plans to reflect new behaviors or changes in resident condition as needed and
annually .

3. Change to resident #1 was made on 09/17/2019 , and immadiately upen review of decumented change in
behavior or condition .

4. PC Administrator will discuss resident changes in condition and reflect changes on Support Plan Addendum Form

5. All residents reported to have change in condition will be reviewed by PC Administrator on an ongeing basis and
Support plans updated accordingly .

6. All staff received in-service on Regulation 2344d

o OAMWM lowsnoend, (RO qo\%llizcg

Pr(Qtjd Name and Tttle Date

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

03-09-2020 03-09-2020
... Plan of correction implementation status as of ~
(Date) (Date)

I Fully Implemented

Sﬁ VPartiaiiy Implemented - Adequate Progress
“““““ {" Partially Implemented - Inadequate Progress

{Inltlals)
I™ Not implemented

The above plan of correction is approved as of

The above plan of correction was approved by
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