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CERTIFIED MAIL – RETURN RECEIPT REQUESTED 
MAILING DATE:   

Mr. Wayne Kaplan 
Managing Member 
Premier Oakwood Terrace Operating LLC 
400 Glenson Drive 
Moosic, Pennsylvania 18507 

RE: Oakwood Terrace 
License #: 226611 

Dear Mr. Kaplan: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on September 17, 2019, 
September 18, 2019, September 26, 2019, November 6, 2019, November 7, 2019 and 
December 23, 2019 of the above facility, the violations specified on the enclosed 
Licensing Inspection Summary (LIS) were found.   

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), the Department hereby REVOKES your certificate of compliance (226610) 
dated November 22, 2019 to November 22, 2020 and issues you a FIRST 
PROVISIONAL license to operate the above facility.  A FIRST PROVISIONAL license is 
being issued based on your acceptable plan to correct the violations as specified on the 
LIS. The license dated November 22, 2019 to November 22, 2020 is NOT reinstated 
upon expiration of this FIRST PROVISIONAL license.  This decision is made pursuant 
to 62 P.S. § 1026 (b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2) ;(3) ;(5) ;(6) (relating to 
conditions for denial, nonrenewal or revocation).  Your FIRST PROVISIONAL license is 
enclosed and is valid from February 3, 2020 to August 3, 2020.   

All violations specified on the LIS must be corrected by the dates specified on the 
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), must be maintained.  Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

 Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 or § 2800 
(relating to enforcement), the Department intends to assess a fine for the following 
violation(s) unless fully corrected on or before the mandated correction date. 

February 3, 2020
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55 Pa. Code     Class                 Fine             Calculated    Mandated  
Chapter 2600   of             Census at     Per resident     Fine              Correction Date    
or 2800    Violation Inspection X Per day         = Per day____(to avoid Fine) 
Section:            
 
185a       II                48          $5                   $240          5 calendar days from 
                      mailing date of this letter 

 
A fine will be assessed daily beginning with the date of this letter and will 

continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved.  If the violation is fully corrected, and full compliance with the regulation 
has been achieved, by the mandated correction date, no fine will be assessed.  You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction.  The Department will conduct an on-site inspection after the mandated 
correction date, and within 20 calendar days of the date of this letter.  If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions.  The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved.  
  
  No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time.  If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed. This invoice will contain the right to appeal the fine.  
 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35.  If you 
decide to appeal your PROVISIONAL license, a written request for an appeal must be 
received within 10 days of the date of this letter by: 
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     Shivani Patel, Enforcement Manager  
     Pennsylvania Department of Human Services  
     Bureau of Human Services Licensing 
     Room 631, Health and Welfare Building 
     625 Forster Street 
     Harrisburg, Pennsylvania 17120 
                                                      PH: 717-214-1304 
 

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   
 

 
      Sincerely, 
 
 
 
 
      Kevin Hancock 
      Deputy Secretary 
      Office of Long-term Living 
 
 
 
 
 
 
 
 
 
Enclosure 
License 
Licensing Inspection Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Violation Report 

Name: OAKWOOD TERRACE License Number: 22667 

Address: 400 GLEASON DRIVE,, MOOSIC, PA 18507 

County: LACKAWANNA Region: NORTHEAST· 

Name: Amy Hasak Phone: 5704513771 Email: ahasak@pslgroupllc.com 

· l.~9afi:.ntity • : >:" ' : • :: • · · ··· 
Name: PREMIER OAKWOOD TERRACE OPERATING LLC 

Address: 245 PARK AVENUE, 39TH FLOOR, NEW YORK, NY, 10i67 

'c~h1ti;~~f:ecst.b ... tc1c~Jf>aficy < r····•.•··. : \/•·•····•: : :···•.·.•· :· <· ::.•::•·-··:•; 
Type; C-2 LP Date; 

Resident Support Staff: 0 Total Daily Staff: 55 

Type: Partial BHA Docket#; 

Reason: Camplaint,/ncident 

._•Jfi~P. ei:tt¢ri.i:i~i~~: ~t)~;tjei:i~riil'l~~t: Rep~~~ .;~1'.a1iye :•:·:· · • · ···· 
09/17/2019 - On-Site: Ryan Yanko>ll)I, Ann O'Haire 

09/18/2019 - On-Site: Ryan Yanka1<1y, Ann O'Haire 

09/20/201.9 - Off-Site: Ryan Yankawy 

09/26/2019 - On-Site:· Ryan Y<mka>ll)I, Ann O'Haire 

09130/2019 - Off-Site: Ryan Yankawy 

10/16/2019 - ·off-Site: Ryan Yankawy 

. : be!'ler~i1iifarrhiitii:ln• • .. :•••• •·· :'•••.·:·· :··•··•···.··•:: . : • c · • :::::::. • 

Issued By: 

Waking Staff: 4.1 

Notice·: Unannounced 

···::: .. , 
- License Capacity: 58 Residents Served: 48 

..• sE!µlreilpeiiier)tia'C~reUfiit/ _:: :····· ···· ······· · ·•••< _:c · 

. ··::. : . .. ~ ': ... 

In Home: Yes Area: Pine Capacity: 13 Residents Served: 7 

Current Residents: 1 

· .• '" .• -.• •.·,·_,·.··N·_._ .. u_"_·m·.···b·.·~_·_;,·_._:o· ... ·f.-•. _'0.· .. ·-·_·.·.s·.·.··_.,·_d·_·_·._e'_'_·n'_·_t·_·._·s·_.,:_w·.·.·.·.·h·_._o· __ ._:'· .. ·_.·,•. · · ······· ····· · ·· ··· ........ ··· ·· ····· ''"·"•·.'•,:•.::.,:.:.:._::._:_:_:_:_·· .. ".:.:,•·.:_·.· .. · .•... ·.·.:. · ···· · "· · · .· ... . \:;('. N:: ~'.!~~;~~~;~;\:::'\:'''" :;;:·! :.:: ::.;:;=!_:·~·:::.:: . - ,;::~1;:~(:::.:;::. 

Receive Supplemental Security Income: 0 

Diagnosed _with Mental Illness: 0 

Have_ Mobility Need: 7 

Are 60 Years of Age or Ol_der:-48 
Diagnosed with.Intellectual Dis.:bility: O 

Have Physical Disability: 0 
..:."'"~:_:.""'"'"''''"'."<N ... .,,.,,_,,,,_,.,,.;_"..'.·"--"-"''•' ..... '""'"·'"''"•"-'""'"~',,:~-<~--''"''"'"':''~'•-'-~"""''~"'''•'"''''-'''~•--·•-••-•-'•••WM•,,•,-·••••- ••••--••••,••.-,•-•o_..,,,,,.-uo+•,,,,.,,, ___ ,.,__,,~.,·-··--O>M•>'"~'~'"•"'>-••"-•-•<"••••--. 
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OAKWOOD TERRACE 22661 --·-···'·'. ·-~~---'--_o.:.·----~~~~ . ·····.-:-.-:--:-: . .....,,,......,··~:··~------~·---··'"'" , ... -----· ·····--·~------

· 'R.:i901ai'1iJ~;: :'/ <.- · ·. · 
2600. 

·-~,:. .' .•. 

15.a. The home shall immediately report suspected abuse of a resident served in the honie in accordance with the 
Older Ad.ult Protective Services Act {35 P. S. § § 10225.701-10225.707) and. 6 Pa .. Code § 15.21-15.27 
{relating to reporting suspected abuse) and comply with·the requirements regarding restrictions on staff 
persons, · 

..... ' ···-.. ·-··----··- ..... . 

CJE;~~r'.P~Ic,M~tHi~~~f!b6.i¥.t~·;\·'::~t1;V;:k~_;,~·. 
On 9/5/19 Resident #1 allegedly sexually harassed other residents in the home, During this incident Staff nieniber A 
allegedly also hit Resident #1 in the face. The home did not report the alleged abuse to the lam! aiea agency on 
aging until 9/11/19. 

{Attach pag~ as necessary. P.ememberthat you must sign and date any attach'ed page5. Iridud.e steps to correct tie viola1lon ~escribe.d above ani:j steps to 
prevent a similar viola1:ion from ocOJning ag.ain. If steps cannot be completed immedlately,'iidude dates by which the stepswitt be coinpletedJ · 

.. The above plan of c0 rrection is approve.d as of 11-19·19 ..=.....-.-.--
(Dale). 

The above plan of correction was approved by· 
Qnitials) 

- --- __ ......... '·· "··-

09/17/2019 

Plan of correction implementation status as of 

,)'"'. Fully Implemented 
 Partially Implemented - Adequate 'Progress 

f"' Partially Implemented "Inadequate Progress 
r Not ftnpleri;erited 

/ o9-a3--fj 
·~.--·--

(Date) 

2 of31 
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Immediate Action: 

Residen t#1: 9f7 /2019 transferred to Moses Taylor Hospital, then discharged to SNF 
Mountain City 

Staff Member A: Suspended immediately, then Terminated on 9/11/2019 

Administrator Resigned Effective Immediately on 911412019 

All Staff Training to be completed on November 21, 2019 to include overview of 
Mandatory Reporter5 I Protocol setforth by Administrator: 

1. Immediate State Reportable To DHS: 2600.15 
2. Immediate phoneca!I to AAA ,followed by ACT 13 (attach to OHS Report) 
3. Update RASP . 
4. Educate Staff on updated RASP (s) 
5. lmmedia1ely Obtain Staff Statements , 
6. AAA ACT 13 All Staff In-Service: completed by November21, 2019 



15 a Continued 

Staff Training to. be completed by November 21, 2019 

Preventing & Dealing with Resident-to-Residen!Aggression in Dementia: 

To include, butnotlimited to: factors, causal factors & triggers for Resident-to-Resident 
Aggression in Dementia, and interventions for sexually inappropriate behavior dementia 

) d--d- 3-19 



OAKWOOD TERRACE · 

:16~ ~W;itt\ln 1r1cid~~F_\OP~r~ ·· 
.. : ·.· . "'-. ... · ... · .. 
. ·. ~. - .· . . . 

