pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: January 21, 2020

Ms. Honey Nunez

Owner / Administrator

Paraclete Group, LLC

421 Cottage Lane

Monroeville, Pennsylvania 15146

RE: George’s Personal Care Home
108 Water Street
New Stanton, Pennsylvania 15672
Certificate #: 440570

Dear Ms. Nunez:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on November 26, 2019
and November 27, 2019, of the above facility, the citations specified on the enclosed
Licensing Inspection Summary (LIS) were found.

We have determined that your plan of correction is:
Acceptable - All citations specified on the plan of correction must be corrected by the
dates specified on the License Inspection Summary (violation report) and continued
compliance with Department statutes and regulations must be maintained.

Sincerely,

S

Larry Mazza
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


chrifoster
LARRY SIGNATURE


Violation Report

Name: GEORGE'S PERSONAL CARE HOME

Address: 708 WATER STREET,, NEW STANTON, PA 15672
County: WESTMORELAND

Region: WESTERN

RECEIVED
1/3/2020

Western Region Field Office

License Number: 44057

Name: Honey Nunez Phone: 7249255708

Email: GEORGENHONEY@YAHOO.COM

Name: PARACLETE GROUP LLC
Address: 427 COTTAGE LANE, MONROEVILLE, PA, 15146

Type: C-2 LP Date: 04/06/1995

Issued By: Dept L&

Resident Support Staff: 0 Total Daily Staff. 18

Waking Staff: 74

Type: Full BHA Bocket #

Reason: Renewal

Notice: Unannounced

11/26/2019 - On-Site: Amy Duncan, Desmond Grace
11/27/2019 - On-Site: Amy Duncan

License Capacity. 18

Residents Served: 18

Capacity; Residents Served:

Receive Supplemental Security Income: 13
Diagnosed with Mental lliness; 16
Have Mobility Need: 0

Are 60 Years of Age or Older. 76

Diagnosed with Intellectual Disability; 2
Have Physical Disability: 0

11/26/2019
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GEORGE'S PERSONAL CARE HOME ‘ ' 44057

3c- Post Current License

. bathile
3.c. The personal care home shall post the current license, a copy of the current license inspection summary g
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care |
home.

DescnptlonofVIOIa Ion

on 11/26/19 and 11/27/19, the home did not have a copy of the current licensing inspection summary, dated
2/28/19, posted in a conspicuous and public place in the home.

REPEAT VIOLATION: 2/28/2019 g

_ Plan of Correction (PO

{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 immediately, include dates by which the steps will be completed.)

Administrator posted a copy of the current licensing inspection summary dated 2/28/19 before
state inspector left the facility. She also made one extra copy of the current license inspection
summary and is permanently attached (tied with string) to the metal divider located on the top of
the cabinet in the dining room to prevent the repeat violation.

In the future, administrator will repeat making one extra copy and will permanently attached (tied
with string) the extra copy to the metal divider located on the top of the cabinet in the dining
room once the current license inspection summary issued by the department receive to prevent
the repeat violation.

Attached checklist and picture.
Administrator will check monthly to make sure the current and 3 yrs license inspection summary
are kept on the metal divider located on the top of cabinet in the dining room.

Signaturel) WJ N - Printéd Name and Title _ Date

l —WM\ e Now ﬁﬁm;ﬂfﬁmw 1{ 4 P |

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX

: 1/15/2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
fm ! Implemented
The above plan of correction was, approved by [ Not Implemented
(Initials)
11/26/2019 T 20of33



GEORGE'S PERSONAL CARElHOME ' : 44057

2600..
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents

and records to:
1. Agents of the Department.

On 11/26/19 at 9:45 am, agents of the. Department requested access fo 4 resident records. At 9: 55 am, only 1
resident record was provided. Staff member A, the home's administrator, indicated the remaining resident records
were at an off-site location.

On 11/26/19 at 9:35 am, 10:15 am and 11:50 am, agents ef the Department requested access to 5 staff records.
However, at 12:47 pm, only 1 staff record was prqwded Staff member A indicated the remaining staff records were
at an off-site location. :

(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 sirmilar violation fram cccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Administrator brought residents and staff records back into the facility last 1 1/27/19 while
inspector was still inspecting the facitity.

Residents and staff records are now in the facility locked in metal cabinet.

Administrator organized, double checked and arranged all residents and staff records.
Administrator will not, never again removed resident(s) and staff records in the facility.

kk\‘ : Yony N\nwf,' Hﬂm:‘nnﬂkﬂh}’ , Iol)??”")

Signallrel/ V7 - Printdd Name and Title Date

1/6/2020
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) . (Date)
& Implemented
The above plan of correction was abproved by & Not Implemented .
{Initials)

11/26/2019 ' ' B 3 of 33




GEORGE'S PERSONAL CARE HOME 44057

2600. -
25.c. At a minimum, the contract must specify the following:

2. A fee schedule that lists the specify the following: actual amount of allowable resident charges for
each of the home’s available services. '

Descrlptlon of Vlolation. .

Re5|dent #2 was adm|tted to the home.on 5/1/1 8 Re51dent #2 3 re5|dent home contract, dated 5/1/18 does not
include the original fee schedule of actual amounts charged for available services. Staff person A, the home's
administrator, indicated page 1 of the resident's contract, which includes the monthly room and board rate, is
replaced when a cost of Iwing adJustment increases the amount of room and board.

- Plan of Correctlon '(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 immediately, include dates by which the steps will be completed.)

Administrator corrected resident #2 home contract and put the original fee that was agreed by
administrator and resident on the day of admission. Also all residents contract was checked to
make sure the original contract on the day of admission is complete.

