pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: mmclaughlin@wrc.org
rmcconnell@wrc.org

MAILING DATE: January 9, 2020

Ms. Barbara Sepich

President/CEO

WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Highland Oaks at Water Run

300 Water Run Road
Clarion, Pennsylvania 16214
Certificate #: 447680

Dear Ms. Sepich:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on October 8, 2019,
found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The
enclosed Licensing Inspection Summary (LIS) specifies the violations.

On November 26, 2019 and December 13, 2019 via email we requested that you
complete a plan to correct the violations. On December 16, 2019, we called you
requesting an acceptable plan of correction; to date, we have not received an
acceptable plan to correct the violations. Therefore, we have attached a directed plan to
correct the violations.

All violations specified on the LIS must be corrected by the dates specified on the
report and continued compliance with Choose an item., must be maintained. Failure to
implement the plan of correction or failure to maintain compliance may result in a
revocation of the license.

If you have any questions, please contact me at 412-509-0686.

Sincerely,

L?JM; gm)wé

Jody Garvey

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us
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RECEIVED

12/17/19

Western Region Field Office
Bureau of Human Services Licensing

Violation Report

Facility liformation

Name; HIGHLAND OAKS AT WATER RUN
Address: 300 WATER RUN ROAD,, CLARION, PA 16214
County: CLARION Region: WESTERN

Administrator ;

Name; Michelle McLaughlin Phone: 8742263799 Email: BSEPICH@WRC.ORG

Légal Entity .
Name; WRC }E’ENNSYLVAN!A MEMORIAL HOME
Address: 985 ROUTE 28, BROOKVILLE, PA, 15825

Certificate(s) of Occupancy

Type: Other Date: 05/26/2016

Staffing Hours

Resident Suppart Staff: 0 Total Daily Staff: 62 Waking Staff: 47

Inspection

Type: Full BHA Docket # Notice: Unannounced

Reason: Renewal Complaint
‘Inspection Dates and Department Representative -

10/08/2019 - On-Site: Laurie Garrigan, Belinda Groziano, Michoel Marini, Jody Garvey
. Resident Demographic Data aé. of Inspection Dates

General Information

License Capacity: 72 Residents Served: 46

Secured Dementia Care Unit

In Horne: No ‘ Area: Capacity:

Hospice

Current Residents: 46

Number of Residents Who:

Issued By: Monroe Township

Residents Served:

Receive Supplemental Security Income: 2
Diagnosed with Mental lliness: 23
~ Have Mobility Need: 77

Are 60 Years of Age or Older: 46

Diagnosed with Intellectual Disahility: 7

Have Physical Disabillty: 2

.Liéens;z Nﬁmber: 44768

10/08/2019
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17 - Record Confidentiality

Regulations

2600.

17. Resident records shall be confidential, and, except in emergencies, may hot be accessible to anyone other
than the resident, the resident's demgnated person if any, staff persons for the purpose of providing
services to the resudenf agents of the Department and the long-term care ombudsman without the written
consent of the re5|dent an individual holding the resident’s power of attorney for health care or health care

proxy or a resident's des:gnated person, ot if a court orders disclosure,

Description of V:olatlon

At approximately 10:00 a.m,, the privacy coding document was attached 1o the Licensing Inspection Summary, dated
7/19/19, that was posted in the home and the privacy coding included resident #1's namie,

At 2:35 p.m, the private infortnation of multiple residents was unlocked, unattended and accessible at the 2nd floor
nurses’ station to include:

#The 2nd floor communication lag documenting resident #2's need for two hour ncontinence checks as well as
multiple other resident’s care needs.

*The 2nd floor shift duty binder with residents #2 and #3's meal assistance and mobility needs

*Resident #3 s fall prevention plan with daily notes on the resident.

Plan of Correction (POQC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation describad #bova and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be complated.)

-Privacy coding document on LIS 7/19/19 was removed immediately on 10/8/19 by R. McConnell, Clinical Specialist.
Documentation attached
-Communication and Duty Binders at care bases were removed immediately on 10/18/19 by R. McConnell and placed into
locked medication rooms on each fioor
-Fall prevention plan at care base was removed immediately on 10/18/18 by R. McConnell, Clinical Specialist
All staff will be trained on keeping records confidential at the team méeting on December 18, 2019 by M. McLaughlin, PCHA.
RCG or Administrator will perform twice weekly rounds through the building beginning 12/17/2019 for one month then mionthly
to ensure proper record keeping. Documentation of rounds and team meeting training will be kept by the administrator.