. ·. Jteg~li!tiofls 
iGao. 

16.c. The home shall report the incident or condition to the Department's peri;onal care home regional office or 
the personal c.are home complaint hotline within 24 hours In a manner designated by the Department: · 
Abuse reporting shall also foflow the gµklelines in § · 2600.15 (relating .to abuse reporting covered by law). 

On 9/5/19 Resident #1 allegedly sexually harassed other resident• in th~ home. During th1s incident .Staff member A 
allegedly also hit Resident #1 irrthe face. The home did not report the alleged abuse to the Department until 
9/11/19. 

FW$ldent#2's ranitidin11 daily w~s not administered on 9/13/19. The home did not submit an inddent·report to the· 
Department regarding the medication erroc 

Resident #3. prednispoe daily was not administered on 9/5/19. 
o'epartment regarding ttie medication error. 

The home did not submit .an incident'repcirt to the 
' ' 

Resident #2 fell on the floor on 7 /26/19 and was sent.to the emergency room. The resident~turn~d to the facijjty 
with S·staples in the residents head. The injury was not reported to the Department. 

{Attach pages as ne1:~ai!)'. Remember that you must .sI~n and date any attacherS·pagl%. l11ckJQe $tep:s to -correct the viofa1,f9.n dfsaibed ~bi;w~ .and step,s: to 
prevent a s:inilarviolation from occi.Jrring again. If sWps cannot be. completed immediate¥, ln~J~d~ d.ate:s by whicti. the step.$willbe comP~tad.) 

09/17/2019 3 of31 



OAKWOOD TERRACE. 22661 

The above plan of correction is approved as of 1_!.-!IJ::~9- Plan of correction implementation status as of ~~d 5'::1 Oi 

The above plan of correction was approved by 

09/17/2019 

(Dare) (Date) 

(Initials) 

   
.  Id. -..l ~-I °r 
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Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress
Not ImplementedX



,_ 

2600.16 c 

Written Incident Report 

The Home shall immediately adhere to ( c) reporting the incidentorcondition to DHS 
within 24 hours, ( d) the home shall submit a final report, immediately following the 
conclusion of the investigation, (e)if the home's final report validates the occurrence of 
the alleged incident or condition, the affected resident and other resid.enls who could 
potentially be harmed or his designated person sh all also. be informed immediately 
follow Ing the conclusion of the investigation. 

The exception to reporting within 24 hours, 2600.15 Abuse Covered by Law 

(a) The Home shall immediately report suspected abuse of a Residentserved in the 
· Home in accordance with OAPSA and 6 Pa. Code 15.21-1527 (relating to reporting 

suspected abuse) and comply with the. requirements regarding on staff persons). (b) an 
immediate plan of suspension or supervision ofthestaff person involved in the alleged 
inciden~ ( c) OHS must be immediately notified of the plan for the staff person (s) 
involved (d) the home shall immediately notify the Resident and the Resident's 
designated perscn of a report of suspected abuse or neglectinvolvingthe Resident. 

2600.16 (a-e) immediately to be adhered to by Interim Wellness Director, underthe 
direction of the Administrator, in the absence of the Wellness Director, sole 
responsibility is to theAdministratorto adhere to, effective immediately and ongoing 
With quarterly Q/A meetings to audit: 

2019: OJA Home'sintemal auditmeetingset on: November 25, 2019 at 10 a.m. 

2020: Q/A Home's Internal audit meeting set on; January20, 2019 at 10 a.m., April 6, 
2020 at 1 Oam, July 13, 2020 at 1 Oa.m., October 26, 2020 at 1 O a .m. 



OAKWOOD, TERRACE . 
..... , ·' . ·'·' ...... .,..- .• "''.: ···: '·:; !·~· .. .: .. -... 

. .... ... .·· .. 

· Re.fi~ll!tiqnii , 
2600. .. . . ,. 
42.t:i. A resident m11y not be neglected, intimidated, pnysli'.ally orverbally abiJsed, mistreated, subjected to corporal 

punishment or disciplined in any way,. · · 

.... :~ . · .. ·'-· ··:·· ·;,· .. 

On 9/5/19 Resident #1 expqsed the residents' genitals to Residi;nt #'s 3, 4 & 5. It has also beeri determined through 
staff intervi~s that l'<!sident #1 has also exposed the resident's genitals to Resident #s 5 &6 in the past on other 
oq:asions, Resident #1 Is sexu11lly harassing the above noted residents. · 

On 9!1 /19 Resid.ent #lwas found in Resident #3's room standing next to the resident's bed. R.esident#1 was found 
with pants do\vn .aniJ an •erection by Staff mem.ber D; Resident #3 was found lying in bed with the residents brief off. 
Resident #1 respondt;>d that the resident had touched Resident #3 Wlth these 3 11ngers and it felt good. Resident #1 
sexually assaulted Resictent #3. 

Res.ident #3 sustained 22 fulls whi.!e residing at the home. lWo fails resulted in hip fractures. Due to the Resident #3's 
behavior issues. the home was .not a pie to provide adequate supervision to .rneet the resident's care needs. This 
resident should h~ve been assessed for skilled nursing earn due to the residents ini:r~sed need for supervision. The 
'home fal!e!'I to provide th.e goods or services which are necessary to maintain the resid~nt's physkal health. 

Resident#7 was pushed by a fumily member ofRe~ident #8. Resident 4fl fell to the ground and hit the residents head 
on the ftoor. The· fall resulted in a subduraf hematoma. The family member of Resident #8 physically abused Resid~t 
#7. 

{Atrac:h .page!i B!l_neces:;QJY. Remember that yo,IJ mwt sign 11nd date iny attncf1ed pag~s. lnctJJd.e s1eps to i:;arrect tbe viafatlon describ.ed abpve and steps to 
P[W~i)t ~ slmi!iir v!_ofat_ion from 0C_c1,1rrlng agaira. lf .steps c;;mnat be corii~I~~ irnm~diatel)'!.in.c\Ude datei;: by' whi~h the stePs- will J;>e- completed~ 

09/17/2019 5 of31 



'._?~~c:>9J?}_~ft11A<;:E . ----- ---- --·-~- -------- ------~-----------~---------· ·-------- -----~~'~ 
'42~}$~,4~~--~~rir@#~"cJJ-,'''-):{;1;·:g.;rs,;y:y-'·(0:-,5:\':i;\;~'.;~1~:::~-'~'··-··c-· -­
-• D~f>,t,,iifMENr'jJ~io~L~i5i-iof>J_E5-MAY-~bi.-~f{lffi_-1N THl~J~()~ 

The above plan of corre_ction is approved as of ~1 -19;29__ Plan of correction implementition status as of 
(Date) 

"!" 
Tne above plan of correction was approved by __ ,,,, ---------­

(Initials) 

09/17/2019 

_I fully Implemented 
r- Partially Implemented -Adequate Progress 

1 Partially Implemented - Inadequate Progress 
I Not Implemented 

(Date) 

6 of 31 
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2600.42.b 

Immediate action: 

Resident#1 Residentwas transferred to hospital then to SNF 

Resident#3 Resident transferred to SNF 

Family Member of Resident#8 is a police matter· . 

Staff persons must be vigilantin order to detect signs of potential abuse. Training and 
education staff shall be ongoing and continuous to detect and report to the 
Administrator immediafely: any signs of bruises, lacerations, pain, suspicion of a broken 
bone, sudden changes in personality and behavior, depression, and or agitation with 
any of the Residents of the home, or any inappropriate behaviors of any visitors to the 
Home. 

Administrator initiated all staff mandatory meetings on the third Thursday of every 
month at 2 p.m. This training is continuous and ongoing datly as well as during monthly 
meetings 

)!!· 

l<Y - .;i 3-t '1 

~4i31. 



OAKWOOD TERRACE 

t~~~,1,;~t~l~~t~~~~'.iJ~.'ff ~~.i:,1f:!:-,:~1iiti;:'·~~~2~~:s 2~1ri~.~ rt~,,;i'.2ltf ;i1Q:'~1~·~5~:::,~\''i'.,~':::i·:;;~~;;;(ii f~; ·;,:le'\' .--.·:c 

~:'··~~~:~11.~!~H~<~ ~:~.~fi"; .. t~ ~(~~!-~W}~?; ~ ~: ~~;ti{t~j:~~l~i.~~-(~:-(-- ·· '''·"··---· 
2600. 

54.a. Direct care staff persons shall have the foOowing qualifications: 
2: Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry . 

. _J1?,~~gf Biif WiR~:~1~1~tti¥l:p;;-lj¥~, .. :~4;7~, 
Direct care staff member B hired 6/11/19 has a high school diploma from Stone Coast Academy. The diploma is not 
accredited' by the Department of Education. 