In the future, the administrator will keep all the pages of the original contract, will not remove the ]
original fee, and will only do addendum when a cost of living adjustment increases.
Checklist attached and copy of contract with original fee was sent by mail on 1/13/20.

Administrator will check monthly to make sure resident(s) original fee on the day of admission is
kept and all the pages of the resident(s) contract is complete.

_ Legal Entity Representative

M)ﬂm ' )fh"rm l\wu'z/ Azhnmws#f}\f l(l‘f’a\ﬂi ‘ |

Sighatdie Prtnﬂfd Name and Title Date t

ITE IN THIS BOX!

j DEPARTMENT USE ONLY - HOMES MAY NOT

1/15/2020 i

The above plan of correction is approved as of - Plan of correction implementaticn status as of E

| "~ (Date) (Date) |
fm UJ Implemented
The above plan of correction was ap_proved by (I Not Implemented ' E
(Inltlals) !

11/26/2019 " s 4 of 33



GEORGE'S PERSONAL CARE HOME ' 44057

659 - Annual TramtngContent :

i 2600.

| 65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

l shall be trained annually in the following areas:

; 1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
% prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff

' person trained by a fire safety expert. .

_ Description of Violation . | | .
. Staff person B, hired on 10/14/16, did not receive training in fire safety completed by a fire safety expert or by a staff
| person trained by a fire safety expert during the 2018 training year.

(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 immediately, include dates by which the'steps will be completed.)

Staff person B was trained during the 2019 training year by the administrator that was trained by
the fire safety expert. Attached documentation.

Administrator will train all staff about fire safety on Friday 01/17/20, and will email the
documentation to the state supervisor after the training on the same day.

Administrator will check monthly the staff's fire safety training and documentation. Also make
sure all staff get their annual fire safety training, document the length of the course of training,
and check to make sure staff signed after their training.

Immediately: A designated staff person shall develop and implement a system to ensure all direct care staff persons receive training
on all topics specified in 2600.65f during each established training year. Documentation of the training shall be kept in accordance |

| with 2600.65i.  1/15/2020 ;E m |

+

Signatura’/ ! Printedl Name and Title Date

J’lw{ ' o [awa ﬁjm;nff}n']hf l[l{/ [»

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHISBOX!

. 1/15/2020

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

(Date) {Date)

' fm () Implemented ' ‘

| The above plan of correction was approved by (I Not Implemented
i : (Initials) ;

11/26/2019 . 50f33




GEORGE'S PERSONAL CARE HOME

44057

i

“The record of training for the fire safety training completed on 10/15/18

Planof Correction (POC)

Fire s

!

 Regulati

Legal Entity Representative

i Trai;r‘j ing ReﬁCofd -

2600.

65.i. A record of training including the staff
copies of any certificates received, shal

Ipers::m trained, date, source, content, length of each course and
be kept.

Description of Violation

REPEAT VIOLATION: 2/28/2019

(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 immediately, include dates by which the steps will be completed.)

All staff was trained last October 1,2019 but forget to document the length of the course.
Administrator will train all staff about fire safety on Friday 01/17/20, and will email the
documentation to the state supervisor after the training on the same day.

afety training shall only be conducted by a fire safety expert or a staff person trained by a fire safety expert. 1/15/2020

Administrator will check monthly the staff's fire safety training and documentation. Also make
sure all staff get their annual fire safety training, document the length of the course of training,
and check to make sure staff signed after their training. Administrator also updated the annual
fire safety training to prevent the repeat violation. There's a note on the first sentence to not to
forget to document the start time and another note at the end of the training procedures to not to

forget to document the hour(s) used of fire safety fraining. The monthly checks shall also include a check of
all staff training to ensure all records of training
include all information specified in 2600.65i.

1/15/2020 ﬁm

n

» S
fi - H o W
o Vi Amiihib a0 |
Signaturd YV T 7 Printq;él Name and Title . " Date J
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITEINTHISBOX! g
‘o o 1/15/2020 o _ j
| The above plan of correction is approved as of Plan of correction implementation status as of !
! (Date) (Date)
f & Implemented
’ The above plan of correction was approved by U Not Implemented E
| (Initials)
11/26/2019
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GEORGE'S PERSONAL CARE HOME

f éiBTiRe'sidént Personal Equipment

Regulatrons g

2600.
81.b. Wheelchairs, walkers, prosthetic devices and. other apparatus used by residents must be clean, in good
repair and free of hazards.

Descrrptlon of _ olatl

On 11/26/19, there was an uncovered enabler bar present on resadent #5's bed, with openings
measuring approximately 4" x 6 1/2" at-the top, and 4" x 12" at the bottom, posing a potential entrapment hazard.

_ 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 similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

;)

Resident #5 uncovered enabler bar is now covered and free of hazard. 1
Attached picture of resident #5 covered enabler bar. |

The administrator will check monthly the enabler bar of resident #5 to make sure it is covered. r
in the future, the home will make cover first before letting the resident(s) use their enabler bar.
Currently, only resident #5 uses enabler bar. Attached checklist.

‘%}\A Lw’% . HTYLM Nawe Mmm‘/fﬁv ()lw }7«9 |

‘ Slgnau.lrej Prmted‘/\lame and Title "Date’ ‘

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHISBOX!

1/15/2020
| The above plan of correction is approved as of Plan of correction implementation status as of
i _ (Date) (Date)
fm {J Implemented
The above plan of correction was approved by L Not Implemented
' (Initials)

11/26/2019 2 7 of 33



GEORGE'S PERSONAL CARE HOME : 44057

2600,
§5.a, Sanitary conditions shall be maintained.

On 11/26/19 at 10:34 am, an unknown brown liquid was present on the bettom of the refrigerator, located in the
- office. -

{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 violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

3

Admlntstrator cleaned the brown liquid that was present on the bottom of the refrlgerator located
in the office.

