pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail hmiller2@5ssl.com
Sent via e-mail shaines@5ssl.com
May 28, 2020

Ms. Jennifer F. Francis

President and COO

SNH Penn Tenant, LLC

Two Newton Place

255 Washington Street, Suite 300
Newton, Massachusetts 02458

RE: Glen Mills Senior Living
242 Baltimore Pike
Glen Mills, Pennsylvania 19342
License #: 145110

Dear Ms. Francis:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 13 and 14, 2020 of the

above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

ChMia ~olnson

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



 Facility Information _
Name: Glen Mills Senior Living
Address: 242 Baltimore Pike, Glen Mills, Pg 19342

County: Delaware Region: Southeast

" Administrator

Name: Heather Mtl!er Phone: 67103584900

.'_'Legal Entlty L
Name: SNH PENN TENANT LLC

.:_Certlflcate(s) of Occupancy

Staf-fmg Hours

Resident Support Staff: 0 Total Daily Staff. 52

Type: Full BHA Docket #;
Reason: Renewa!

Inspectton Dates and Department Representatlve

* Resident Demographic Data as of Inspection Dates
 Genefal Information
License Capacity: 100
. “Secured Dementia Care Unit -
In Home: No Area
 Hospice .
Current Residents: 2

!\Eumber of Resndents Who

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 7
Have Mobility Need: 0

Type / -2 Date: 03/79/2010

Violation Report

License Number: 74511

Email; HMiller2@555L.COM

Address: TWO NEWTON PLACE, 255 WASHINGTON STREET, SUITE 300 NEWTON MA 02458

Waking Staff. 39

Notice: Unannounced

01/13/2020 - On-Site: Natasha Braswell, Christina Eberhart Evelyn Perez
01/14/2020 - On-Site: Natasha Braswell, Christina Eberhart, Evelyn Perez

Residents Served: 52

Capacity: Residents Served.

Are 60 Years of Age or Older: 52
Diagnosed with Intellectual Disability: 7

Have Physical Disability: 0

Issued By: Concord Township

01/13/2020
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Glen Mills Senior Living ' 7 _ 14511

2600
5.a. The administrator or a designee shalt prowde, upon request, immediate access to the home, the residents i
and records ta; | _ ;

1. Agents of the Department.

e 4 - ; s
| On 1/13/20 at 9:15 am, an.agent of the Department, requested access to resident records. The Department did not 1
receive the records until 12:15 pm. 3

(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)

Effective 1/14/2020: | . ) | |

The Executive Director or Designee will ensure that records are provided to The Department in
a timely manner.

| Signature : o . Printed Name and Title Daté '

The above plan of correction is approved asof ~_5/26/20  Plan of correction implementation status as of ~_5/26/20
{Date) o _ (Date)

: : ® Implemented

)

- The above plan of correction was approved by 4 Not Implemented

(Initjals)

01/13/2020 ‘ 2of 28




Glen Mills Senior Living: _ ' 14511

42s. Aresident has the right to privacy of self and possessions. Prlvacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

On 1- 13 20, at 1000 am, mallbox numbers 201 214 215 302 and 327 were full of mall and left opened and
unsecured.

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

P Resident mailboxes are secured and accessed by the postal se'rvice and the résident.

Mailboxes will be checked no less than 3 times week x 4 weeks by personnel to ensure locking
mechanisms are functional and that mailboxes are closed and secured. Results of the audlt will
be reviewed weekly by the Executive Director. If at that time there is further e\ndence of non-
compliance, a plan for further monitoring will be- establlshed

: © We will notify resrdents if their mallbox is found unlocked and opened during the audit. If we

* deem that a resident is not able to manage their personal mail and/or mailbox, we will contact .
their responsible party and ask that the resident’s mail be delivered to the responsible party’s
address versus the Communlty Re5|dent s RASPS will be updated to reflect this change, if
-applica ble

' The USPS will be notified to replaée any mailbox locks that are defective,

%&7‘4—” Hil fy- @fwﬁutﬂimk 7// 3«/&490

Printed Name and Title Date

~

The above plan of correction is approved as of  5/26/20  Plan of correction implementation status as of ~ 3/26/20_
(Date) : ' (Date)

fmplemented

: e
The above plan of correction was approved by W Not Implemented .