-~--i:;l~\''.1i.,fs&fi~~lor.:~~~9-
{Attach pages as neces~ry. RememberthatyolJ muSt sign and date any attached pages, Indudesteps to correct the Violation descnb~ above and steps to 
prevent a sirn-UarviolatiOn from 'ocCuning agail)_ lf-~ps ca(lnot be completed imntediate!y, indude. dates by which i:he steps '!"1111 be cornpieted.} 

The above plan of correction is.approved as· of 11-19-19 ----
(Date) 

The above plan of correction wa·s approved by 
{Initials) 

09/17/2019 

Plan of corr.ettion [mplementation status as of 

J" Fully Implemented 
ill Pilrtially Implemented ·Adequate Pr~gress 
r Partially lmplementep - Inadequate Progress 
r'. Not lmplemenj;ed 

!.~-IC, 
(Date) 

7 of 31 



54 a 

Direct Care staff person B; hired on 6/11/2019, terminated on 6/24/2019 · 

Ongoing & Continuous: Business Office Manager shall verify high school diplomas are 
accredited by The Department of Education. Administratorwill audit 



Regu!atlo:ns : · · 
.~ .. ,_.:·· 

.2.600. 
56. AdminiStrator·S!:afling - Tf1e.admrnis:trator sMli b~ pre.entin the home an.average oJ 2o hoµrs or more per 

w.eek,_in: ea·ch calendar month. . . . 

Th¢ home~ ·previous· Administrator resigned from the: home 011 9/13/19. The liome does ncit ~ave a qqa!liied 
Administrator working i11 the home a.t.ll'!ast 20 hours pet week. 

(At~di p~~.es- a~ r:i.ecessacy, RtFmetn-~11!1' that you must si_gn and <hte qnyatl-ache:d P?i9eS: lhdµ~te:Steps 1p:correcttheviD!f!tion deScribecf ·:'!.bOve a·ncf s~p~ to 
prevent a Similat¥io1ation ff Om. oc.c:uninQ:aga1ry. ff~ps ca.nn9"t ·Pe cqm~~ted iinme&"iate~ include date$ by \~Ole~ ~Ii! st~ps·1vill be corppleie~·J 

. ~· ~\ . \, ,J . 
_· .. ·::·.:·~"'! 

The above·· plan of corcection is· approved as of' .-1k~9::1L 
(Qilte) 

TM above plan of correction was approved: b.Y' 
'(iriiiii1;) 

09/17/2019 

Plan Of correction irnp1emenfalfon status as of J ~ ~-;;)_~:-19 
.(Pate) 

1111 Fully linpleniented, 
rJ'!'nially lmplem<inte<l - Ade91.1ate Progress 
r .f'i!rlially ·1rriple.merited - Jnad~equate .Prdgress 
F Not Implemented 

8 bf31' 
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OAKWOOD TERRACE 22661 

·.-~1~~~~~~IKir~tnril~iiiE:t~~ .. l{i~';!%tt':'.';:1.·,ut~;,~i,i~~ttE't~.;,t·r:~i~%i.:''~-.iif ,,i5if ;fi1i.'.ili\~:~1}iiri:~ir{£J,,c~'~j(',, -v:r-:: 
·/~~.~~~-1\t~:~s~~~r:{~'._~:-;~-~~;~!~:i·~~t~;/-~i~:·{i!.:~!\;i;~~i~~:~;~~-~~j~~!:r;1t·f.~J~-~v~~~~i'~~~r~}~~;y::.:~:~:·:rfi~~~~~h~f::~);:;tr~;t~rfi~~:~~;.J~f:f;{}~~[~~-~:f;.;~~~~~~~::~~;0;~;~:~~~::{·''.T0·-~~:0·::_ 

2600. 
64.a. Prior to initiai employment as an administrator, a candidate sliail successfully complete the following: 

•.e·:---··~··· 

,·.. --
.. D e's_C,i:!pV~I! ~~-yii?!l!t_lgt! '''''/: '; . : ,:f { / •c( ;~ j, 

Staff person c;, who. was the home's administrator, has n_ot successfully completed tlie Department approved 
competency based training with a passing score and the orientation program administered by the Department. 

·· -~i~~,#~~?,-t\~~t:i?il;<p~ :'~> •:;:,;"';~'.N·:··· 
{Atta.ch pages as neCessal)'. Remember that ycu must sign and date any aliached pages. lndu$:le :oteps to correct the v}oration describec;l above ahd steps to 
prevent a simHat violatlon from occurring again, If steps cannot be completed itnmediate~ include dates by which ttie steps wiH be completed.) 

The above plan.of correction is approved a.• of 11-19·19 

(Date) 

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

09/17/2019 

Plan of correc;tioti implementation siafus as of I ;i_:::-_~3::-1 ~ 
(Date} · 

llt Fully linpleinented 
I Partl~iiy lmplernentei:l -Adequate Progress 

. r Partially Implemented - Inadequate Progress 
l' Not lmplemente<:( . 

9 of31 



64 (a) 

Staff Member C was hired 4/112019-Resignedwithoutnotice on 9114/2019 

CurrentAdministrator: successfully completed the Department approved competency­
based training wilh a passing score and the orientation program administered by the 
Department, as well as completed 2019 annual 24 hours of training 

I 



--·--·-----------------------------

OAKWOOD TERRACE 
.. ----- . ·~~-~ .. ~··--· 

·1w~··:'i~;qtrentatio~ 1~t Day. · 
. ···=·'-···'" .• " . . ... ;,:, .. ,.,;,,,.,·--

•. Reg;.iations; 

2:600;. . . . .· . .. . 
6s;a. Prior to qr during the first work day, all direct care staff persons including ancillary staff persons, substitute· 

personnel an(! volunteers shall have <in orientation in general fire safety and emergency preparedness that· 
· mdudes the following: · 

1. Evacuation procedure>;. 
2 •. Staff duties and responsitJiffties d.urii19: fire drilfs._as weU as during em'ergency evacuation, transportation 

and at an.emergency location if applicable. . · 
3. The designate<:l meeting place oiJtsJde the !iu~i:J(ng or within the fire-safe area in the event of an actual · 

fire.. · · 
4. smoking safety procedures, the home's smoking policy and locatiort of smoking areas, if applicable. 
s. The l&ation and use of fire eiitinguishers, . . 
6. Smoke detectors and fire aiarins. 

· 7. Tefephone us.e and notification· of emergency services . 
. : =··: ; . , .... ·"'"·--- .··:.·l . 

' bescriptfbft Qf i/io'fiitlon .·.· 
' "·':.:;; ;·. ;. :·.' - ·- '; ·: "····-· 

Direct Gire staff ~ember B hlted 6/11/19 did not complete the 1st day fire safety orientation, · 

Dliecfraie staff member A hired 4/30/19 did not complete the 1st day fire safety bfientatlon: 

Direct care staff member E hired 8/21/19 did 'not complete the 1st day iire safoty o(ien'tatlo~ 

(A~h. pag.es-as ne-:~sary_ ~em ember !hat you _mus!: $igt1 ·an(f d.atE any atrachfd p!)ges... lndU"de step$~ correc:~ t»J. "Vlol<ttiori· deS:cribeq ~bove and "!>l:epS to: 
prwci-i.t a: ffillla~ violation. from Ot"currlrlg a!J<llr.i. ·n StePs qnnat.be comp1etei;l lmmecib.~. irid~de da~ by whkii. the. steps will be t:omp·l~ted.} . · 

cdfi. ; ' f .1 
.,....,,<-, .• · .. ~ 
e~ .. 

· ..•. ,-.... 

' 

/!
" . 
. 

. . 

.. ddf!/LL.6~Ma.<fpadrtl_ .. __ , 
Pr ed Nameand·Tit!e· . • : · Date · . 

//-I -·" I J..o · ·· I ;/."•:J..· 
J'ti:i-111.. .'/u)Vi~ - I (/;;;J-9/.i?.d!f 

-.------·~-··-~-·-~- ------··- ----·--
09/11/2019 .1oof31 



OAKWOOD TERRACE 22661 
·1~ ' .,.,. ...·.-, .• .., ' •. ·; ::,· ,.·. 

6~~~f.\~~'.P~n~,ti:9~,1~:P~Ylr~r1~l~f;lg~;:: :. . . . .... 
··[);p'/!.itrM~iif.!Jsw ~!fRY ·~ iHg;M~~~f\44't N~ij&;~)':E iNffi(§.~pXi):. 

The above plan of correction is approved as of l1-Zl-l9 Plan of correction implementation status as of \ ';) -~ 3- / 4 
(Date) . (Date) 1 

The above plan of correction was approved by 

09/17/2019 

ag 

Onitiais) 

r Fully Implemented 
11111 Partially Implemented - Adequate Progress 
r Partially Implemented • Inadequate Progress 
r Not Implemented 

. t- . 
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2600.65 (a) & (b) 

Administrator initiated a new Orientation protocol and procedure that must be completed 
First Day: 

1. Evacuation Procedures 
2. Staff Duties & Responsibilities during fire drills, as well as during emergency 

evacuation, transportation and at an emergency location if applicable 
3. The designated meeting place outside the building orwithin the fire-safe area 
4. Smoking safety procedures, the homes smoking policy and location of smoking 

areas, if applicable 
. 5. The location and use of fire extinguishers 

6. Smoke Detectors and fire alarms 
7. Telephone use and notification of emergency services 

With in 40 scheduled working hours, direct care staff persons, ancillary staff persons, 
volunteers, and substitute personnel shall have orientation th at includes the 
following: 

1. ResidentRigh!s 
2. Emergency Medical Plan 
3. Reporting of Reportable incidents and conditions 

Business Office Man ager, Maintenance Director and Administrator will assure the 
training is conducted. Administrator will assure it is completed with an initial audit when 

· a new hire is on boarded. Then monthly audits thereafter of all employee records . 

.l\V.;'l"-"- . c ~ <t~ f/{' ,,,,/ '1 

/l( 'c,/u2 /e ll'f (!4 ,v/f <:°f',,..; J 

;4f.J/llrri1-J./i#J. 