Legal Entity Representative

MMN%AAL%Q@ Pnnted Namww‘g’mﬂwﬁl (3:[ q

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

glgnature

The above pian of correction is approved as of 1/6/2020  pian of correction implementation status as of __
{Date) {Date)
LI Fully Implemented '
The abave plan of correction was approved by .. (jm_.h
(Initials)- .
(] Not Implemented

ATl avr L A - -

10/08/2019 20f16




HIGHLAND OAKS AT WATER RUN _ 44768
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" 25b - Ccla.ntlr.a‘ct Signatures -
: ‘Regulations - . - a

t 2600,
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
i the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

Description of Vi'olla‘tion

Resident #2's resident-home contract, dated 1/10/17, was not signed by the resident's responsible party.

i Resident #4's resident-home contract, dated 8/5/16 and resident #5's resident-home contract, dated 8/5/16 were
! hot signed by the administrator or a designee,

" Plan of Correction (POC)

(Attach pages as necessary. Remember that you must flgi and date any attsched pages. Include steps to carract the violation describad above and steps to
prevent a similarvifalation from occurring agaln. If sieps cannot be completed immediately, nclude dates by which the steps will be compieted) .
M. McLaughlin had Resident contracts for #4 and #5 signed on 10/14/2019. (see aftachment). Resident #2 contract not -

: signed by responsible party, as there was no responsible party, Resident #2 signed all paperwork and is responsible for®

self (see attachment).
Chart audit will be conducted by Administrator or designee by 3/16/2020 ensuring all resident contracts are signed. .
Chart audits will be conducted by administrator or designee 1o ensure all new residents within that quarters éontracts aref

signed,
Documentation of chart audits will be kept by Administrator.

Chart audits will be conducted and all resident contracts reviewed by 1/30/2020. Beginning on 1/30/2020, the administrator
or designee will review all contracts for new admissions quarterly for 1 year to ensure all resident contracts are signed. '
Documentation will be submitted to the Department. ] % 1/6/2020

All staff responsible for admissions and completing resident contracts will be educated on ensuring that all resident contracts
are signed in accordance with §2600.25(b) by 1/30/2020. %&1/6/2020

Legal Entity Represeritative

o N AR AR D e DV Mel p, ‘ J,
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DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX! -

The above plan of correction is approved as of . 1/6/2020  pjan of carrection implementation status as of .,
3

(Date) {Date) i
[ Fully Implemented :

The above plan of coirection was approved by ....L{] wnen
(Initials}

- ' : L1 Not Implemented
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HIGHLAND OAKS AT WATER RUN

60a - Staff/Support Plan

Regulations .
2600.

60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and

support plan.

Description of Violation

On 9/30/19, the home served 46 total residents, 9 of which had mobility needs, 2 residents required continuous oral
assistance to evacuate and 1 resident required assistance of 2 staff to transfer infout of bed or chair. The home is 3
floors with multiple areas of refuge in the East wing of every floor and the balance of the building. The home's safe
evacuation time as determined by a fire safety expert on 5/1/19 is 13 minutes. The home has not conducted a fire
drill with a minimum of 2 or 3 staff in the past year. However, on 9/30/19, only 2 staff were present in the home

from 6:00 a.m. to 7:00 a.m. and only 3 staff were present in the home from 3:00 a.m. to 6:00 a.m. The home did not
provide enough staff to assist in the safe evacuation of all residents within the established safe evacuation time to

the fire safe areas in the home.

"Plan of Correctioh (POC)

il

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct theviolation described above and steps to
; Prevent a simlfar violatlon from accurring again, If steps canhot ba completed immediately, include dates by which the steps will be completed.)
On 10/08/2019 R. McConnel! (clinical specialist) did produce documentation that three staff members were present in the

building. R. McConnell gave this information to M. Marini for review.
On 9/30/2019 Between 6 a. m. and 7 a.m, there wore 3 staff members on shift. D. Swartzfager, Tami Nogel, and Pamela

Knight. (see attachement)
On 11/30/2019 at 12:45 a. m. a fire drill was performed by M. Davis (maintenance) with 3 staff members on duty. Evacuation

time was 8 minutes 46 secondg, ( see attachment).
Administrator will continue to work with maintenance suparvisor to ensure that three staff members remain able to safeiy

evacuate all residents to fire safe areas and are able to supervise them in those fire safe areas during fire drilis.
Documentation of fi re dnlls will continue fo be kept.