01/13/2020 ' 30f28




Glen Mills Senior Living ' _ : 14511

2600.
- 60.c. Additional staff hours, or contractual hours, shall be provided as necessary to meet the laundry, food
; " service, housekeeping and maintenance needs of the home.

i Onft- 14-20 the Department conducted a staff mtemew According to the administrator of the home , laundry
' services are often put to the side to focus on the priority of completing resident care. The service was not provided
i due to a lack of staff to complete the faundry task.

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

. o In order to complete resident laundry, duties are assigned to 1%, 2™ and 3™ shift direct care
' staff.

t
i
[

The DRC or Designee will re-train all direct care staff on the laundry process by 4/15/20.

If a resident is designated to have their laundry serviced and direct care $taff is unable to r
complete it, direct care staff will be required to notify their shift supervisor prior to two hours of
their shift end time to allow for reasmgnment to another direct care staff member during the
shift.

Direct care staff will be required to sign their assignment sheet showing completion of laundry
service during their shift. The Nurse on duty each shift will be required to sign the assignment
sheet after ensuring the laundry has been done by the staff member. Laundry services will be
monitored weekly x 4 weeks by the DRC or Designee. If at the end of 4 weeks there is further
evidence of non-compliance, a plan for further monitoring will be established.

The laundry service process will be reviewed for effectiveness at the quarterly Quality
Management Meeting.

Lhattiz. mulls Heictlar Ml fggm@mbvi’f/ /uzoj

Signature . : Printed Name and Title Date

The above plan of corréction is approved as of  5/26/20_  Plan of correction implementation status as of 5/26/20
: (Date) (Date)

X Implemented
ts) Not Implemented

The above plan of correction was approved by
' {Initi

01/13/2020 ' 4of28




Glen Mills Senior Living ' : 14511

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

1. Resident rights.
2. Emergency medical plan.

3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S.
§§ 10225,101—10225.5102).

4. Reporting of reportable incidents and conditions,

Staff person A completed hls/her 40th scheduled work hour on 5/22/19 However, th|s staff person dld not .
complete training in the following topics: emergency medical plan. o

! (Attach pages as neceésary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
. prevent 2 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Staff peréon A is no longer employed at Glen Mills Senior Living. C

The Executive Director or Designee will re-train all staff on the Emergency Medical Plan by
Af15/20 i in the event another employee was missed.

The Emergency Medical Plan is part of General Orientation of all new staff persons and
is conducted within the first 40 scheduled work hours from each new staff person’s start date.

Audits to ensure compliance to this regulation will be performed and documented weekly x 4
weeks by the Executive Director or Designee. If at the end of 4 weeks there is further evidence
of nen-compliance, a plan for further monitoring will be established.

i .

(\,{} M ’ | %@'Mcﬂr Viitlo, Ceeaif thmec}%r x.//; / z,aba

Signature - ' Printed Name and Title Date

The above plan of correction is approved as of 5/26/2Q0  Plan of correction implementation status as of  5/26/20
. (Date) , : (Date)

Implemented

The above plan of correction was approved by %(_ £ Not Implemented
{Initizls)

01/13/2020 _ 5 0of 28




Glen Mills Senior Living

i 66.b. The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must include the following:

i 2 e ;

;  The home's training plan would benefit from diabetic training to improve the knowledge of the nursing
. professionals. C

(Attach pages as hecessary. 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 eccurring again, If steps cannot be completed immediately, include dates by which the steps will be-completed.)

' Thg DRC, Executive Director or Designee will in-service éil staff by April 30", 2020 on diabetes,
to help identify signs of Hypo and Hyper glycaemia in our residents, therefore, improving their
knowledge and skills to carry out their job duties. '

. i

Annual staff training plans now include diabetic training for all staff and has been added to
General Orientation for new hires.

_ @#1, M,/’/a@aaubiutﬁ;ea%v .f//gd/%ae

Signature ' Printed Name and Title Date

The above plan of correction is approved as of  _5/26/20  Plan of correction implementation‘ statusasof  5/26/20
(Date)  {Date)

Implemented

The above plan of correction was approved by

01/13/2020 e | T 6 of 28




Glen Mills Senior Living 14511

2600 '
85.a Sanitary conditions shaII be maintained.