~d- 3 !, ;l_llf °r. 



OAKWOOD TERRACE 22661 

2600. 
65:b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel 

and volunteers shall have an orientation that indudes the following: · 
1. Resident rights. · 
z. Emergency medical plan. 
4. Reporting of reportable incidents and conditions. 

. : . •.. , ... ' ' -c .•. _,_. :.'·· . 
O:escrlptlon·9fVJo1i;J,~i!'H1~ < • 

Direct care staff member A hired 4/30/19 and E hired 8/21/19 did not receive training in resident rights, emergency 
medical plan and reporting of reportable incidents and c:onditions within the.first 40 hours worked. 

(Attach p;:iges as neces5ill)'. Remember that you must sign and date any attacbed paqes: l11dui;le !.teps W correct'the violatiol'! destnbed above and $teps to 
prevent <11 similar v!alatio11 fiqm occi.rr;in9 again. !f$ps cannot he compimd lmmedi~tety, in dude date;<; by which the stEps wiII be completed.) 

. -··'=··.:"::.,· ··.:::·:::.··············· 

The above plan cf correction is.approved as of ·-1~:?1.:.~9 ~lan. of c;orrection iinplemt'ntation s!atus as of 
(Date} 

The above plan of correction was approved by _}'ii, __ _ 
Onitials) 

09/17/2019 

r Fully Implemented 

8 Partially Implemented» Adequate Progress 
r Partially Implemented - lnadeqiiate Progress 
.r Not Implemented · 

.;_ 

17--;i·~~ ~-:: 19 
(Date) 

12 of31 



2600.65 (a) & (b) 

Administrator initiated a new Orientation protocol and procedure that must be completed 
First Day: 

1. Evacuation Procedures 
2. Staff Duties & Responsibilities during fire drills, as well as during emergency 

evacuation, transportation and at an emergency location if applicable 
3. The designated meeting place outside the building orwithin the fire-safe area 
4. Smoking safety procedures, the homes smoking policy and location of smoking 

areas, if applicable 
. 5. The location and use of fire extinguishers 

6. Smoke Detectors and fire alarms 
7. Telephone use and notification of emergency services 

With in 40 scheduled working hours, direct care staff persons, ancillary staff persons, 
volunteers, and substitute personnel shall have orientation th at includes the 
following: 

1. ResidentRigh!s 
2. Emergency Medical Plan 
3. Reporting of Reportable incidents and conditions 

Business Office Man ager, Maintenance Director and Administrator will assure the 
training is conducted. Administrator will assure it is completed with an initial audit when 

· a new hire is on boarded. Then monthly audits thereafter of all employee records . 

.l\V.;'l"-"- . c ~ <t~ f/{' ,,,,/ '1 

/l( 'c,/u2 /e ll'f (!4 ,v/f <:°f',,..; J 

;4f.J/llrri1-J./i#J. 

~d- 3 !, ;l_llf °r. 

Pg. 12A of 31



OAKWOOD TERRACE 22661 

:~~ti~!~~i~~j;~~~~~~~r~~~~{~~~if f~0'.1~K·)~i~.s·i· · 
2600. 
S 1.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair · 

· and free of hazards. · · · · · 
·- .. --· .. ·- ·-·- -··-· . -~ -.-· ·- -·-

An enabler bar was found in resident room ii' 3 in the Oak House. The enabler bar had no covering atiowing for 
possible hazard of entrapment of a limb. 

(Attach pages as necessary. Remember that you must5igri anq date any attached pag'es. Include steps to coneC.tthe violation described ~bov~ and steps fa 
prevetit a sitrtilarviolation from occllrring again. If steps can riot be completed 1mmedfa.tel'.1', include dates by which the ~swill be cornpleted:) 

The above plan of correction is approved as of 11-19-19 

(Date) 

The above plan of correction was approved by 
(Initials) 

09/1.7/2019 

Pl<iri of correc!ioll implementation status· as of 

r Fuily Implemented 
n· Partialiy lmplementiad • Adequate Progress 

l Partially Implemented ·Inadequate Progress 
I Not Implemented· 

)~-~~='1 
(Date) 

13 of 31 



Immediate Action: Oak House Room #3 a covering was placed over the enabler 

Administrator audited Residenfsrooms to ensure wheelchairs, walkers, prosthetic 
devices and other apparatus used qy Residents are clean, in good repair, and free of 
hazards completed on 10/2912019 

Ongoing auditing by Administrator, upon admission of a new Resident, at the time of a 
change ofcondition in a Resident's status, and quarterly at OJA meetings 

X
A



OAKWOOD TERRACE 22661 

'141 ~ 1~ 1~ M~di~~I E~~f~a'.tio!l Information " · 
'Re~·\ll~ti'1~i <> , . . , ,. 
-~ . . . . . · .. · . ' 

14 La. A resident shaO have a medical evaluation by a physician, physician's assfatant or certified reg~tered nurse 
practitioner documented. on a form specified bY the Department, within 60 days. prior to admission or within 
30 days a.fter adrnisslon. '(he.evaluation mu.st indudli! the following: 

1. A general physical exilrnination by a p!'lyski<m; physician's assistant or nurse prac;titioner. 
2. Medical diagnosis including phy£ical or mental disabilities. of the resident, if any. 
3: Medical information p.ertinent-to diagnosis and tr'eatmerit in case of an emergency. 
4. Sj:lecl~I health or dietary needs of the resident. · · · 
5. Aller91ei;. . . . . 
6, lmmuni;:ation history. . . . 
7. Medication regimen; contraindicated medications, medication side effects· and the ability to self, 

a.dminister medications. . 
8. Body positioning and movement stimulation for residents, If appropriate. 
9. Health s!<!tus, . , . · . · · 

1 O.· Mol;>ility assessment; updated annually or at the Department's request. 

· ........ -·· 

··•· o,e5cripfim1 .ofVtglati!/n 
- ·-: .. ···' ! ·. : :: •• •. ;_._. 

·.·· ... ·,,,··. . ..... · 

Rssiden~#2's DME dated 9/1.2/19 does not in<:lude pulse, ~llergies, medications, immunization' history,. ability to self, 
administer medic;itions, body positioning, mobility n~d~ and is not signed by tl)e person completing the form. 

Resident #1 's QME that was signed by the physician on 07/30/1\l had thefollowing elements thafwere not 
completed: The form did not state the purpose of this DME, resident evaluation date was not stat;id and 'the date. the 
forrii was completed was not Indicated. The DMEdid hot have the foUowing elements completed: Sections 4,7ia and 
9. 

(Attach pa_geS at rlec.as~ry; Remembirr !hat yDu mU.st liign an.cl da~ any ~~hed pages.. Include steps to c.or.rect the. 'o'.iqlatlan desoibed aQ.ove aiid st~p~ to 
prevt!nt·a ~ITibf vlolatioo fr?m "occuJlirlQ. iig~in. 1f stepi> can~ot !:>~ ~ofnpl~d lf'0:n~j~ia1e\y. '1ndude dat~ bY whkh th·~ steps wil ~ ctimp~ted.) · 

:·:. 
l.e9ij( Entity ,Repre;e~f~tive · .. ,_·,. 

09/17/2019 14 of 31 



OAKWOOD TERRACE . 22.661 
-·--·· .____;_ __ ··~~~~.~-- ' ------~-·- ---.- ·-~~~~....---- ··-·•---··~«-· ---·---- ------~··· -·~~-.,·u·~~~--~··>'·~--

~=i;~f~?tll~:~;~I~J:~tI~:t~~t'ii; 
The above plan of correction is approved as of 11-19-19 I ;:>-~-~-14 

(Date) 
Plan of correction implementation status as of 

(Dater 
I Fully Implemented 

~ . ")(Partially Implemented -Adequate Progress I ~-Q!"3-lo. 
The above plan of. correction was approved by --·--- Jj Partially Implemented - Inadequate Progress. I 

' (Initials] 
   

 

09/17/2019 15'of31 

Not Implemented



.. 

2600.141.a 

DME: Administrator re-educated staff on the proper mannerto complete a DME within 
60 days priorto admission, or within 30 days after admission, a medical evaluation is to 
be completed at least annually and upon a change in condition. 

Administrator wilt au div{ieriodicaHy, as well as on established OJA quarterly meeting 
dates established { · · 

C~r.,_f!.,(l"J "; 
C.vrt-r! O(?Jc ,f 

;(cf rrtr'ri:sr/i ~ 

/d /,;i. ? pd/ J, 

plS6b 3t 

t l'i­

j a - cl.~- t<t 

X
A



OAKWOOD TERRACE 

1;~¥9:~ P,i;es;¥i~tt~ri~~~i~~ti,~~ ','. :·.~·:>:' ::~ 
~---······~; .. 

'Regi.ilittions ' <;'·' 
2600; 
182.b. Prescription medication that is not self-administered by a residenfshall be administered by one of the 

following:. 
1. A physiclan, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse 

practitioner, licensed practical nurse or licensed paramedic. . 

22661 

2. A grad11ate. of an approved nursing program functioning under the ditect supervision of a professional 
nurse who is present in the home. . . 

3. A student nurse at an .approved nursing program functioning under the.direct supervision of a member 
of the nursing school faculty who is present in the home. · 

4. Astaff person who has ~ompleted the medication administration training as specified in § 2600.190 · 
(relating to medication administratlon training) for the administration of oral; topical; eye, nose and ear 
drop prescription medications;· insulin injections and epinephrine injections for insect bites or other 
allergies. . . 