Beginning on 1/30/2020 the adminstrator or designated staff person will conduct monthly audits of the fire drill records for 1 year to
ensure that the home has conducted a fire drill with the minimum number of staff needed reflecting any changes in resident moblllty or .

care needs. #g 1/6/2020

Legal Entlty Representative

DU gl s sinf

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN-THIS BOXY

_1/6/2020  pian of carrection implamentation status as of
(Date) - {Date)
(7 Fully implemented

The above plan of correction is approved as of

The above plan of correction was approved by __ 4~
{initials)

{71 Not implemented

AR S s
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~ 82¢ - Locking Poisonous Materials
- Rég_ulations ' '
: 2600.

i B2.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials,

Description of Violation”

Multiple materials with manufacturers labels indicating "If swallowed, get medical help or contact a poison control
center," were unlocked, unattended and accessible to residents to include the following:

*At 10:18 a.m,, under the sink in the resident’s 2nd floor laundry room: 2- 100z aerosol cans of Sani Guard Surface
spray and a 320z spray bottle of Clorox Urine Remover.

*At 11:53 a.m,, under the sink in the resident's 3rd floor laundry room: a 220z spray bottle of Spray n’ Wash, 320z
i spray bottle of Clorox Urine Remover, and an 880z bottle of All Free and Clear detergent.

Nat ail residents of the home, including residents #2, #3, and #6, have been assessed capable of recognizing and
using poisohs safely.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date apy attached pages, Indude steps to correct the violation described above and steps to
prevent a similar viokatlon frem occurrlng again. if staps cannot be completed immediately, include dates by which the staps will be completed))

-All chemicals were removed from all laundry rooms immediately on 10/8/18 by K. Kemmerer, Maintenance,
Signs were posted by K. Kemmerer, maintenance immediately on 10/8/19. Documentation attached
-Maintenance and or designee will conduct weekly x4 rounds, ensuring proper storage of chemicals,

1 beginning 12/16/19, then monthly,

. Documentation of rounds will be kept by the maintenance department (see attachment).

-, All staff persons will be educated concerning the safe storage of poisonous materials and the risks to residents by 1/30/2020.
#@ 1/6/2020

Lagal Entity Represantative "~

Printed Name and Title Date -

. i ‘C SHRPPI h i ) A N .- -
O ). Micke Yo Melasphlly. Potin J,Q.,[.lﬂﬁ

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

i The above plan of correction is approved as of 11612020 piap, of carrection implementation status as of
i {Date) :

- CT Fully Implemented
, The above plan of carrection was approved by _%ém
(Initials)

| ) 1 Not Implemented
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85e - Trash Qutside Home

Regulations

2600,

85.e, Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

Description of Violation

At 11:56 a.m,, both lids were open on the outside dumpster, which was filled with cardboard.

Pian of Correction (POC)

(Attach pages a5 necessary. Remember that you must sign and date any attached pages, include steps to correct the viofation described above and steps to
prevent a similar violation from occurrdng again. If steps cannot ke completed immedlately, Incdude dates by which the steps will be complated)

-Dumpster lid was secursd with tla down immediately, 10/8/19 by K. Kemmerer maintenance, Documentation attached.
~Maintenance or designee will conduct daily rounds, beginning immediately 12/17/2019 x2 months then weekly.
(see attachment),

All staff persons will be educated on §2600.85(e) by 1/30/2020 and documentation will be submtited to the Department.