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

The door was’ observed with black marks from the whee!chair used by the resident Innng
Inreom331. - _ :

‘ The door 1:0 room 331 was cleaned and painted on January 16%, 2020. I l
| During daily rounds of the Community by the Maintenance Director or De5|gnee doors will be
: audited for cleanliness and conditions that are unsanitary. Doors in need of cleaning will be

cleaned same day by Housekeeping, Doors in need of palnt will ba pamted by Maintenance
within 3 days of the audit. ' : . o ‘

An audit sheet will be used to track doors to be cleaned and or/painted. The form will be filled
out by the Maintenance Director and/or Designee, and signed by the Housekeeping Supervisor
and/or Maintenance as they complete cleaning and/or painting.

The form will be returned to the Executive Director and reviewed weekly x 4 weeks to ensure
_completion of the work and to ensure compliance to this regulation. If at the end of 4 weeks
there is further evidence of non-compliance, a plan for further monitoring will be established.

This process will be reviewed for effectiveness at the quarterly Quality Management meeting,

| um | it 11 D 4/;, M

Sighature ‘ Printed Name and Title Date

The above plan of correction is approved as of ~ 5/26/20_  Plan of correction implementation status asof ~ 5/26/20
(Date) (Date)

Implemén’ted

' . L i Implemented
The above plan of correction was approved by Not Imp

(Initigfs)

T 01/13/2020 K : : | 7 of 28




‘Glen Mills Senior Living _ ' ' 14511

i 2600
. 85 Tradsh outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

. On1/14/20, at 10:30 am, the trash receptacle Iocated outsnde near the b0|ler room and employee entrance was
I overrun with trash. The lid was not able to close. Trash was also in bags on the ground next to the trash receptacle.

' " (Attach pages as necessaty. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
i prevent a simifar violation from accurring again. If steps cannot be completed immediately, indude dates by which the steps will be completed.)

Trash removal was increased from twice a week pickup to three times a week pick up the week
. of 1/20/2020.

Department Maﬁagers will in-service staff by 4/15/20 on the importance of a clean area around
the trash receptacle by keeping trash in the dumpster, thereby preventing the penetratron of
insects and rodents. _ : ‘ ‘

/ZAW@ #wrﬁa f‘wzz,- e mm&m ‘// a//am

Signature _ Printed Name and T le Date

- The above plan of correction is approved asof ~ 5/26/20_  Plan of correction implementation status asof ~_5/26/ 20
h | - (Date) . (Date}
‘ Implemented

. The above plan of correction was approved by th Implemented

; (niti

0171372020 ' : 8 of 28




Glen Mills Senior Living : ' 14511

. 2600, ) , ‘ :
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

The wallpaper on the 1st floor near room 121 and on the 3rd floor outside of room 325 are peeling and in disrepair.

i

; There is a hole in the éeiling on the 3rd floor near rooms 306 and 307.

The door to the fire extinguisher located in the kitchen has a hole.

. Garden stakes, tomato plant support poles and metal galvanized steel wired round tomato cage present a tripping
hazard in the patio area. ' o

{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, I steps cannot be completed immediately, include dates by which the steps will be completed.)

The wallpaper that was peeling was resealed 1/14/20. ¥ '

The door to the fire extinguisher located in the kitchen with a hole was replaced on 1/15/20.
Garden stakes, tomato plant support poles and metal galvanized steel wired round tomato cage inthe |
patio area that presented a tripping hazard were removed on 1/14/20. l

The Malntenance Director or Designee will make rounds of the inside and outside of the Community no
less than 3 times weekly to evaluate the grounds for any floors, walls, ceilings, windows doors and other

surfaces that may not be clean, in good repair and free of hazards. _ | o
The Maintenance Director or Designee will document any repairs or cleaning necessary and \n.nII re\nev.v
them with the Executive Director or Designee no less than weekly to deveiop a plan for cleaning, repair

or replacement.

Repairs and cleaning necessary as a result of the rounds will be tje_viewed at the quarterly Quality
Management Meeting to ensure effectiveness of the procedure. -

Ut muste, Mot il {ieotilDesite g

Signature Printed Name and Titfe Date -

The above plan of correction is approved as of ~ 5/26/20_  Plan of correction implementation status as of _5/26/20
~ (Date) ' (Date)

B Implemented

The above plan of correction was approved by M— Not Implemented
{Initjfls)

01/13/2020
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Glen Mills Senior Living _ _ 14511

2600

A unused ice cream freezer had scoops of wasted ice cream on the interior base of the freezer.