Checkiist made for staff to clean the refrigerators daily (one located in the office and the other
one in the living room) to maintain sanitary conditions.

Mjﬁ“ i ﬂonﬂvﬂ/wm fmin gha by 2} /}’),lﬁ

.S|gnatury Printed Name and Title Date

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

The above plan of correction was abproved by ;E & Not implemented

(Initials)

11/26/2019 ' S 8 of 33




GEORGE'S PERSONAL CARE HOME ' 44057

2600,
95, Furniture and Equipment - Fumiture and equipment must be in good repair, clean and free of hazards.

Resident #4's bedroom dresser is missing a drawer. ®

(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 immediately, include dates by which the steps will be completed.)

Administrator found resident #4's bedroom dresser missing drawer hidden under his bed.
[t was put back on resident #4's dresser. Attached picture.

'Administrator will check weekly to make sure furniture and equipment like bedroom dresser
must be in good repair, clean and free of hazards.

el p g N fhnithabe 227

Sign¥tuke | : Printed Wame and Title Date

. 1/6/2020 :
The above plan of correction is approved as of Plan of correction implementation status as of

{Date) . {Date)

d Implemented

The above plan of correction was afnproved by ;E Not Implemented

{Initials)

11/26/2019 | | R 90f33




| GEORGE'S PERSONAL CARE HOME : 44057

2600, ' : .
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

On 11/26/19, the first aid kit, located in the office, did not include tape.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include stepsto 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.)

3
The administrator took the extra tape from the first aid too! box and then put the tape
in the home's first aid kit focated in the office while state inspector was inspecting the

home’s first aid kit.
Adninistrator will check weekly the hiome first aid kit located in the office to make sure

first aid kit is complete.

%*:\ - Honey Mans Jbmnidyaby 12 !}j]’ 9]

Signbture” / Printel Name and Title Date

. 1/6/2020
The above plan of correction is approved as of Plan of correction implementation status as of
‘ (Date) . {Date)
implemented
. ) (]
The above plan of correction was approved by 0 Not implemented
(Initials)

11/26/2019 ' ‘ o 10 of 33




GEORGE'S PERSONAL CARE HOME . ' 44057

2600.
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.

On 11/26/19, Re5|dent #3 5 Iamp was Iocated approximately 3 feet from the foot of his bed and could be turned
'-on/off at bedside.

{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 violation from cccurring again. f steps cannot be completed immediately, include dates by which the steps will be completed.)
hY

)]

Resident #3's lamp was moved at the resident #3's bedside. Attached picture.

Administrator will check weekly the residents rooms to make sure réstdent has a bedside lamp.

W ) ‘HDm\! vamv meﬁmw » |9J}7/

.Si@atuj" Y Printed Name and Title " Date

1/6/2020
The above plan of correction is approved as of Plan of correction implementation status as of
' (Date) . (Date)
;E m Implemented
The above plan of correction was approved by L Not Implemented
(lmtlals)

11/26/2019 ' o 11 of 33




GEORGE'S PERSONAL CARE HOME | 44057~

2600
102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permrtted
unless there is a separate bar clearly labeled for each resident who shares a bathroom. ?

Descrlptlon of Vlolatlon

On 11/26/19, there was a used; unlabeled bar of soap in the medrcme cabinet in the ground floor large common
i shower room. :

f 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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

5 |
3 L - |

Administrator disposed the unlabelled bar of soap after the state inspector left the facility.
The next day, administrator checked all bar of soap to make sure it is label by resident name.
Administrator will no longer buy a bar of soap for the residents and will only buy liquid body
wash for residents now and ongoing. Currently, no resident from the facility that will buy their
own body wash, even the resident’s family or friends. In the future, we will inform the new
resrdent(s) that we will only use liquid body wash.

r Immedlately A designated staff person shall inspect the home weekly to ensure there are no unlabeled bars of soap present. 1/15/2020

£

F
E

<'7%7[}/)1»"\ | | . Hh'\"\ waw A‘I{/’mﬂ‘\ﬁm}w |IH‘M |

Signatuél ' Pnnteg Name and Tltle " Date

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

1/15/2020 i ;
The above plan of correction is approved as of Plan of correction implementation status as of
(Date} (Date) |
' fm & Implemented i
The above plan of correction was approved by L] Not Implemented ;
i (Inltrals) _ g

11/26/2019 : ; . B 12 of 33



GEORGE'S PERSONAL CARE HOME : : ' 44057

2500 SERelal sk e s s e s RS s S
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers. f

fiDescr[ptron of Violatron L

: - cEEREEl ; :
On 1'1/26/19.at 10:33 am and at 2:50 pm, the temperature in the freezer Iocated in the ofﬂce was 10 degrees

Fahrenheit.

On 11/26/19 at 10:33 am, no thermometer was present in the refrigerator, located in the office.

{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 vialation from occurring again. If steps cannot be cong)pleted immediately, include dates by which the steps will be completed.)

Administrator purchased 4 refrigerator/freezer thermometer and put the 1 new in the freezer
located in the office. Also put the other 1 new thermometer in the refrigerator located in the
office. Attached receipt.

Administrator checked the new freezer thermometer and it is below 0 °F, and the refrigerator

| thermometer is below 40 °F. Attached pictures.

" The extra 2 thermometers is for future use in case one of the refngerator!freezer thermometers
doesn’t work.

Staff to check daily the thermometers in refrigerators and freezers to make sure that the
freezer(s) is below 0 °F and the refrigerator(s) is below 40 °F.

Staff to check daily to make sure that there is a thermometer in refrigerators and freezers to
check the temperature daily. Checklist attached.