On 9{1/1.9 from 1;18 a.m to 6:30 am and on 9/8/19 from 1:41 am to 6:30 am the home did not have anyone in the 
home trained to pass medications. The home serves residents that have PRN medications. 

(Attach pages as necessary. Rem em bet that you must sign and dqte. any attached pages. In dude steps lu correct the violation descnbed. aPove and steps to 
preven~ a similar violation from occurring again. If steps cannot be completed immediately, in dude dates. by which the steps wi.ll be completed~ 

···-··. 

~e.9;1·£;~_i1tY,~Repre£~ntati.~.~\,-_'"--.;-f'~:_ -~--.,,~: '.·~~ '!.-::~-,-~T1i'c,'.;•f'.:';'; • >7 

. ·--. _,___ r-·- -

' p~~.· ~~t!'i M'u!J $~'.9N~Yit:~~~M~~$;frl1\\%Ki~i'Vl~lJ:~ i~(ffii~.;~(ix!~i;'ilt;/C: , ,,; 

Tlie a.bave plan of correction is approved as of 11-19-19 

(Date) 

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

09/17/2019 

Plan of correction irnpiernenia\ion stitus as of J ~ - d. 3- 1~. 
'(Date) 

r Fully Implemented: 
II Partially Implemented -Adequa.te Progress 
f'. Partially implemented - Inadequate P~ogress 
r Not lmplell)ented 

-· ., ... - .. ~, 

16 of31 



182.b 

. Staffing Scheduling 

Admln istrator will assure the staffing schedule covers all shifts with a trained person to 
pass medicafiOns, if an unplanned occurrence arises if is the Administrator's 
responsibility to have a trained person in the home. · 

(~- ~ 3-''J 

) 0 4 f 3J 
0 



bAKWooo·'ri:RRAd; 2206.1 
,_._;.._,_ . ..;;.----:., .•. -•-,:__•••---·-· -· -··:~"•--:-·~·---:-:-• -.-. --;,-~·--.--.. -•,--,...--;>, -. ~ .. -.·- ,,,•n-,--• .. ---· ~·-•··--•· ''-'h"'~,--•~ •----·: .<-;--.--,:=·-~''": 

.J:4i~·£~kd~i#D~::§Yilii~~:.~?Ek~d'fo:· .,, ..... ,.,_ ...... , . ., ... . 
•. ~~~-~[~tj9~s_( .. ; -::;~H,.i;t!< ·· • ·-··· ... ,., •....•. ·'''''h'~"' ... -,._, .. , .. , ...... · 

2tioo. . . 
1 liitb:. Prescription medici:!tlons, OTC mecticatlo11s, CAM arid syringes-shan be kept ·in an area or cont~iner that Is 

. . . lotted. This indudl'!S medications_ a_nd syrjr:iges kept"in ti'f~ resi.deftt's robtn. 

Dei;c;rjptiaq gf;V:'.C>1ati~~· 

Direct care staff memt>er F foµn_d a packeraf.Resid~nt. #~'> medkations on the floor outside the willow house on 
. 9/4/19. 

'"' . - .··· 

(A~tj)- pag~ qs __ nec~IY- J\~~tTlbEr .thatypw- mu~- sfgn and dare ariy .attaef:l~- pµg~·. -In<;:ruda. steP.s·~ _i.':orrect1h1rvJofa1tjqn desi::ribed :abb_1Je'·a.11.d steps:to 
pr.event it slmltarvii:i~tton-fro.rn .P¢:Cun1tt9 again, !f-.~~ps- Cannot ha co_mpl!.!~d Immediately; lndnfa. dates by w1lfCh tli~ st:P~ .will ·he tprr,pi~d.}· 

. 11-19-19 
The above pla.n .of oorre:ctlon )s·appro-Vep -~s' of ~ .... ·----­

{Date) 

The above· plan of-correction was.apptoved._by ··-~T.~­
(lniijals) 

09/17i2.0l9 

. :: -~ . 
... ,_::_:;. 

·Plan .. af correction lmpfomenta.tion_sii;tUs a~ of 

f".FU!I}' implementec.l 
lilt Pilrtially lmple~en'ted 0 Adequeyte f'n;igress 
l Pilrtial!Y_ lmplemented ~Inadequate .Progress 
r Notlmplelilented 

__ ;_ __ , __ :i•-•--,-· -·---·--· .. -·---· 

{Daie) 

17 9f31 



2600.1;7,a., 1s4.a., 18~.a., 183:Q 

Medications; 

Re-training and Education of proper 'protocol of staff persons who administer medications: . . . . 
Med-Tech's and Nurses, ongoing 

Switching from Prlmecare to Danville f'harmacy LLC, LTC pharmacy for improved compliance 
. . . . 

through their support services of audits, staff.education and training 

Administrator and/ or Wellness Director will monitor daily 

C°"'~cr•cJ') 
' fl(, de/e/t £? (2,-,cr~Jc; 

. . ~frl,'t-{'j~ 

ro f-gd l:;)__rl{ / · 

. r ~ - .;}_ ?.-19 

J 7 ~b )I 



.22661 UAKWOOD TERRACE 
--··-·'·--+~:... . ..:; \ ~ . ..:-···~· . '--·-.~--..::.-;;.,•.-~~---~'~ _.,. __ :.;,____, __ ... ,___..,._ .... ~.,;.......... ··-----....... ·-~-·--·--. --·-·--·--'-->--·--:-. ,._ 

,-"".. . ·.: .... ,..... ._ .. _, .... 

1e$~~§toi'lr9:t-A~4t<~tlot1f' •·.·. · ·· · 
RE.9iliati0ns r " 
250.0. 

... _, ,·. -.- . 
': ·;:. 

183.e. Pre>i;ript)on med)tatioris)Oit rnediC?tions af!d cAM $ha!Cbe.stored tn l!rfarganiz:ed rnarv:ier.under proper 
conditions of sanitation, ternperature,.·molstl!re arid light and. irl'accordance with the manUfacturer's instructions. · · · · · · · · · · · · · · · · · 

: ; ·.~ : ; . ·-
';_. 

Resident 11'9's no\folog 6ex pen vyas riot dated when the pen was open!)d, the niamifacturer's 'instructions read the 
medkati<m .;xpires 28 day> aft!!r·openfng th.e pen .. 

tA~Ch page~ as netesSary. Rem~m·ber thatyoU i;ii~ ~lg11 a_nd diJte any atta~~ P,<ig~. ih!=iU:d!i! Steps ~Q· ci:iriect;fu~.V!ofutlon d&rlb"ed_ ab9~e an~.steps to 
pt!W~nf<).s}:rnn~r·\Jioiatlon fro ITT .oCcyefh:ig agaiM. Jf rte:ps·c~~rl.0 bi:: r;otrlP.fJ?.ted finmediatelj; iiltjude .dates tiy WhiGb the step5 wlQ·he col'l'\p~t:ed}· . . 

'"' · ... . ... . -~.? ·- -~ .. •.::· - . . ' .. , - . 

i FulJy [mp!emented 
il.Piirtlally!mpl\!me~ted ,Ade<J.tiate Pro!Jress 
r pa\iialtY1rriplemented .'inadequiifu Progress 
f' Not Implemented 

i_?.- ~'3-1 ~ 
{Date) 

-·---· ;~~"_:_·-. ___ ··---~·-- ~______:;.__,_,_~._.,.;.;.··.,. ,,···-.---- -1-~·"-'~-'-"--·~ . .• ::..:-"""'. · r-···· ·---'--·~···~~'----·•__,_·- . · --·-·-·,-·- · ·· ~·--_..:,. ··,,., ·, ·-·-··-· · -··· ·.,. •.-·.:...... 
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2600.1;1.a., 1s4.a., 1ss.a(~ 1s3.b. 

Medkations: 

Re-training and Education of proper.protocol of staff persons who administ~r medications: 

· Med-Tech's and Nurses, ongoing 

switching from Primecare to Danville Pharmacy LLC, LTC pharmacy for improved compliance 
through their support services of audits, staff.education and training 

. Administrator and/ or Wellness Director will monitcr daily 

{'-~er".J') 
f{dwler< e 0,,,-,_oroJc; 

. . y/rlJ fV1.. ·r. i' r fst--

f 9 (5c1 /:;i_c1( 7 .· 



OAKWOOD TERRACE . . .. 
'""""'-·-~.-<. .. ·- -.-_,, _ __..._--.,.--·--"'---"·---·~---·-·' ·. ·~.~.:-:-~-,-··-' 

2.2:661 

25(){); . . . . . 
184.a .• Tf1e original container for·prestripfion rnedf<;'!tlojl< shall l;lefa!J~ffi:l with a pharmacy .label thatinqudes; the 

. fcilll)wlng: . . · 
4. The pres~ril:Jed dosage, and instnii;tkiris for administr'ltio.n. 

Resident #1 o has ;\Ii 9nJer fl)r 2 unit< oNuiina!Og with me~ls ~ tln;ies.d•iiy, ancl per a; slidiri9 scale. The, l?be\ ~a.the 
hurtialog does' not include the 2. units 3 tim~s daily. 