The door handle to the dryer located on the third floor was broken and not in good repair.

| The dining room chairs are heavily soiled and not in good repair.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violdtion de's'éribed above and steps to
prevent a similar violation from océurring again. If steps cannot be completed immediately, include dates by which the steps will be tompletedy!, *

The Food Service Director or Designee will re-educate dietary staff by 4/15/20 as to Furniture and ,
equipment that needs to be kept in good repair, clean and free of hazards i |n  the Dlnlng Service -
Department. - A
The broken door handle to the dryer Iocated on the third floor has been replaced. The Malntenance
Director or Designee will be responsible for checking all laundry equipment each morning to ensure it is
in good working condition. An audit form will be used to track these daily checks and any equipment not

. in-good repair, not clean or free from hazards will be addressed with a plan of action documented on
the audit form. Audits will be reviewed bv the Executive Director or Designee weekly

The ice cream freezer will be checked daily by the cook on duty for anyice cream on the interior base of
j the freezer. A checklist is used to for documenting this. The document is turned in to the Food Service
Director the following morning for review and to ensure we are in compliance with this. regulation. .
; Maintenance and/or the Food Service Director or De5|gnee will check all dining room chairs by ‘
! 4/15/2020 for any that might need repair, Thereafter, dining room chairs that are soiled will be washed
every evening and any chairs not in good repair will be pulled from the dining room by the dmlng staff ‘
on duty. Mamtenance wn[l evaluate whether chalrs can be repalred or if they are beyond repalr they will 1

W M | % Ml ﬁacwﬁ@amﬁ ‘//e/f)ﬂé;

Signature Prlnted Name and Title ate

The above plan of correction is approved as of 5/26/20.  Plan of correction implementation status as of 5/26/20
: (Date) {Date)

& implemented
iz} Not Implemented

The above“plan of correction was approved by %C.

01/13/2020 | | : | 10 0f 28




95"
vy

. be disposed of appropriately. A checklist will be used by the Evening Cook on duty to document the
number of soiled chairs cleaned and it will be reviewed by the Food Service Director no less than 3 times
weekly x 4 weeks for compliance to this regulation. The Food Service Director or Designee will do a

- walkthrough of the dining room no less than 3 times weekly x-4 weeks to ensure there are no chairs in
need of cleaning and good repair in addition to the nightly process completed by the dining staff. If at
the end of 4 weeks there is further evidence of non-compliance, a plan for further monitoring will.be -
established. ’ : o ' C :

The above processes will be reviewed for effectiveness at the quarterly Quality Management meeting.

i Dipedh-
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Glen Mills Senior Living . , 14511

2600. ' :
103.% Food requmng 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

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

The thermometer was placed in the ice cream freezer 1/14/20. o o

All Dletary Staff Members will be m—ser\nced by 4/15/20 as to proper thermometer 1 use in the ice cream. |
freezer. _ ‘ 1

_ The Cook will initial next to each reading on the ice cream freezer thermometer log after verification

; that the thermometer is in the freezer, daily x 4 weeks. Thereafter, the cook will continue this process 5
weekly x 3 weeks. If at the end of 4 weeks there is further evidence of non-compliance, a plan for '
further monitoring will be established. - ;

This process will be reviewed for effectiveness at the Quarterly Management Meeting.

Printed Name and Tlt e

The above plan of correction is approved as of ~_5/26/20  Plan of correction implementation status as of ~ 5/26/20 |
(Date) | 7 (Date) |
implemented ' '

The above plan of carrection was approved by %C-

01/13/2020 _ | 11 0f 28




Glen Mills Senior Living : ' : ' 14511

- 2600,

. A 1/2 bag of frozen peas and a bag of com on the cob were observed in the small freezer in the kitchen opened and
| unsealed.

| There were 5 drums of ice cream located in the ice cream freezer without lids. . |

{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, indlude dates by which the steps will be completed))

The Food Service Director or Designee will re- educate dietary staff. by 4/15/20 asto proper food storage S
reqmrements : '3

The bags of peas and corn were closed and sealed at the tlme of survey. Ice cream lids were placed over
top ofthe 5 exposed tubs of ice cream at-that time also.

; A checkllst will be filled out by the morning and evening cooks after ensuring aII dry food, frozen food o

and refrigerated food are label correctly, stored correctly and dated correctly. The checklist will be

| reviewed by the Food Service Director or Designee no less than 3 times weekly x 4 weeks to ensure
completion. The Food Service Director or’ Designee will perform a visual audit of the freezers and coolers
du rmg the checklist review to ensure the tasks were completed. .