Legal Entity Representative

s e o bk o

- Signatlre/ ! _ Printed Name and Title Date

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

L ' 1/15/2020 |
The above plan of correction is approved as of Plan of correction implementation status as of
(Date} (Date) ‘
fm & Implemented " r
The above plan of correction Was,_aprjroved by ( Not Implemented

(Imtlals)

11/26/2019 . 130f33



GEORGE'S PERSONAL CARE HOME : 44057

2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

'On 11/26/19, the home served 18 residents, requiring 54 gallons of emergency drinking water to be avajlable;
however, the home had no.water available in the home. The home does not have a contract with a local bottled
water supplier, which indicates the amount of water that would be delivered, a guarantee the water would be
delivered immediately upon request, 24-hours-per-day and a guarantee that the water would be delivered as a
priority even in the event of a regional general emergency. '

{Attach pages as necessary. Remember that you must sign and date dny 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.)

Administrator purchased 60 gallons of emergency drinking water for the residents. The 60
galions of water are in the basement available immediately in the event of an emergency.
Attached pictures & receipt.

h»\‘ | ~ Aouy Nown, )?/27/ 19

Printefl Name and Title Date

. 1/6/2020
The above plan of correction is approved as of Plan of correction implementation status as of
' (Date) . {Date}
] Implemented
. : (]
The above plan of correction was approved by & Not Implemented
' (Initials)

11/26/2019 B 14 of 33




GEORGE'S PERSONAL CARE HOME : : _ 44057

2600, :
126.a. A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least

annually. Documentation of the inspection shall be kept.

L
The home has no documentation indicating the furnaces have been inspected within the past year.

(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 immediately, include dates by which the steps will be completed))

3

The home's furnace was inspected last 5/15/19 by a professional furnace company.
in the future the home will keep the documentation of the furnace inspection annually and

ongoing. .
Attached is the documentation from professional fu_maqe heating and cooling company.

i/l»«\‘ ) | Rowey Mo 747J/hﬂ m\ﬁm‘rﬁ DJJ}’J ll"}

Signature/ | Printed }Name and Title Dat

. 1/6/2020
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) . {Date)
m Implemented
The above plan of correction was abproved by Not Implemented
' : {Initials)

11/26/2019 : T 15 of 33
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GEORGE'S PERSONAL CARE HOME 7 ' 44057

2600
132.c. A written fire drill record must include the date, time, the amount of time it took far evacuation; the exit i
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. 5

|

: 'Descrlptl __'ln of Vlolatlon o

The home's fire drill records for the foilowmg dates and times do not |nc|ude the exact time. of the drill in hours and
minutes:

*3/4/19 at 10 am
*4/4/19 at2 pm
*7/24/19 at 9 pm
*9/16/19 at 12 noon

(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 immediately, include dates by which the steps will be completed.)

. Staff or the administrator will accurately document the time of the fire drill test start and the
amount of time it took for residents to evacuate.

The staff or the administrators must document the exact time of the fire drill in hodrs, minutes
and seconds. Attached fire drill record and checklist.

Staff or administrator will check the fire drill record monthly to make sure it is accurateiy
documented the exact time in hours, minutes and seconds.

o, N Admlmdvﬂhv l!w/az\

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

Signdturé ¥ Pr|r(rfed Name and Title ' Date

: o 1/15/2020 (s ;
The above plan of correction is approved as of Plan of correction implementation status as of |
(Date) (Date) |
ﬁ @ Implemented
The above plan of correction Was.ap.proved by I Not Implemented |
(Initials)

11/26/2019 N 16 of 33




GEORGE'S PERSONAL CARE HOME ' : 44057

141a 1-10 Medical Evaluatloninformatlon -

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:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diaghosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency. ' 5
4. Special health or dietary needs of the resident.
5. Allergies. 4
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self- |
administer medications. ' :
8. Bod?r positioning and movement stimulation for residents, if appropriate. |
9. Health status.
10. Mobility assessment, updated annually or at-the Department’s request.

%

|
1
i
|
i
|
i

ption of Violation
! Resident #5's initial medical evaluation, dated 6/21/19, indicates "see attached med list" under the medication

e ‘ ‘addendum section; however, a medications list is not attached.

i 4_: i LS

_ Plan of Correction (PO

(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 immediately, include dates by which the steps will be completed.)

The medication list of resident #5’s initial medical evaluation dated 6/21/19 is stapled or

attached on resident #5's initial medical evaluation while inspector was still in the facility.
Administrator checked all residents’ medical evaluation to make sure all medications list |
Administrator will check monthly all residents’ medical evaluation to make sure its completion |
and medication list is attached. - :

|
|
|
1
|
|
i
|

Li ' Honoy Yoy, iy Frav i ‘ l‘{’ N

Signéiu#é J Printed Name and Title Date ' ‘

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

. 1/15/2020 .

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

: |

ﬁm € Implemented %

The above plan of correction was approved by (I Not Implemented ‘
' (Initials) |

11/26/2019 S 17 of 33



GEORGE'S PERSONAL CARE HOME

44057

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

Resident #2's most recent medical evaluation was completed on 5/1/18. «

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above dnd steps to
prevent a simifar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))

The home physician completed resident #2's medical evaluation on 12/19/19.

Administrator reviewed the medical evaluation of all residents to ensure they are up to date.
Administrator wili use a checklist system noting dates of resident medical evaluation expiration
and ensure all residents have medical evaluation annually. Checklist attached. '
Administrator wilt check monthly the residents RASP and Medical Evaluation,

VMA’\" : 'Howm ‘Nwwv | ll}a’l‘}i")

Signaturé ¥V Printed Name and Title o Date

1/6/2020

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

(Date)' . (Date)

' fm (3 implemented
The above plan of correction was abproved by Not Implemented
(

Initials)

11/26/2019 _ o 18 of 33
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GECRGE'S PERSONAL CARE HOME 44057

heg!
2600. : : :
162.c. Menus, stating the specific food being setved at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the

. home.