.. :;;· .. · 

'(Att'!c.~ page!! as:. nece~S<ilj. Rern€i'nl::i"er.th~tjoll fpustsig~ a11-~ ·q<'!te·anyatfu:~heq pp.ga. lodudei:teps to ~h~ th.:t\'!ofatf~!l ~!!Soibe~ .ab9'i'.e !3nd ,sle):I$· in: 
p~venta s1rnµarviqfatio~ from ·oq:oning ~again:: If steps cannot beoC9{ii'pt~ tmrtieifiatety; jntj,~d~ d~res-~Y Whkh. the s~ps:wi\\ b~ i:~til.Ple\ed.) · 

11-19-19 
The above: pl<m of <:orrecti0n is app.ro~ed .a>: of' -"'"' 

(Elate) 

The above· plan of correction wa.s •PP.roved' by ~~ 
(lnitiafs) 

,. 
---··-·-·-'----•o•o-~A __ ::..._._._,__. __ •"•'••-"->",•A _________ __,___, __ ., 

0!!/17/2019 

Plan of.correttion 'ii:np)ernentatii;in stattis' as.of 

l: Hrllylmplemeti):ed 
Iii p~rlially Implemented • Adequ;it$ Progre$s 

. f' Pai!ialfylmp!emented c lqadequat.e Ptcigress 

. r Notlrri~!emerit.ed 

/ ';;J - d. 3 -«3 
" (O;te} · · 

- --~-.---~--·---... .: .. '~ ······-·-- ;_,_, ... ...;----~· 
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2500.1;7,a.Q., 18~.a., 1s3:e., 1s3.b. 

Medications: 

Re-training and Education of proper.protocol of staff persons who admlnist~r medications: 
Med-Tech's and Nurses, ongoing 

Switching from Primecare to Danville Pharmacy LLC, LTC pharmacy for improved com.pliance 
through their support services of audits, staff.educ<Jtion and training 

Administrator and/ or Wellness Director will monitor daily 

~~¥dcJ') 
fl! delefl ec,,,_,_.r~J1 

. ~tyt •. 11-i' s fa-- . 

. (d (.gd'/;;i_ cl{/· 

1-13-2020



OAKWOOD TERRACE Z2661 

............ ·:·;:.: .. :, :";; 

m~ . . 
! 3:>.a: The hoine shall develop· and implement proced1,1res for the safe storage, access, security, distribution and 1,1se 

of medkations and medical e~!.lipme<lt by trained staffpersons. · · · · 

l?e.sqiptfon cit viO!ation .. 
. '.·.· . . . . . 

,.' . 

On 9/5/19 Resident #11's ativan. Resident #12.'s 1/2 ta!ilet of tramadol, Resident #13'5 50 mg of trqinadol and 
~sident #?.'$ klonipin were missing out of the resid@nts med-piu:ks. 

... 
,.:·.·. 

It was discovered on 9/18/19 that 36 pills of Resident #13's. PRN ~tivan were missing from the narcotiC drawer. Thei 
blister packs and co1,1nt sheets were missing. 

It Y,,as discovered on 9/1 a/19 that direct care staff in.ember E -Ordered Ri>sident #11 's PJ<N ativan froni. the ph~rmafy 
on S/30/19. The medications were delivered and signed by staff Q1ember E.. The blister pack of 3Q narcotic, is 
missing from the home. 

Resident #3's PRN morphine syringes was.17 total on !i/4/19, Direct i:are staff member admlnistere.d·a syringe to the 
resident. When the staff riiturne.cl to the meciftation room only 15 syiing.es were lei!. · 

Tte fiomes narcotiC po\lcy·lsto c<>9rtt.tie rwrwtics at change of s~\fts and sign th.e !iarcqtic sigri out yeri~aitiqn_ 
sheet. On the following dateSthe statfrnembers dic(not count orsign the sheets: 9/J, 912, 9/3, 9/4,WS, 9/6, 9/101 
9/12, 9/14, 9/15 & 9/16/19. 

Re~ideiit #3's PRN tylenol ahd_miik of magnesium were not available at the tim<;> ofthe.inspei:tion_ 

Reisident #2's PRN tylenol and al HydoxineWere note 1ivailable at the time of \he inspection. 

Repeat Violatfon: 11/8/18 

.·•. Pl~n o.f ~oire<;1:ioo.(Poq •· ·.·· 
.. '.':.·. . . .. . . .. . . . ·.:· .; ··: '· . . . . . •......•..... • 

<Atta.ch paggs as necl!ssa;y .. R.emetnber that you :mu~ sign .;1_nd date. any attached pag"~$- lodUde sl~s ~ Correct the violation described abl)<J~Huld .$feps to 
prev'ent a ~~rvlolatlon from occurring i;!o9<?ln, If step~ onQot be comple~ Jmmlild!~te~, lni;;:lude dates Dy vrhkh the steps ·wm be colT).pleted.)_ 

--------··--------·-------
09/17/2019 20 of31 



OAKWdOD TERRACE 2261:;1 
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. . . .. ~~i\~:~-:~;,~~~~~a~~ 
.. P.El>ft;RTMENT l!SE0N1x; HPM!\SJv1AY.J\!QrW.Rl'IJ;l5iJ:ljjs a0x1::;.y~, •· -\: .·.·.· ... ·. ';~;,.•·'. ·.·. ··.····. 

The above plan cf correction ·is. a:pprove.d ·as: of 

Tli<i ·a)Jqve plan .. ofcorrection was approved by. 

09/17/2019 

11-19-19 

(Date} 

. . . J '.' .2.--.--, ~- , --Plan of corr~otjon implementation statij~ as of J ~......, 

f° Fu!!y Imp lemente(l 
~ tialiy lmplemenlEd -Adequate 'f'r()_Jlre~s. 

~- ··--·•- f" Rartia!ly Implemented ··tn.adeqµatiif'togres's. On\tfols) !iili. Not Implemented 

{Date) 

2.1•oLl1' 

X



2600~1;7,a., 1s4.a.Q, 183:e., 1s3.b. 

Medications:. 

Re-training and Education of proper.protocol of staff persons who administ~r medications: · 

Med-Te~h's and Nurses, ongoing 

Switching from Primecare to Danville Pharmacy LLC, LTC pharmacy for improved com.Pliance 
through their support services of audits, staff.education and training 

Administrator and/ or Wellness Director will monitor daily 

7 C"""~"'P"u-1') 
fl( da/e11 e Q,,,-1t-0-~r·J1 

. . ;l--IJ fYl. ·r- ;' r ~ 

ro ·r-s cl I;;;;_ d( / · 



OAKWOOD TERRACE 22661 

'Regul~ti~n~ · · ····· . '· ;., 

2600. ' ' ' 
187 .a. A medication record shall be kept to include the following for each resident for whom medications are 

administered: · . · · 

.· \i~~1:t~~~1.~ri;'~,t~¥!R!~t1§n'j'°'· 
Resident #2 .& #3's 8pm medications were not Initialed as administered on 9/4/19. 

Resident #2's mematine was not initialed as administered on .9/13-9/14/19 at Sam. · 

Resident #3's mematine was not·initiaied as administered on 9/1/19 at a·am and .9/2/19 at Spin. 

Resident #Ts omeprazq)e.was not initialed as administered on 9/1/19 at 11 am and the rivaroxaban was not initialed 

as administered on 9/2/19 at Spm. 

Repeat Violation: 11/8/18 

(Attach pages as necessary. Remembertllat you must sign and date a"ny attached pages. Include steps ta correct the vl.o1ation-de5c:nbed ab·ove and steps·~o 
prevent a simUarvioJatlon fr'om occurriilg' again. If steps caf)not be completed immedlately."include dates by which.th!! steps wnl be carnpleb:!d.) 

. . -···. 

· 'Leg~1~01tfy ~erJ~fa~~~atx¥~':;/''.'''. · 'if;,~·v;} . .'. · 

. The above plan of correction is approved as of 11-19-19 

(Date) 

The above plan of correction was approved by 
(Initials} 

09/17/2019 

Plan of correction (rnplernentation statw; as.of 

r Fully Implemented 
rtially frnplemente.d. - Ad~quate. Pfog'ress 

'!. Partially Implemented - inadequa.te Pro.gress 
·Not implemented 

.. :.,.· 

(Date) 

... ___ .. ,,,. ..•. ~-··- . , ...... ,.~~--·--·~···--" - -·'--~. 

22 of31 

X



~s4.a., 18S.a., 183:e., 1s3.b. 

Medications: 

Re-training and Education of proper ·protocol of staff persons who administer medications: 

Med·Tech's and Nurses, ongoing 

Switching frGm Primecare to Danville Pharmacy LLC, LTC pharmacy for improved compliance 
through their support services of audits, staff education and training 

Administrator and/ or Wellness Director will monitor daily 

7 ('°"' ~ '¥ dv-L' 5 
ff, d12le11 (J a,,,,.Qor~J'J 
. ;rfitJ fA. ";ti's ~ 

(d f-5d l;;;Ld( / 

}-;)__ ~3~/C) 

c'.)_,J A b 3 i 
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'. ~B,!.~ ~R~t~r[t~~:et~:~i~if E,~:iah;j~[;ii~{l;! ,:~t;i·~';:~~;i}f ti1,:;;t;,;,);?;;~::f~~0~:1,~i&;t;·i~¥J1~Wliw;fa'.t/1Ht~k; 
~::·:~?J~~\1gii:~;Tu~f;~'.±f;f:-~~:~~-~:~i~:~f-;~~-·~~~:;ft.~~i~;~~~~t~01~'.ti .. ~:~~~:~JW0.~~%~;[J}~~;;.~l.~=~;~;,.~t~~~~~~:\t:t.;~:~~i~;,~if;_{t:i~-~~~jl~l.~~{{i~~h;~;~:f.~:~;~~i~~~{ 

2600, 
187.b. The information in subsection (a)(13) and {14) shall be recorded atth.e time th.e medication is administered . 

. :pi~Jtt~t1~~:c~r~y1.9,~~~~2,- :_' r~~;·~- ··0~~:J:I:~t~i:~/-~:~~~ :i: r:~~: ·f; 1:·~si '~::_ "·::~:::i;jf~1~~~i~,~~~lti~~f~t\~l~l}i'.~J'.~F-t: ·; 
Resident #2'5 Bpm and 4pm medications were initialed as administered on the MAR on 9/5/19, the resident did not 
receive the medications. 