If at the-end of 4 weeks there is further ewdence of non-compliance, a pIan for further momtormg will

be establlshed Thrs process will be reviewed for. effectlveness at the Quarterlv Management Meeting.

i

( ﬂ,ﬂ/% le//?w 6%7%’6 %iﬂf/{d‘f"// 5’//9-61&

Signature : T “~Pfinted Name and Title Date

. The above plan of correction is approved as of ~ 5/26/20  Plan of correction implementation status as of ~ 5/26/20 .
o {Date) (Date)

_ implemented

The above plan of correction was approved by 7%(_ Not Implemented

(Initi :

01/13/2020 o T 12 of 28




Gien Mills Senior Living ‘ © 14511

2600
103.i. Outdated or spoiled food or dented cans may not be used.

] Rk DEE e ERADRAARINASR R A

{Attach pages as necessary. Remember that you rust sign and date any attached pages. Include steps to comect the viokation describad 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 Food Service Director or Designee w1|| re- eduoate dietary staff on outdated or spoiled food and the
use of dented cans by 4/15/20.

A checklist will be filled out by the morning and evening cooks after ensuring that no dry food is
outdated, spoiled or in dented cans. The checklist will be reviewed by the Food Service Director or
Designee no less than 3 times weekly x 4 weeks to ensure completion. The Food Service Director or
Designee will perform a visual audit of the dry food storage during the checkhst review to-ensure the
tasks were completed. ‘ . ,

I at the end of 4 weeks there is further evidence of rion-compliance, a plan for further monitoring will {
be established. '

This orocess will be reviewed for efffectiveness at the Quarterly Management Meet_ing. _ ‘ i

- The above plan of correction is approved as of 5/26/20  Plan of correction implementation status as of  5/26/20
! : © (Date) o (Date)

Implemented
Not Implemented

The abave plan of correction was approved by 7%(_

01/13/2020 - _ 13 0f 28




Glen Mills Senior Living . _ : 14511

2600. o . '

105.g. To reduce the risks of fire hazards, fint 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 ductwork of clothes dryers
according to the manufacturer’s instructions. -

E5E

as an approximate 1/4 inch accumulation of lint in the lint trap of the dryer in the laundry room

on the 3rd floor. There were no clothes in the dryer at the time.

{Atiach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corract 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,) -

Staff will remove lint from the lint trap and drum of clothes dryers after each use.

The Nurse on duty for each shift will be responsiblé for che"cking lint traps no less than 3 times weekly x
4 weeks to'ensure staff is following procedure and that there Is no lint in the dryers. If at the end of 4
weeks there is further evidence of non-compliance, a plan for further monitoring will be established.

: _ Anyinstances of lint in the dryer will be reported by each shift Nurse to the Director of Resident Care
{DRC) for follow up. : . .

This process will be reviewed for effectiveness at the Quarterly Management Meeting. 7 o H

The above plan of correction is approved as of 5/26/20  pian of correction implementation status as of 5/26/20
' (Date) ' : (Date)

implemented
Not Implemented

The above'p!an,of correction was approved by %(.
(Initials)

14 of 28
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Glen Mills Senior Living o | 14511

2600, N o

On 1-13-2020, the home served 52 residents, requiring 156 gallons of emergency drinking water. However the i
©home had only 107.5 gallons. The home does not have a contract with a local bottled water supplier that includes
delivery of emergency water.

F

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

The emergency water subplv was corrected on 1/14/20 to the correct number of 156 gallons. ;

The Community does have a contract with a local bottled water supplier.fdr delivery of emergency .
water (DS Services). An additional copy of it is included with this POC. : o i

The Food Service Director will audit the emergency water supply weekly prior to placingthe weekly food ]
order so that any water that is needed can be included with the food order. The results of the weekly '
; audit will be reviewed at the weekly At Risk meeting as part of the regular agenda to ensure any
emergency water needs have been addressed. '

This process will be reviewed for effectiveness at the Quarterly Managemehfc Meeting.