Q.n 11/26/19 and 11/27/19, there were no menus posted in the home.

REPEAT VIOLATION: 2/28/2019

n and date any attached pages. Include steps to correct the violation described above and steps to

(Attach pages as necessary. Remember that you must sig
leted immediately, include dates by which the steps will be completed.)

prevent a similar violation from occurring again. If steps cannot be comp

Administrator made a menus for the residents 2 months in advance. And made a checklist to
prevent repeat violations. '

Administrator will check the menu weely to make sure homes current week and the following
week menu is posted. Attached picture and checklist. '

“71{"/@7% | ' © Howy NM@V Y )})47119,}

iﬁ/ ] ‘ Printed!Name and Title Date

’ L 1/6/2020 L )
The above plan of correction is approved as of ‘ Plan of correction implementation status as of
‘ ate . (Date)
Implemented _ _
The above plan of correction was.approved by . & Not Implemented '
{tnitials)

L

11/26/2019

19 of 33




GEORGE'S PERSONAL CARE HOME : 44057

181c - Self-adfﬁir':l__i_s_tr_a'jciézn: Assessment

_Regulations

2600. :

181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan). A resident who desires to self-administer

i medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner

regarding the ability to self-administer and the need for medication reminders.

H

Resident #2 is prescribed 10 units of Lantus Solostar 100 units/ml-Inject subcutaneously every morning and
Novolog Flexpen 100 units/ml-Inject subcutaneously before lunch and supper per sliding scale. On multiple dates,
including 11/26/19, the resident self-administered his insulin; however, the resident had not been assessed by a
physician, physician assistant or registered nurse practitioner regarding as capable of self-administering
medications. ; =

 Plan of Correction (POC)

1 (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 immediately, include dates by which the steps will be completed.)

Resident #2's went to his PCP on 12/19/19. He wants to be assessed by his PCP that he is
capable of self administering his insulin. PCP assessed resident #2's that he can seif
administered his own insulin(s) under staff supervision at all times. PCP script attached.

Curreﬁtly only resident #2 can self administer his insulin under staff supervision in the home.
In the future, any new resident(s) are not allowed to self administer their own insulin if there is
no notes or order from a heaith care provider (MD, PA, CRNP, efc..).

Within 5 days of receipt of the plan of correction: All staff persons qualified to administer medications shall be educated on resident
#2's physician orders regarding the self-administration of medication, which includes staff must supervise the resident while the
resident self-administers insulin. 1/15/2020 ﬂﬂ

fhn P phinidby_(figln |

Signﬂtu’fé ! Printeﬂ Nime and Title Date |

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
1/15/2020 ‘
The above plan of correction is approved as of Plan of correction implementation status as of |
| (Date) (Date) |
‘ f ) Implemented :
The above plan of correction was apﬁroved by O Not Implemented
E ' (Initials)
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GEORGE'S PERSONAL CARE HOME

| 2600. -
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is i
locked. This includes medications and syringes kept in the resident’s room. 5

Descrpton of Vit

On 11/26/19-at 1:05 pm, resident #2's Novolog was unlocked, unattended and accessible in the cabinet in the office |
area. :
On 11/26/19 at 2:10 pm, resident #4's Levemir was unlocked, unattended and accessible in the cabinet in the office

———area— : o , : , '

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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

_ Resident #2's Novolog is locked in the med cart on 11/27/19 after state inspector told the
administrator to lock the Novolog. Picture attached.

Resident #4's Levemir is locked in the med cart on 11/27/19 after state inspector told the
administrator to lock the Levemir. Picture attached. - : :

Staff to check daily each shift to make sure resident #2's Novolog and resident #4's Levemir is

locked in the med cart e\}ery shift now and ongoing. Staff shall also check daily to ensure all prescription medicat
OTC medications, CAM and syringes are kept in an area th:

is lockedT 1/15/2020 ;Em

ions,
1t

| - |
| - H_'Amlmﬁmlw\/ ‘H‘h\m !\va !

| Si atdrd Pfinted Name and Title J

e ARTMENT USEGLY - HOMES MAYNOTWRITEINTHSBOX .| T 7

The above plan of correction is approved as of 1152020 pjan of correction implementation status as of |

% (Date) {Date) i

_ f O Implemented :

| The above plan of carrection was_apbroved by [l Not Implemented :

' (Initials)
21 of 33
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GEORGE'S PERSONAL CARE HOME

I 83c. Refrlgerated Meds Locked--

gulation

2600.
183.c. Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that is locked.

|
|
]
|
1
|

Descrlp _onzof Vlolatlon

On 11/26/19 at 10:37 am, the followmg medlcat|ons were unlocked unattended and acce55|ble in the refrlgerator
located in the living room:

*rasident #1's Levemir FlexTouch

_;_*tes[dﬁniﬂiNQMOng, FlexPen

*resident #2's Lantus SoloStar

e

{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 immediately, include dates by which the steps will be completed.)

Administrator properly disposed resident #1's Levemir since she is no longer live in the facility.

Administrator purchased a metal box with lock on 11/29/19, and put resident #2's insulins
(Novolog Flexpen and Lantus Solostar). Metal box receipt attached.

Resident #2's Novolog Flexpen and Lantus SoloStar is inside the locked metal box in the
refrigerator. £

daily 1/15/2020
Staff to check weekiy to make sure resident(s) insulins is in the locked metal box in the
refrigerator.