%ﬁj 1/6/2020

Legal Entity Representative

ol ﬂéﬁm@m_ iigelle 0% acarin P BYE)

Signature Printed Name and Tide Date

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

The above plan of carrection is approved as of  .1/6/2020  Plan of correction implementation status as of
{Date) (Date)

0J Fully Implemented

The above plan of correction was approved by __@lgj._
(Initials)

L] Not Implemented

srimrre e - LN
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101]7 Lightlng/Operable Lamp

Regulatuons

| 2600,
t 101j. Each resident shall have the following in the bedroom:
) 7. An operable lamp or other source of lighting that can be turned on at bedside,

" Description of Vlolatlon

! Resident #5 did not have access to a source of light that could be turned on/off at bedSIde

. Plan of Gorrecfio_r‘_x “(POC')'
{Attach pages as necessary. Remember that you must sigh and date any attached pages, {nclude steps ta correct the violation described 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.)
-Resident #5 lamp was immediately placed at bedside by C. Lauer Resident Care Coordinator on 10/08/2018. Documentation
attached
-Direct Care staff will be trained &n proper lighting in a resident room on December 12/18/2019 by M. McLaughlin, PCHA
Documentation will be kept.

The administrator or designated staff person will check all resident bedrooms by 1/30/2020 to ensure that all residents have a source
of light that can be turned on/off at bedside. Beginning 1/30/2020, the adminstrator or designated staff person will check at Ieast 10
resident bedrooms monthly for 6 months and documenation will be kept.

%@ 1/6/2020

Lagal Entity Reprasantative B o

0 MM m;wdkf...,mq.@g\a\;wmﬂgfﬂﬂﬁ %

Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BO}(I R

The above plan of correction is approved as of 220272 Plan of carrection implementation status as of ... -

, 1/6/2020

{Date) (Date)
LI Fally Implemented

The above plén of correction was approved by .. _.

! (nitials)

- LI Not Implemented

e e a - - . e a1 ma i et A e s e e LA e A
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103e ~ Left Overs

- Regulations

2600. .
103.e. Food seived and retumed from an individual's plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.

Description of Violation.

Between approximately 11:10 am. and 11:30 am, there were multiple unlabeled and undated food items in the

food preparation and storage areas of the home to Include the following:
* The walk-in cooler in the kitchen; a container filled with tomato paste and a container filled will tartar sauce.
* The dry storage area in the kitchen: a 1/3 full Ziploc back of bread crumbs, a full stalnless container of brown

sugar, and a stainless container only labeled "chocolate.”
*The Bistro area freezer next to the dish washer: a plastic bag with one piece of breaded fish dated 6/29, a plastic
bag of hotdogs and a sandwich bag of cut pieces of ham.

Plan of Correction (POC)
(Attach pages as nacessary. Remember that you must sign and date any attached pages. livlude steps to correct the violation dascribed above and steps to
prevent a similar violatlon from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
-All uncovered/untabeled food in the walk in cooler, Bistro freezer area and dry storage area were immediately coverad,
sealad, labeled and dated on 10/08/2019 by G, Confsr Dietary Supervisor. Documentation attached
-Dietary and Bistro supervisors, or designee will check dafly to ensure all foods are covered, gealed, labeled and dated

propetly. Documentation will be kept. (see attached)
All staff responsible for food service and/or storage will be educated on ensuring that all food items are labeled and dated
properly by 1/30/2020. Documentation will be submitted to the Department.

%& 1/6/2020

lLegal Entity Representative

i B> e lle el aodalin et 2]i¥)1a

Signature A v ' Printed Name and Title Date
g

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

The ahove plan of correction is approved as of _1/6/2020  plan of correction implementation statusas of
{Date) ‘ {Date)

O Fully implemented

The abova plan of correction was approved by . .d-..
arittials)

L1 Not Implemented

10/08/2019
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103g - Storing Food

Regulations -
2600.
103.g. Food shall be stored in closed of sealed containers.

Destription of Violation ‘

Between approximately 11:10 am, and 11:30 a.m,, there were multiple open and unsealed food items in the food
preparation and storage areas of the home ta include the following: '

*The walk-in cooler: a raw chicken leg, wing and breast partially covered with ice, a ¥4 full open dlear container of
mozzarella cheese, a ¥z sheet of Texas sheet cake covered with plastic wrap that was ripped, 5 pounds of flank steak
loosely wrapped in plastic that bled and pooled on top of a 24.95-pound box of pork loins, V2 of a turkey breast
loosely wrapped that [eaked through the bottom of the box, a 5-liter open container of beef stock, a 6-quart open
container of beef stock and a 1-guart open container with pieces of zucchini and squash.

*The walk-in freezer. a sheet pan of uncavered, raw meet stuffed peppers.