Resident #3's Barn and 11 am medications were administered on 9/1Bil9, the MAR was not initialed. as administered 
at the time of administration. 

. ..... ·---·· -·-----

-~ 1:~e.: ~? .. ~-:~~~~~~~.~~ht-~~:~~s~~« ::~ '.~ii~L:~:~~~i~:~:~~~:~ i~~~j~~r::j~?:~\~:~.:~;~~~ i~if _i~f :f~;: ~ -~::~1::~~: :s~:f /::--~~{~ti~~~; :~:.::~t\f ~~~-t ;~;~:-;if i:\~t~:;~~~;.;1;~=f ~iJ~:~~~~~~:;~t~:,::~: t::.:· 
{Attach pag~s as necessary. Rememberthat you mu!>t sign and date any attached pages. lndude steps tci correct the Violation desc;riJ?ed ab"ave arid steps 1o 
prevent a similar vlolati9n from occurring ~9~in. If steps cannot be c.Ompl~ted lnimediately, inclllde d~ .by Whi~h th~ ~P~ ~~!be ci:Jmpiete.d_-) 

. . D 
I -1 3 - i-• ').. 

The above plan of correction is approved as of . 11-19-19 ... _. ___ ...;_ 

(Date) 

~ 
The above plan of correction was approved by 

~--~-i- .. 
Onltials) 

09(17(2019 

Plan of corre.ciion implementa_tfon statµs .as of '~ .... !3..:/ ~ 
(Pat~) 

r'. Fully Implemented 
) artlallY .lmplefl\ented • Adequate Progress 
!'."" Partially 1.rnp.lemented - .lna.dequate Progress 
~10 Not lmp~emented X



2600.187.b 
. . 

The date and time of medication administration and the name and initials of the staff 
person administering the medication 

The Med-Techs and LPN' swill document at the time of the medication administration, 
the Wellness Director/ and or Administrator to daily monitor 
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. ··,Re9U·l~ltiQnS:, ·. _ ... 
2600. . . . . . . 
187 .c. If a resident refuses. to take a prescribed medication, the refusal shall be documented in the.resident's record 

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless 
otherwise instructed by the prescriber. Subsequent refusals to· take a prescribed meclication shall be reported 
as required by the prescriber.. 

Resident #3 refused divalproex sprinkles and meinatine on 9/6 and 9/11/f9 at 8am. The resident also refused 

prednisone on 9/6/19. The doctor was not notified regarding the refusals. 

-----·-·-··- - , ___ . . 

. l~~h- ~f'~~rr~t!iihl~p'p) ~-?Ft 
(Attath pages as necessary. Remember that you mtJst sTgr1 oind date any.athlc:hed pages. Jnclud'?: steps to correct-the ~lation described above and steps to 
prevent a slmllarvlolatlon from occurring again. If steps t:aniiot be completed immediately, include d"aws by whf~h the steps will be c.ompleted) 

The. above plan of correction is approved as of 11-19-19 
·~--4·--•-'---

([)ate) 

The above plan of correction was approved by 
(initiais) 

09/17 /2019 24 of31 



. 
2600.187.c. 

Refusal of Medication 

If a Residentrefuse.s to take a prescribed medication, the refusal shall be documented 
in the Resident's record and on lhe MAR. The refusal shall be reported to the . 
prescriber. 

Med-Techs and LPN's shall follow the protocol set forth in the regulation. Staff are to 
report same to Wellness Director 
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1aicF f£1lo\i~'.P_r.~$~rib~~;~.()r~er,st- _ ,-;~ -
'lleg~taii6jif i;C,~o.---

2.600, 
187~d. The home shall follow the directions of the prescriber. 

. ·_•9.1~~tf~t~9!1~~¥fgJ~~~~:~i~tLc:.. 
At approximately 9:28am 7 residents did not receive their Sam medkations. The Sam medii:ations were not finished 
being administered until 10:45am. This was on discovered on 9-18-19. 

Resident #2~ ranitidine daily was not administered on 9/13/19. 

Resident #3 prednisone daily was not administered on, 9/5/19. 

'Resident #3 has an ordet for metoprolol ER 1 OOmg daily. Hold if systoli~ blood pressure is less than 100 or heart rate 

less than 60. On the following days the medication was administered when it' should have been held: 9/18/19 BP 
94{70, 9/17/19 BP 97/63, 9/16/19 BP 95/52 and 9/13/19 BP 85/53. 

- ·'- - ·-·· ~ ...... . ··-·-- ·-··· ····-··--· 

(Attach page!; as: necessary. Remembertha1you mu51:sign aod d~te. any ariached pages. Include.steps to c;:orrect the violation_ d6cribed ;ibove and steps to-_ 
preverit ~similar violation. fro!TI occurring again. If Steps car:iOot be c<;mipleted Immediately, Include da~ ~ywhich the steps will be co~pletecf.) 

The above plan 'of i:orrectiO'n is approved as of 

The above plan of correction was apfiroved by 

09/17/2019 

... ······-- ... .. . . .., ... __ ,. ··- ·~···'---·---..:.,.·· 

11-19-19 

(Date) 

(lnitiais} 

' 

Lb=":l.1-I4 
(Date) • 

Plan of torredioil implementation status as of 

· I"".· fully Implemented · 

~artially Implemented -Adequate Progress  
r Partially Implemented - Inadequate· Prog.ress  

  

25 of 31 

Not Implemented



2600.187 .d. 

Administrator will assure the directions of the prescriber are adhered to, lead med-tech 
and LPN will assure to audit daily and immediately report any discrepancies lo 
Administrator 

I ';;) ~ ~ 3 - /°i 
or-· A 1 ::>J 
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2600. 
188 .. b. A medication error shall be immediately reported to the resident, the resident's designated person and the 

prescriber. 

·ti~~~~8:g1~r(x!~!~t:1~?--:rt"'J:_~c,jY~~1-;~1;1~;'1j-'t~;·~;1;·w-r·::~i!:1:~~rntt.~:~-:~?.'.'i·;~ t:t1ri~;·:t1·:%~:'1~~%\'1':2t:~1r:rr"~~}~r"·, 
Resident #2's ranitidine daily was not administered on 9/13/19. The home did not notify the prescriber ·regarding the 
medication error.· 

Resident #3 prednisone daily was not administered on 9/5/19. The home did not notify the prescriber regarding ·the 
medication error. 

{Attach pages as neceSsary. Remember that you niUst sign ahd date EihY attached pages. tndl.lde steps to correct the violation desi:ribed above and steps to 
prevent a sirnitarviolation from occllrring. again, ·rt steps cannot be completed immediately, include.dares by which the steps will be completed) 

• ··--·. ····--··-· ·-· ............. - • ·~- •.•• .! 

---- -~ci~ft:!.e __ ~-f-C~~<j Print~1~~nd Title Date 

-'p~~A~TM~N'f 1i's~i~~~~;i~It9i~J~§~Ax:{fies¥W:~!tf)t-!,i:FJl~,~q~! ;, :~:-,,~.~~ :::_,- 0 
-· _ _ ;;{d~:$tS-::1t?. 

The above plan of correction is approved as of 11-19-19 
-~. ~--· 

(Date) 

The abov" plan of co·rrectian was approved by· 
(Initials) · 

09/17/2019 

Plan .of correction implementation status as of 

t"' Fully Implemented 
lili!IPartially Implemented -Adequate Progress 
I Partially Implemented - Inadequate Progress 
i' Not Implemented 

/J-J_ 3~19 
(bate) 

26 of 31 



2600.188.b. 

Administrator wil! assure a medication error is properly addressed and reported to DHS. 
A medication error shall be immediately reported to the Resident, the Residenfs 
designated person and the prescriber. Health Care Staff will immediately report to 
Administrator if a medication error should occur. 
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· .. , .... ?g?;,:~,~~~!~i1is?!J~' ·.­
. ;~~fi~!~~ip(lA.f-: :; ~'~: ~ ... ,_ 

.. ·, . 
··., .• , ·::::!:.".: 

2.600. ' ' . -
2.02. The following procedures are prohibited: 

5. Mei:hanical restraint, defined as· a device that restricts the movement or function of a resident or· 
portion of a resident's body, is prohibited. Mechanical restraints include geriaVic chairs, handcuffs, . 
anklets, wristlets, camisoles, helmet with fasteners, muffs and mitts with fasteners, poseys, waist straps, 
head straps, p_apoose boards, restraining sheetsj]'thest restraints and other types of locked restraints, A 
medi9nica1' restraint does not in dude ,a device Lise{l to provide' support for the.achievement of 
functional body pos_ition or proper balance_ that has bee_n prescribed by a medical professional as long 
.as th~ 'resident can easily .remove the device. . 

It has been determined through interviews that ReSident #5 & #14 would' often go to the front door of the building 
and try to wander outside.· When these be_haviors· occurred the staff member~ would put the residents in the Pini{ 

unit which. is a setur_e dementia.·unit. Neither resident would _be able to operate the locking_ device.to unlock the door 

and leave the unit. Mechanical restraints are prohibited. 

It_ has been determined.through interviews that Resident #15-would be put on the Pine unit whii:h is the homes 

secure dementia unit .for meals. Resident #i 5 wouid not be able to operate the lodang mechanism to exit the ·unit 

independently. Mechanical restraints are prohibited. 