/ft\'&}""\‘ ' HW\M Nwn M‘fﬂl “\Wn"'v | ‘ 1y )4

-Si(_:j attifd Pr|nted Name and Title Date

1/15/2020

The above plan of correction is approved as of Plan of correction imp[ementation status as of
! (Date) (Date)
| fm OJ Implemented |
The above plan of correction was approved by L] Not Implemented '
| (In|ttals) . }
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GEORGE'S PERSONAL CARE HOME ' 44057

2600
183.d. Only current prescnptlon oTC, sample and CAM for individuals living in the home may be kept in the home.

___escrlptlon of Vlotat[on :
I..-,-::- )

i On 11/26/19 at 10:37 am, a Levemir FIexTouch for resident #1, who no longer lives in the home was present in the

refrigerator located in the living room.

On 11/26/19, resident #2's Novolog Flex pen was open and undated. According to the manufacturer's instructions,

the medication must be discarded 28 days after opening.

Plan of Correction (P00)

(Attach pages as necessary. Remember that you must sign and date any at‘tached pages. Include steps to correct the violation described above and steps to
prevent a similar wolatuon from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Administrator properly disposéd resident #1's levemir since she no longer live in the facility.

Administrator properly disposed resident #2’s Novolog Flex pen immediately and opened one of
the 4 extra Novolog of resident #2. Administrator documented the date opened and the date
expired. Also instructed the staff to supervise resident #2's insulin(s) administration.

Staff to check daily the resident(s) insulins to make sure it is not expired. Also to make sure
there's an opened date and expired date then disposed properly the expired insulin(s).

jw: ' H@V\L\q Nawr  bawglab

—
_ SignHtu‘:é’” _ Printed Mame and Title -
DEPARTWENT USEONLY - HOMES MAY NOT WRITE N THISBOX
1/15/2020
The above pIan of correction is approved as of Plan of correction implementation status as of
(Date} (Date)
fm UJ Implemented
The above plan of correction was approved by L] Not Implemented
(lnmals)

11/26/2019 " 230f33



GEORGE'S PERSONAL CARE HOME 44057

2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.

On 11/26/19, a resealable bag of Miralax, belonging to resident #2, was ihsthe medicatioh cart and was not labeled
with the resident's name. '

(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 viclation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)

3

On1 ﬁ126119, administrator wrote résident #2's name on the rasealable miralax.
Administrator will check residents medications weskly to ensure OTC, PRN is labeled with the

resident's name.

- o Naws ffz}mjml(me’m -19*',,”‘71,]2'.’

Signptdye § Brinted Name and Title Date

1/6/2020

The above blan of correction is approved as of Plan of correction implementation status as of
(Date) . (Date)
;Em implemented
The above plan of correction was abprovéd by - £ Not Implemented
{Initials)

11726/2019 | I 24 0f 33




GEORGE'S PERSONAL CARE HOME : : 44057

ent Storage Procedures

2600
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. ;_

€ scrlptlon of Vlolat[on :

On the followmg dates and times, re5|dent #4's blood sugar readmgs on h|s glucometer did not match the blood
sugar readings documented on the resident’s November 2019 medication administration record (MAR):

Date / Time MAR Reading____Glucometer Reading
11/21/19830pm 178 172 '
11/24/19 5:00 am 238 235
11/25/19 5:00am 184 18 i
| 11/25/193:00pm 208 180 )

_Planof 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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Staff educated about the importance of accurately documenting the correct blood sugar
readings of resident #4. Administrator instructed the staff to check resident #4's glucometer
reading 3 times to surely document the correct blood sugar reading on resident’'s MAR then
administer the correct units of insulin to resident #4.

Staff to check resident(s) glucometer reading 3 times to surely document the correct blood

sugar reading on resident's MAR then administer the correct units of insulin to resident #4.

Staff to check resident glucometer reading 3 times to surely document the correct blood sugar
reading on resident’'s MAR, and before the resident administered his own insulin under staff
supervision. Immediately: A designated staff person shall review resident MAR's weekly to ensure blood sugars are

:j Legal Entlty Representat[ve"___;

S s Yo fw eyl

Sigr{btd'r'e / Prlnted,Name and Title " Date

DEPARTMENT USEONLY- HOMESMAYNOTWRITEINTHISBOX!

1/15/2020

The above plan of correction is approved as of Plan of correction implementation status as of
Date (Date)
(J Implemented :
The above plan of correction was‘_apbroved by O NOt Implemented
(Initials)

11/26/2019 = 250f33""



GEORGE'S PERSONAL CARE HOME

1.87a '::::Medizcatlon Record

| 187.a. A medication record shall be kept to include-the following for each resident for whom medications are

administered: J

| Re5|dent #2 is prescrlbed Tﬂamcmolone Acetomde 0.5% external cream-AppIy to affected area 4 times a day,
however, this medication is not indicated on the resident's November 2019 MAR.

On 5/10/19, resident #2 was prescribed Clotrimazole-Betamethason-Apply to affected area topically 2 times a day
for 2 weeks. However, this medication is still present on the resident's November 2019 MAR.