*The stainless-steel side by side ¢ooler in the kitchen; a foil pan of uncovered bacon.
*The dry food storage area: an unsealed, open 25-pound box of rice.

Plan of Correction (POC)

(Attach pages as necessaty. Remember that yod faust sign and date any attached pages. Include steps to correct the violation described above and stepsto
prevent a simifar violation from occurring agaln. If steps cannot be completed immgdiately, Indude dates by which the steps wili be completed)

-All uncovered/unlabeled food in the walk in cooler, Bisiro freezer area and dry storage area were immediately on 10/8/19
covered, sesled, labeled and dated by G. Confer Dietary Supervisor, Documentation attached

-Distary and Bistro supervisors, or designes will check daily to ensure all foods are covered, sealed,

labeled and dated properly (see attached check list).

Documentation will be kept {(see attached). . _
All staff responsible for food service and/or storage will be educated on ensuring that all food items are stored in closed or sealed
containers by 1/30/2020. Documentation will be submitted to the Department.

1/6/2020

Legal Entity Representative

@@M& el Miclae Mo NLacoilin Rchin @3 o
Sighature Printed Name and Title Date

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

The above plan of correction Is approved as of  1/6/2020  pjan, of correction implementation status as of
{Date) (Date)

O Fully Implemented
The above plan of correction was approved by ...%m .

{Initials)

(1 Not Implemented

- wAuiy

10/08/2019 9 of 16



HIGHLAND OAKS ATWATERRUN o 44768

'!‘QSg » Lint Removal and Duct Cleaning

Regulations
2600,

105.¢;. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. Lint shall be cleaned from the vent duct and internal and external ductwark of clothes dryers
according to the manufacturer's instructions,

Description of Violation

At approximately 10:16 a.m,, there was a |ayer of fint on the lint screens of the right and left side dryers in the South
wing resident laundry room on the second-floor. Thera were no clothes in the dryer at the time.

Plan of Correction (POC)

(Attach pages s necessary. Remamber that you must sign and date any attached pages. Include staps to correct the violation described above and steps to
prevent a slmilar violatlon from occurring agaln, If skeps cannot be completed Immedlately, inchude dates by which the steps will be completed.)

-Lint was removed from the dryer and signs placed on each dryer on each floor by K, Kemmerar maintenhance
immediately on 10/8/19, Documentation attached

~Staff will be re-educated on removing of lint of the dryers by M. McLaughlin on 12/18/2019 at the next staff meetlng
-Staff will check lint screens each shift ahd document on a check sheet, attached to each dryer.
Night shift supervisor will check lint screen check sheet nightly beginning December 23, 2012
RCC or designee will collect the documentation monthly for review and filing.
Documentation will be kept '

Legal Entity Representative

(NeabyodM \.‘WMMM Miclelie ‘ku%*__ﬁ_mﬁ._.--xa.l-xa ey
Signature Printed Name and Title Date

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

The above plan of correction is approved as of 1/612020  prap of correction implementation statug ac of

At v

(Date) (Date}
L1 Fully Implemented

The above plan of correction was approved by

A

{Initials)
LI Not Implemented

e P e it 8 AN W e S e AT

10/08/2019
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HIGHLAND OAKS AT WATERRUN — e 44768

123b Emergency Procedures Posted

Reguiattons

2600, | .
123.b. Coples of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted In a conspmuous and public place in the home and a copy shaii ba kept

Description of_\holatue_n

The home’s emergency procedures were not posted in a conspicuous and public place in the home.

Plan of Correction (POC)
{Attach pages as nacessary. Remerber that you must sign and date any attached pages, Include steps to correct the violatioh describad above and steps to
prevent a simHar Violation from occuering sgain, If steps cannot be completed immediately, include dates hy which the steps will be complated)

i -Emergency procedures are posted at each care base, on the side of the locked medical records carts on each fioor.
~ These emergency procedure books, remain there.
One emergency procedure book was immediately placed near the bulletin board on the second floor, outside the
administrator's office by R. McConnell Clinical Specialist on 10/08/2019.
Adminigtrator or designee will monitor monthly to ensure the binders remain in a conspiclious/public place.