" Signature _ ' rinted Name and Title

The above plan of correction is approved as of 5/26/20  Plan of correction implementation status as of 5/26/20
" (Date) ' (Date)

X Implemented
Not Implemented

The above plan of correction was approved by

01/13/2020 15 of 28
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Glen Mills Senior Living ' 14511

2600 . '
132.h. Residents shall evacuate to a deSignated meeting place away from the bunldmg or within the fire-safe area
during each fire drill.

During the f re dnlls on 8- 22 19, at 6:31 am, | NN <sic<nts did not evacuate to a

designated meeting place away from the building or within the fire-safe area. The residents were evacuated to the
| hallways.until further instructions.

{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 )

Fire Drills are performed by an outside servicé through Fire and Life Safety Solutions.

Fire drills for the above two dates were reviewed by the Executive Director with I - DHs
on Friday 3/27/20 and I of Fire and Life Safety Solutions . Both evacuat[ons were P
appropriate based upon the location of the fire in the Community, -

The Executive Director reviews all Fire Drili reports the day following a fire drill to ensure compliance :
with all regulations related to Fire Drills. :

If a fire drill is not performed in accordance with regulations, the fire drill for that month is repeated.

Cleudis Dt /o s3ons

rinted Name and Title ' ' Date

The above plan of correction is approved as of 5/26/20  Plan of correction implementation status as of ~_5/26/20
' (Date) , {Date)
_ & Implemented
%]
The above plan of correction was approved by 7%(. %) Not Implemented

(Initigks)

01/13/2020 | | | 16 of 28




Glen Mills Senior Living : 14511

i 2600, ' ' ' :
I 14la. 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: : . f
1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
- 2. Medical diagnosis including physical or mental disabilities of the resident, if any.

3. Medical information pertinent to diagnosis and treatment in case of an eémergency.

4. Special health or dietary needs of the resident. ,

5. Allergies. :

6. Immunization history. _ ,

7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications. . : S ' :
8. Body positioning and movement stimulation for residents, if appropriate. : C
9. Health status.
i 10. Mobility assessment, updated annually or at the Department's request.

¢ The medical evaluation for residents #1 and #2 did not include medication regimen, contraindicated medications,
. medication side effects and the ability to self-administer medications, body positioning and movement stimulation
. for residents, if appropriate. ' : ‘ :

The medical evaluation for resident #3 did not include the health status. o i -

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

The medical evaluations for residents #1 and #3 have been updated. Resident #2 no longer lives at the
Community. . : I
The DRC or Designee will audit all current resident medical evaluations by 5/30/2020 to ensure they are

updated and revised according to the specifications of this regulation. ' - : .

Following completion of this audit, all newly acquired Medicat Evaluations will be reviewed by the DRC
or Designee. . : ' '
This process will be reviewed for
T s ey =

effectiveness at the Quarterly

et &

Management Meeting.

Signature

~

The above plan of cotrection is approved asof 5/ 26/20  Plan of correction implementation status as of 5/26/20
(Date) (Date)

Implemented

The above plan of correction was approved by

01/13/2020 '  170f28
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et

2600,
171.c. The home shall maintain current copies of the following documentation for each of the home's vehicles
used to transport residents:

_ 1. Vehicle registration.

2. Valid driver's license for vehicle operator.

3. Vehicle insurance.

4, Current inspection. :
5. Commercial driver’s license for vehicle operator if applicable. -%

i The home does not have a copy of vehicle insurance and vehicle registration for its van used to transport residents.
The vehicle registration expired on 6-30-19. '

{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 vehicle used to transport residents is rented through The Hertz Corporation.

We have ob_t-ained a current copy of the insurance and regirstration for this vehicle (attached).

Both i insurance and registration will be checked monthly, as part of the monthly safety check done on
the van by the Lifestyle 360 department. '

Review of the monthly safety check will be discussed at the Quarterly Management Meeting.

UtD?c\cﬁv’VaiZc}ﬂb

Date

v,

Signature

i . ;
: . - =

. The above plan of correction is approved as of ~ 5/26/20 Plan of correction implementation status as of 5[26/20
: {Date) ‘ (Date)

Implemented

()
The above plan of correction was approved by 7%(. & Not Impiemepted
{Initi

01/13/2020 T | " 1Bof28




Glen Mills Senior Living

181.a. A home shall provide residents with assistance, as needed, with medication prescribed for the resident’s
self-administration. This assistance includes helplng the resident to remember the schedule for taking the

medication, storing the medication in a secure place and offering the resident the medication at the
prescribed times.