Resident #4 is prescribed Humalog 100 U/ml-Inject 6 units subcutaneously 3 times daily and in accordance with
sliding scale 4 times a day; 201-250=6U; 251-300=7U; 301=350=8U; 351-400=9U; 401-450=10U. However, the ‘

"~ Tesidents November 2079 MAR does not include the number of units of Humalog administered for the sliding scale
. coverage daily from 11/1/19 through 11/26/19. : |

 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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Administrator wrote the Triamcinolone cream on resident #2's November MAR. Called the
pharmacy then pharmacy added the new medication on resident #2's December MAR.
Administrator wrote discontinued on MAR of resident #2's Clotrimazole cream. The home
disposed the cream last May 2019 however, the pharmacy still included the medication on
resident #2's MAR every month. Administrator called the pharmacy then they removed the
Clatrimazole cream on resident #2's December MAR. Attached December MAR of res. #2.
Administrator and staff documented the number of units administered on resident #4's thrice a
day starting December 1,2019. Attached December MAR of resident #4 with the number of units
added to his MAR. Staff will check 3 times daily the residents MAR. Make sure new med is
i added on MAR. Call the pharmacy to remove on MAR the discontinued and finished medication.
Document the number of units administered to insulin dependent residents. The monthly MAR
delwered should match the CRNP, PA, Physician’s, scripts and the delivered medications.

s ~Immed1ate}y, then monthly thereafter: A designated staff person shall review all
- resident MARs for accuracy in accordance with prescriber's orders.  1/15/2020 ZE m

- SR N T TR R [C 1

Slgnaﬂjrep r — Prmteg’ I\fame and Title ' Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

1/15/2020
The above plan of correction is approved as of Plan of correction implementation status as of

(Date) (Date)
L Implemented
(I Not Implemented

The above plan of correction was‘aperoved by f
. (Initials)
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"~ GEORGE'S PERSONAL CARE HOME

Regmatlons R S

2600. '
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

, On 5/‘I 0/19 resndent #2 was prescrlbed Clotrlmazoie Betamethason—Applyhto affected area toplcaily 2 times a day
" for 2 weeks. However, this medication is still present on the resident's November 2019 MAR and initialed by staff
members as administered daily at 8:00 am and 8:00 pm from 11/1/19 through 11/26/19.

Plan of Correction (PO0)

(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 wo]atlon from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

. The resident #2's Clotrimazole cream was finished and disposed after 2 weeks of prescribed

date. Administrator wrote discontinued on November MAR then called pharmacy. Pharmacy

' remove the Clotrimazole cream on resident #2's MAR. Administrator or staff will check 3 times
daily the residents MAR to make sure finished, discontinued med is marked on resident's MAR ;
to prevent from initial mistakes then call pharmacy to request for a new updated resident’s MAR.
Staff will check 3 times the medications, give to resident before initial on MAR to make sure that
staff only initialed the medications that residents took or administered. Checklist attached. 3
|
Immediately, then monthly thereafter: A designated staff person shall review all resident MAR's to ensure accurate medication |

administration documentation. 1/15/2020 ;E m

H?Wm N Mmmn}ﬂ}w B lilq

lgTﬁEtm’e' rmtgﬂ Name and Title Date

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE lN TH[S BOX‘

!
The above p[an of correction is approved as of ISP Plan of correction implementation status as of
_ , (Date) : (Date)
fm €1 Implemented
The above plan of correction was approved by (] Not Implemented
(Initials)
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GEORGE'S PERSONAL CARE HOME ' 44057

-_ Regulatlons

2600. |
| 221.c. A current weekly activity calendar shall be posted in a conspicuous and publlc place in the home.

: Descrlptlon

(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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Administrator made good for 1 year acﬁvﬂy calendar for the residents. Activities attached.
‘The administrator posted the current month of activities and also posted on the top the next
months activities. This will be ongoing. Picture attached and checklist. ‘

Administrator to check menthly to make sure there is activity calendar posted in dining room
bulletin board. weekly 1/15/2020

0

%\r\m Wﬂ\% iﬁjmiﬂ%”ih

Prmteéi Name and Title

1/15/2020

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date) i
fm CJ Implemented 5
! The above plan of correction was a;ﬁproved by LI Not Implemented ;
i (Initials) !
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GEORGE'S PERSONAL CARE HOME 44057

' 224.a. A determination shall be made within 30 daysfrlor to admission and documented on the Department’s |
, preadmission screening form that the needs of the resident can be met by the services provided by the
| home. |

rf:_:Descrlptlon of Vlolatlo

_ Resident #6 was admitted to the home on 4/1/1 9: however the re5|dent 5 preadmassmn screening form was
| completed on 2/28/19, which exceeds 30 days prior to admission.

Plan of Correctlon (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation descnbed above and steps to
prevent a similar violation fram occurring again. If steps cannot be cognpleted immediately, include dates by which the steps will be completed.)

Administrator will make sure that the preadmission screening form for the future new resident
should be made within 30 days prior to admission so the needs of the resident can be met by
the services provided by the home.

, Administrator will have a checklist for the future new resident to make sure the preadmission
screening form is within the 30 days prior to admission.

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records to ensure each
resident has a preadmission screening completed. 1/15/2020 ;E m |

ol oy _lmdnby g [

Sl&néﬂl’e Prlnte#i Name and Title Date

DEPART‘T:_:ENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

1/15/202 )
The above p[an of correction is approved as of (22020 Plan of correction implementation status as of
(DatE) (Date)
fm O Implemented
The above plan of carrection was approveci by {1 Not Implemented
(Initlals)
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GEORGE'S PERSONAL CARE HOME : ' 44057

Additid_rjalfA_ss__

| 2é60
225.c. The resident shall have additional assessments as follows:
1. Annually.

Descnpnon of Vlolatlon e

Resident #2's most recent assessment was completed on 5/1 5/1 8.
Resident #4's most recent assessment, dated 12/31/18, dbes not include an assessment for securing transportation.

REPEAT VIOLATION: 2/28/2019 . : ‘ ;

*Plan of Correcion (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 viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Resident #2's assessment plan was completed by administrator on 12/19/19. Resident #2's
assessment plan was sent by mail last 01/13/20.