:  All staff will be educated on §2600.123(b) and the location of the emergency procedures in the home by
i 1/30/2020. ﬁi@ 1/6/2020

Legal Entity Representative

- Slgybturé E

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX'

{Y\\ 2. L\,Lm }a)lﬁ

Printed ‘Name and Title

The above plan of correction is approved as of . 1/6/2020  pjan of correction implementation status as of ...
(Date) , {Date)

(1 fFully implemented

The above plan of correction was approved by -__éé_... —
(Initials)

[ Not Implemented

10/08/2019 11 of 16
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185a - Implement Storage Procedures
Regulations -
2600.

185.a. The home shall develop and implement proceduras for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Dascription of Violation

Resident #7's'glucometer was not calibrated to the current date and time.

Plan of Correction (PbC)

(Attach pages as necessary. Remeamber that you must sign and date any attached pages. Indlude steps to correct the vielation describad abova gnd steps to
prevent & similar violation from occurring again, I steps cannot ba completed Immedlately, Include dates by which the steps will be completed,)

. -Resident #7 glucometer was calibrated immediately 10/8/19 by R. McConnell Clinical Specialist. Documentation attached
-Overnight supervizor/med tech have been and will continue to check glucometers against the MAR for right tima/reading.
This will be documented. Documentation attached.
~Overnight supervigor/med tech will check glucometers to ensure calibrated with right date and time, notlfy!ng RCC with
d|screpan0|es Documentation will be kept sffective December 17, 201 2,

All staff persons responsible for medication administration will be educated on the requirement that all glucometers are
calibrated to the current date and time by 1/30/2020.

1/6/2020

Legal Entity Representative

mmmmm 2\ \wra Mg L\E_W\LLQW\\\N \alr\:a{ Q

Printed Name and Title Date

§gha’c£ﬁ¥e

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

The abaove plan of correction is approved as of _1/6/2020  ppyq of carrection implementation status as of

L1 Fully Implemented

The above plan of correction was approved by __@l_gmm —
(initials)
- L Not implemented

AT e e A . HEmA,

10/08/2019 ] 12 0f 16
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191 Remdent nght ’co RerSe

Regulatlons

i

i 2600,

= 191, Resident Education - The home shall educate the resident of the right to question or refuse a medication if

i ~ the resident believes there may be & medication error, Documentation of this resident education shall be :
; : kept

Descrnptmn of Vno!atuon

| Resident #5, admitted 8/5/16, has not been educated to the resndent s right to refuse medication if the resudent s
believes that there may be a medication etror. : '

- Plan ibf ¢0rréct¥bn {POC)
' (attach pages as necessary. Remember that you must slgn and date any attached pages. Include staps to correct the violation described above and steps to
prévent a simifar violation from occurring again. If staps cannot ba completed immediately, include dates by which the steps will be completed))

-Rasident #5 was nofified of his right to refuse medication upon admigsion. Documentation attached.

-Resident #5 responsible party signed the resident rights upon admission. Documentation attached

-Chart audit wilt be conducted by Administrator or designee within 80 days of acceptance fo POC,

ensuring all resident rights are signed. Chart audits will be completed by 1/30/2020. % 1/6/2020

-Chart audits will be conducted quarterly by Administrator or designee to ensure all new residents within that quarter,
resident rights are signed propetly.
| Documentation of chart audits will be kept by Administrator

' Legal Ehtify'képfésehiafive .

WMQ@;@ ., w@m Vic e e, MY .wm%%hlﬂq,w\,a}ﬁ[
Stghature Printed Name and Title Date

. DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS Bo)(l

vy

| The above plan of corectlon Is approved as of .1/6/2020  Plan of correction implementation status as of
; ' (Date) (Date)

[ Fully Implemented
| The above plan of correction was approved by .. “d=...,

{initials) .
(] Not Implemented
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225¢ - Additional Assessment

' Regulétion.s

2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.

Description of Violation

Resident #2 is currently receiving hospice setvices, however, the resident’s assessment, dated 2/28/19 did not
assess the resident's need for hospice services.

Resident #4's current assessment was completed on 1/14/19, However, the resident's previous annual assessment
could not be located.