.| Resident #4, requires assistance with stonng medications and scheduled reminders to self—admmlster medications.
The home has failed to provide this assistance, resultlng in expired medications, medication treatments not being

applied, and the physicians orders not be followed. .

¢ (Mttach pages.as necessary. Remember that you must sign and date any attached pages. Include steps to cortect 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 complated.) '

The DRC or Designee will re-educate Nursing staff asto proper protocols related to res:dents who Self-

admlnlster medlcatlons by 4/30/20
: ReSIdent #4 audit was completed to remove expired medications on 1/14/20 <

A self-medication evaluation for this resident was completed on 3/2/2020 to determine re5|dent #4’
abthty to self- medicate.

An audit wiil be completed by DRC or Desugnee no less than monthly x 3 months for residents that self-
administer to remove expired medications and ensure orders are being followed. If no errors are found
after 3 months, the audit will be completed quarterly.

/eaz%& 7/ 197 @wﬁ%)f"w 9/3‘// 912724

Printed Name and Title Date

5/26/20

¢ The above plan of correction is approved as of ~ 5/26/20  Plan of correction implementation status as of
{Date) : {Date)
& implemented '
| The above plan of correction was approved by MC. =2 Not Implemented
: (Initiafd)
01/13/2020 19 of 28
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183.£ Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

mhEiLE 2 el PR A R 23 - L

The following medications for resident #4 were expired as follows: PreServision Areds 2/21/18, Simethicone 4/20/19,
* Cipro Orth Sof .3% 1/7/20 and Erythromycin Opthalmic 1/11/20. These medications were still in the home. '

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

[

The above medica-tionéf_. for resident #4 were ;émoved from the resident’s medication box on 1/14/20.
A self-medication evaluation for this resident was completed on 3/2/20 to reconcile medication.
An audit will be completed by DRC or Designee no less than monthly x 3 months for residents that self-

administer to remove expired medications and ensure orders are being followed. If no errors are found
after 3 months, the audit will be completed quarterly. _ o

This process will be reviewed for effectiveness at the Quarterly Management Meeting.

"Printed Name and Title . Date

Signature

. The above plan of correction is approved as of  _5/26/20  Plan of correction implementation status as of ~ 5/26/20
(Date) ' (Date)

Implemented

The above plan of correction was'approved by £ Not Implemented

{Initi

20 of 28
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2600

. On 1-14-20, a bottle of Clear Eye Solution, belonging to resident #4 was in the residents room and not labeled with-
i 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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will.be completed.) ‘

i |

A self-medication evaluation for this resident was completed on 3/2/20 to reconcile medication, at
which time the Clear Eye Solution was checked for correct labeling with the resident’s name.

An audit will be completed-by DRC or Designee no less than monthly x 3 months for residents that self-
: administer to ensure resident’s name is labeled: on all medlcatlon. If no errors are found after 3 months
P the audtt will be completed quarterly. ‘

"~ This prot;ess will be reviewed for effectiveness at the Quarterly Management Meeting i

| Unttznlie ot s Fhin ot Yfspoe

Signature . Mnted Name and Title Date

The above plan of correction is approved asof  5/26/20  Plan of correction implementation statusas of _5/26/20
’ {Date} 7 ‘ (Date)

Implemented

The above plan of correction was approved by
(Initi

01/13/2020 : _ : 21 of 28
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si%ir@ iy
2600. ' i i

185.a. The home shall develop and implement procedures for th
e safe storage;
use of medications and medica equlpment by trained staff persons. g8, access, securlty disrbution and i

Resident #4, is prescribed 2 mg of Loperamide as needed. On 1-14-20, at 3; 15 pm, the medication was not
available in the home. » 5

i

Resident #1 has an order to have blood sugar levels documented, the home falled to document this information as
prescribed by the physician.

{Attach pag.es. as nraces'sary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a srrrular violation from occurring again. If steps cannot be completed immediately, include dates by, whicr_r the steps will be completed)}

Resident #4:
o Resrdent #4 self— edicates.
Resident #4 audrt was completed on 1/14/20 to remove expired medlcatlons

A self—medication evaluatiqn'fbr this res_ident was completed on 3/2/20 to reconcrle medlcatlon

than monthly x 3 months for residents that self-

An audit will be completed by DRC or Desrgnee no less ; 7
ctor’s orders. If no errors are found after 3.

administer to ensuré all medication is present as per do
months, the audit wnl be comp|eted quarterlv

_ Resrdent #1:

All staff that perform‘blood glucose testing will be re-educated by the DRC or Designee regarding proper .
documentation of blood glucose readings by 4/15/2020, .