The assessment of resident #4 for securing transportation was corrected and marked by
administrator last 12/19/19. 1 copy of resident #4 assessment was sent by mail last 12/27/19. -

Immediately: The home shall develop and implement a system to ensure resident assessments are immediately updated as care needs

hange. 1 . | .
change. 1 A Afstratdr will check monthly all residents assessment to make sure residents have

assessment annually to not to repeat the same violations. Checklist attached.

Administrator will also use her cell phone for remmders to ensure not to repeat the same
violations.

| Within 5 days of receipt of the plan of correction: A designated staff person shall review all resident records to ensure each resident
has an assessment completed at least annually. 1/15/2020 N

WM M\M Mﬁmlm\}ﬂl}w I{W/

Printed Name and Title Ddte

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

: 1/15/2020 ) ;
The above plan of correction is approved as of Plan of correction implementation status as of |
' "~ (Date) ' (Date) |
fm O Implemented
The above plan of correction was ap.proved by L Not Implemented
(lnltla]s)

11/26/2019 - . 300f33



GEORGE'S PERSONAL CARE HOME

Regulations

2600.

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

| escrlptlon of Vlolatlon

Resident #4'5 most recent support plan dated 12/31/18, does not address how the home W|II assist the resndent for [
the diagnosis of intellectual disability, as indicated on the resident's most recent medical evaluation, dated 12/21/18.

Resident #5's initial support plan, dated 7/6/19 does not address the resident’s use of an enabler for transferring
in/out of bed. : 5

Resident #6's initial support plan, dated 4/13/19, indicates numerous diagnoses, to include history of CVA, Epilepsy,
history of alcoholism and Hypothyroid. However, the plan to meet each need only states, "offer medications".

et = I L B e e e

Plan of Corecton (P00

(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 immediately, include dates by which the steps will be completed.)

: Administrator added on the assessment on how the home assists res. #4’s diagnosis of

| intellectual disability. Res. #4 goes to ARC for activities every Mon.,Tues., & Thurs., On Wed.,8& ,
Fri., res.#4 will go w/ Ms. H from CLC to accompany him w/ shopping, watch movies, malling or
doing some crafts etc..1 copy of res. #4 support plan was mailed last 12/27/19. ?
Administrator updated the support plan of res #5 from N/A to C that res.#5 will use the enabler if
needed in transferring in/out of bed. Res#5 1copy of updated support plan mailed last 12/27/19.
Administrator added a plan to meet medical needs of each diagnosis of res #6's initial support -

R e S s e U el S T

Ml?f“"’—‘ it HTM (e MMMWMJW I’W }

Signa@'r%yy Prmtﬁd Name and Title "Date

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

] 1/15/2020
The above plan of correction is approved as of Plan of correction implementaticn status as of
ate (Date)
% & Implemented
| The above plan of correction was,aphroved by ( Not Implemented
' (Initials)
11/26/2019 _ e 31 0of 33



GEORGE'S PERSONAL CARE HOME 44057

227d - Support Plan Medical/Dental

Regulations

2600.

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation

Resident #4's most recent support plan, dated 12/31/18, does not address how the home will assist the resident for
the diagnosis of intellectual disability, as indicated on the resident's most recent medical evaluation, dated 12/21/18.

Resident #5's initial support plan, dated 7/6/19, does not address the resident's use of an enabler for transferring
in/out of bed.

Resident #6's initial support plan, dated 4/13/19, indicates numerous diagnoses, to include history of CVA, Epilepsy,
history of alcoholism and Hypothyroid. However, the plan to meet each need only states, "offer medications".

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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current support plans for accuracy and ensure
they are complete. 1/15/2020 fm

Immediately: The home shall develop and implement a system to ensure resident support plans are immediately updated as resident
care needs change. 1/15/2020 ;Em

Legal Entity Representative

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 Plan of correction implementation status as of
(Date) (Date)

Implemented

The above plan of correction was approved by Not Implemented

(Initials)

11/26/2019 31 0f 33
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44057

GEORGE'S PERSONAL CARE HOME

L 2600.

Descnptlon of V ic

of:Correctlon (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 immediately, include dates by which the steps will be-.completed.)

Administrator brought residents records, support plan back into the facility last 11/27/19 while
inspector still inspecting the facility.

Residents support plan will stay in the facility now and ongoing. It will be accessible by direct
care staff at all times. The designated staff Ms. D will check monthly the residents support plan
to make sure it's in the facility and accessible to all direct staff anytime direct staff needed the

support plan.

v Ninr rihobe 1f1gloi |

P mted/ Name and T!tfe Date :

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

. : 1/15/2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
fm CJ Implemented
The above plan of corréction was apbroved by C Not Implemented
(Initials) E
32 of 33
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GEORGE'S PERSONAL CARE HOME : 44057

2600. .
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making

the entry.

Correction fluid was used on resident #2's November 2019 MAR, covering over the 11/2/19 and 11/3/19 4:00 pm

blood sugar readings.

péges. Include steps to correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot he completed immediately, include dates by which the steps will be completed.)

3

{Attach pages as necessary. Remember that you must sign and date any attached

Administrator re-educated the staff that correction fluid is not allowed to use to cover
documentation but if ever they made mistakes or errors they are allowed to put a line on the

word(s) then put error on the top of the word(s).

Attached is the resident #2's December 2019 MAR with the staff very carefully wrote legibly the
blood sugar reading of resident #2. : :

ML,\ ) vy Mg M’M{mﬁwd’w 12 /5“7) 7

/]
Signaturd /1 » ‘ Printéd Name and Title Date

. 1/6/2020
The above plan of correction is approved as of _ Plan of correction implementation status as of
: {Date) . (Date)
fm (3 implemented :
The above plan of correction was abproved by U Not Implemented
(Initials)
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