Plan of Carrection {POC)

(Aftach pages as necessary. Remembar that you must slgn and date any attached pages, Indude steps to corect the violatlon deserbed above and steps to
prevent a similar violation fram accurring again. if steps cahnot be completed immediately, include dates by which the steps will be completed))
-Resident #2 support plan has been updated by R. McConnell on 10/14/2019. Documentation attached,
-Resldent #4 previous RASP was located by M. McLaughlin On 10/14/2019 and Is attached
-Resident Care Coordinator will audit RASP monthly, beginning Decermber 2019, for accuracy of support services.
Documentation will be kept. (see attachsd)
All staff responsible for completing resident assessments will be educated on the importance of ensuring that

assessments are completed timely and accurately. This training will be completed by 1/30/2020 and
documentation will be submitted to the Department. ﬁg 1/6/2020

Legal Entity Representative

M&W Miclee e \N\f-La.chhlm ‘ J‘ QL ]_\G(

Slgnature Printed Name and Title ate

DEPARTMENT USE ONLY « HOMES MAY NOT WRiTE IN THIS BOXI

The above plan of corraction fs approved as of  1/6/2020  Plan of correction implementation status asof ...
{Date) (Datg)

[ fully tmplemented
The above plan of correction was approved by ,,,%w-

{Initials)
] Not Implemented
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227g -Support Pian Signatures

Regullations
- 2600,
227.9. Individuals who participate in the development of the support plan shall sign and date the support plan.

Descriﬁtion of Violation

Resident #4's support plan, dated 1/21/19 and resident #8's support plan, dated 12/10/18, were not signed by any
of the individuals who participated In the development of the support plans.

Plan of Correction (POC)

(Attach pages s necessaty. Remember that you must sign and date any attached pages, Include steps to correct the violatlon deserbad above and steps to
prevent a similar violation from accurring agaln. If steps cannot be completed immediately, include dates by which the steps will be campleted)

-Resident #4 RASP was reviewed with POA and signed by current administrator on 12/04/2019.

-Resident #6 RASP indicates residenf's inability to sign. This was fixed by R. McConnefl on 10/14/2019,
-Resident support plans will be audited by Administrator, Resident Care Coordinator or designee by 1/30/2020.
-Resident Care Goordinator will audit RASP monthly, beginning December 2019, for signatures. Check list has been
implemented. Documentation attached. '

Leéal Entity Representative

Wogdlivpuah L et tanghlin Tt 317/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

The above plan of correction is approved as of m_l_{il_z,?ﬁz.vo Plan of correction implementation status as of

{Date) (Date)
(1 Fully Implemented

v

The abave plan of correction was approved by N%m
itials)

CINot Implemented

- Al 4 e A At et e 11
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227h - Support Plan Refuse Sign

ﬁegulations

2600,
227 h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of mab!hty
or refusal to sign shall be documented,

Description of Viplation

Resident #2's support plan, dated 2/28/19, was not signed by the resident or noted by the home that tha resident
refused or was unable to sign.

Resident #6's support plan, dated 3/7/19, was not signed hy the resident or noted by the home that the resident
refused or'was unable to sign.

Resident #7's support plan, dated 11/28/18, was not signed by the resident or noted by the home that the resident
refused or was unable to sign.

Planof Correction (POC)
{Attach pages as necessary. Remermber that you must slgn and date any atiached pages, Indlude sTeps to correct the vielatlon descrlbad above and steps to
prevent a simlar vialatlon from oceurring agaln. if steps cannot be completed Immediately, Indude dates by which the steps will be complated.)

-Resident #2 and #6 RASP indicates resident's inability o sign. This was fixed by R. McConnell on 10/14/2019.
-Resident #7 RASP dated 11/28/18 was reviewed by R. McConnell (clinical specialist) and Resident Care Coordinator an
10M14/2019 and the inability to sign was corrected. New RASP was completed on 10/31/19 which indicates the inability to sign.

This was completed by resident care coordinator.
-Resident support plans will be audited by Administrator, Resident Care Coordinator or desighee by 1/30/2020
-Resident Care Coordinator wifl audit RASF monthly, beginning December 2018, for signatures. Check list has been

implemented, Documentation attached.

Legal Entity Representative

J{\%MM . WMeke, \&W}EL&(%““\LQYQ%B t&/ /:;,/q

-S?gnature v <o Pnnted Name and Title

DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE IN THIS EOX!

The above plan of correction is approved as of L/6/20  plan of correction implementation status as of ...
(Date) - _ (Date)

: , ' 1 Fully Implemented
The above plan of correction was approved by __

(im’cia}s)
[ Not Implemented
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