Audits wrll be conducted by DRC or Designee weekly x 4 weeks, then monthly 1f compliant.

Audrt results will be revrewed at the quarterly Quallty Management Meetlng

Dttty fussiad w&?’/)//m«‘

Signature _ 7 ' Prmted Name and Titfe/ Date

The above plan of correction is approved asof ~ _5/26/20  Plan of correction implementation status as of ~ 5/26/20
P ' (Date) o “"‘0'5";:(;)—
Implemented :

The above plan of correction was approved by 4 Not Implemented

T3/2036 : e e .l 22 ofza
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2600

Resident #4, is prescribed Aspercreme Pad Lido 4%. However, this medication was not administered to resident
within the last 30 days because the medication was not available in the home.

(Attach pages as'necessary. Remember that you must sign and date any attached pages. Include éteps to comect the violation described above and steps o
prevent a similar violation from aceurring again. [f steps cannot be completed immediately, include dates by which the steps will be completed.)

i

Resident #4 salf- m:edicates.

~ An audit will be completed by DRC or Designee no less than monthly x 3 months for residents that self-

administer to ensure all medication is present as per doctor’s orders. If no-errors are found after 3
months, the audit will be completed quarterly : |

This process will be reviewed for-effectiveness at the quarterly Quality Management Meeting

Aém%« /WML ch Dineh 1{/ D/W

Printed Name and Title Date

ey

The above plan of correction is approved as of ~.5/26/20_ Plan of correction implementation status as of 5/26/20
{Date) - (Date)

L imptemented

: The above plan of correction was approved by

01/13/2020 ' ' - _ - ' 24 of 28
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191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
ic(he resident believes there may be a medication error. Documentation of this resident education shall be
ept. o

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

Resident #7 was re-educated 3/31/2020 by the Executive Director on his right to refuse medijcations |

All residents will be re-educated by the Executive Director or Desigriee on their right to.r.efuse
medication by April 30", 2020.

| Signature

H
i

The above plan of correction is approved as of ~ 5/26/20  Plan of correction implementation status as of ~ _5/26/20
§ ' . (Date) | (Date)
f : Implermented '
| & -
The above plan of correction was approved by 7%(- & Not Implemented
(nitigh)

01/13/2020 I ' 260f28
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i 2600. ‘ '
i 227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing; mental health
i 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.

The assessment for resident #1, dated 12/11/19, indicates the resident has a need for hearing aids. The resident's
i support plan, dated 12/11/19 does not document how this need will be met. '

i The assessment for resident #8, dated 9/11/19, indicates the resident has a need for bed rails. The resident'_s’ support
plan, dated 9/19/1 9 does not document how this need will be met. '

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

Resident #1’s RASP was updated by'the DRC regarding her heaﬁng needs.

Resident #8:

Per evaluation by PT, the bed rails for resident #8 are no longer needed. The RASP was updated by the
DRC to reflect the change. ‘ : , : . .

Resident’s service needs will be reviewed at the weekly At Risk meeting énd RASPS-updéted’, if
applicable. - : .

The above plan of correction is approved as of 5/26/20  Plan of correction implementation status as of 5/26/20.

(Date) (Date)

implemented

The above plan of correction was approved by 7%(— Not Implemented.

‘ : {Initizls)
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ET | | ' A N
[ 251b. T}I;le entries in a resident's record must be permanent, legible, dated and signed by the staff person making -
the entry. 7 . ‘

(Attach pages as necessary. Rememiber 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 immiediately, include dates by which the steps will be completed.)

The DRC or Designee will educate nursing staff by April 15™, 2020 as to broper documentation and how
to correct errors when documenting, o

New hires in Nursing will receive training on documentation and correcting errors as par;g of théir initial
orientation to the job.

, ., | MMmfmva,w 4//51«/9@

| Signature - ' Printed Name and Title Date

The above plan of correction is approved as of ~ 5/26/20_  Plan of correction implementation status as of 5/26/20
(Date) (Date)

‘ a Implemented

: :
! The above plan of correction was approved by &) Not Implemented

01/13/2020 ' o - 280of28
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