{Attach pageS as n~sar)'. Rem·emberthatyou must sign and.date ·~ny al:tiJ.~hed· page.5:_1nclude steps to correct the. violation dexnbed a~ove and steps ID 

prevent a sTilila(violatfon from oco .. u"Mg again.. Lf·steps-cannot be· completE? immediately. Include dates by which ~e steps will be completed .. ) 

09/17 /2.019 27 of31 · 
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202,:-' ii~~9~1~itlo~i r~ailflnii¢di":· · ._;_::: ~ .'.i:~ <-;- .~~: _";:~r'i"'dk'~-~:_;_it:i;:i i'.ii:~.,~r~x~er;;r;,:~\t·H;'.;·!~:t1~{<· 
p~~Aitri;.lfa•if b~idNi}¥f18.it1ii$'qAY(;~('}:f'.W-il1rETii-4:JBfaia_6"*i;f'.\\i : : +r> . ''. ,, . . .• ·•··· .. 
The. above plan of correction is. approved as d 11-19-19 _ _,___ _.,_._--.: 

(Date) 

The above plan of correction was approved by 
(Initials) 

09/17/2019 

Pla.n of correction irilpleiyient.ation status as of 

r Fully Implemented 

a Partially Implemented - Adequate Progress 
r~ Partially Implemented · Inadequate Progress 

r• Not Implemented 

I :::i/lif1 f 
(Date) 



2600.202. 

Re-trained staff on admission process to Secured Dementia Care Unit/ Pine 

Admission to SCDU is to be treated as a new admission to the Home ( DME, 
Preadmission Screen etc.) 

Administrator will assess, along with Nursing Department Residenfsstatus and need 
· for admission to SCDU/ Pine ongoing 

~(MVV\. !!~ . 
II J ~ ft:µc c:::,v-1 ~ ~/?~ 
. A-~(h1fll-i/,_~. 

/d ,f /, c')_d{ (. 

J~-h. '.)~I~ 

I". 

c>2 ( 

o(-6 At3' 



lit-c~.gulations 

::<&'600_ 
, 227. d:c-Each home·,sHall documefit ir'r th<?resi~ent's· suffpb rt _plan the niedil:al,'-dental; vis ion/hriar)ngim~n'tahh1ia Ith 

'"' 01'bthePbehavidral. care•services•-th atwill'.bE!•made-available-t6-the•r'eSident,- or- referra I sf or the -r5ident •to 
•;6utSirre.services -if the tesiden1;'s •physitia n;l ph\rsidan's assistant' oR,Dintifled (ajistered nurse practitioner, 

--_: ''deterimlne:the neces~ity' 6ithese serviceiihlhls f!'q uirement · does::n ot -~<?quirecal:\tll.met;o:pay for the cbs( of 
-. •tbese medli:ahantl:behavio:ral caresetvices. 

-»·Description 'cifVlofation 

' I• Thrqt!Jgh·•-staff interviews·and·-record;~eview 'itNilas·determ ine thanllSideriti#-1 s teteilies1· mea1s in- th e·home'.s•-secured 
::-'idementia: imtt.due t6·.th.,•need :for orie. to:orre'attention during meals\ 1The·resid~btlsci·ssues ;with eat_lngwere--not 
;,:'addressed iri-itHe2R'ASP. 

k-Pesident !#14:,has:issues'>kith wander_ing 'into 'otheri'es1d1'nt--rooms 1ahd h lS-'llASP dated 1 ll/09/1•8:rloes- not 'address 
'ii'thkbehavior. 

-- Re"sident"ft~'siRASP dated 01 ;s3-'19did inot'amates~sresident's fteqoe1·\tlf-alls•a'rtd•increased supervision neeclS'due to 
h eribeh·aviois't iThis·. resident !l!)as··adm itted 'into-hqspice•services· an de this•residenb ch<mge-was not addressed'on1 the 
residentrs 'RA:SP . 

•. ! {Atta~h'.'Pag·es:as:n:.ecessai'y;,Rememb-E:r thatyou:·muSt sign;and'date,an~,Tca~hed pages. Include stePs-to c:or-teCt tne·.Vitilatlo'n-desciibed:above and1steps to 
· ·cprevent-a·similiit<YiOlatiOi'l':from-occUrring i:igali>flf steps cannot be:coiTipletW•imrriedlate1y, include:dai:es bY whkh·the,stepS':Wm be-completed.} 

;__ ct,"'i!Qal• Entity, Repre.sentativ e 

''-09/17/2019 
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The above plan of correction is appro.ved as of 11-19-19 

(Date) 

,The above plan of correction ·was approved by 
{Initials) 

Plan of correction Implementation statu~ as of 

r. Fully Implemented 
ilf Partially Implemented - Adec:fuate Progress 
r'. Partially Implemented - Inadequate Progress 
r Not Implemented 

/~:dl._0) 
{Date) 

··-··-·---· .. ·-·-----··--·····---·-· ··--· -· ·-~-.... • .. •·---~--····-'··-··--·····--·-----··--- .. ····-----·----·--·- ·······-----·····-. -----· 
09/17/2019 3Dof31 



~ 
2600.227.h 

10/30/2019 Initiated au di ting RAS P's: to be completed by November 21, 2019 

. Re-educated and provided training for key Nursing Personnel 

Calendar established to trai;k due dates etc. 

Administrator and/or Director of Wellness to monitor 
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~;rg~i~!~~~~Et2~,l!,~[~t9!K~![~)J~f }~tf~::'.;:m"~&Jf #,l~··::·~,~;;~;:'~i':rt {;;~ )'~~;i'!~'i!1;.;itlW·-~f i01'fi2"~;J'.:~:~~ji~~:1~;~ 
'~f~~:i~Ji~Kd:,~':rx::.: . .. ·. · • ,+:J~:t:;;·:";''fU;)~y.;, . . , 

2600. 
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a. notation of inability or 

refusal to sign sh.ail be documented. . · 
,_. ' :~c.:_... -·-··~·-··--··--

~;·~~f~t~f~,~~~t~1~t~i~f l~:kj~l~jl~~~!~~~Jl'.H:Jil~~}f J(·~~;i.~t}f:f:~~{;,:J;·:j~;:::r~:~~i~;~~~t~~~~~~.~~::~_i1:t~i{if i!)ti:i~~::::, .. ),LJiiiJ!\~'l'.'.iJ;\L.,'i<'~-:i0 ,,._,, .. ,,o ... 
Resident #1 's RASP dated B/12/19 was not signed by the resident or the inability or refusal of the resident to sign. 

~~,a,~~~£~fr~i#i~~?J~9Ji1X: ':':;tL,1'':;,'AH?.·~i~~·.:;:,":·'.i'.: 1:';•'.1.i,;:\ ·,:.~2t·~,~;: :~·: ;s;,,,'~:·N't; ... )\i';~·:::c ,,.,;::: '''\· '' +·:':"" 
{Attac.h p~ges as ne'cessary. Renemb.erthatyoU must sign and date any attached pag~ \n~ucle .steps lo correct the vlolatlorl ·described ab'1Ve and steps to 
prevent a simitarviolatfon from occutring again. If.steps cannot be completed immediatety, inch.Ide dates Py which the steps wil ~e completed.) 

•• -·-•··- •, ••••-,-•••--•, •• • •••• -'...-•--'• •-•••• •••• •••··-•••n•••" 

--:-;·• I ; \ " ~ :·· .: :. '.;; - ., • ;-·· ~-\. -' ·. • ., • • . · · · ., .•' '~<· :...-:. ~ ~ ~ · ~- : '·:~ '",:;!~ ·; ,· \; ·::: ·'"0 . .:;: c, .• : ~ ; : .. ~ · .. ·:~.; ~:.:;-.' :;;;:.:,."'.:'. ·-' . .'
0 

• " ' ·,. - •. '. ' .. ,: • • .. .;.~>.l_~· ... ~:~ ..... ~·.·.·~ :'.~ .. ·:.~ ~::'.".:.',· !:"'. • ... .:: • .• ,-.,. 

::~!J.!J.al ~n~\tY1~P~~~ej:\t~~i:Ve .'tt'·:ffr(;: ':::+L:,;M·~: ::\::<\'{it':') ':'~2'Ji{fJ~ ··;::::::·,;~~«\: _ t:. _.. · - ... • .. ' '·F\:":: 
' ' 

... . --~---~----. . ~\w.,,_{>,,~VJ o~ ~-· . t\ ~,I.~ _f)'<ftll!_<'9Qo J 0L_l'\Jo.l »~ 
Sign ture I \\J~Name:and ~:s Date 

The above. plan ofco·rrection is approved.as of 11-19-19 

(Date) 

The a~ove·plan of correction was approved by 
(Initials) 

09/17/2019 

t· fully .Implemented. 
1111 Partially Implemented - Adequate Progress 
r Partially lmpfemented " lna.dctiuate: Pr'ogtes> 
r Not Implemented 

(Date)· 

31 of31 



2600.227.d. 

~ 
10/30/2019 Initiated auditing RAS P's: to be completed by November 21,2019 

· Re-educated and provided training for key Nursing Personnel 

Calendar established to track due dates etc. 

Adrninistraforandfor Director of Wellness to monitor . 

.. ; I yo l,;l_d1 i. 



Violation Report 
·.f;i~ilityln,tor1n<1tiC>n 

Name: OAKWOOD TERRACE 

Address: 400 GLEASON DRIVE,, MOOSIC, PA 78507 

County: LACKAWANNA 

Administrator. 

Name: Miche/ene Gianacopoulos 

Legal Entity 

Region: NORTHEAST 

Phone: 5704513177 

Name: PREMIER OAKWOOD TERRACE OPERATING LLC 

License Number: 22661 

Ema ii: nigianacopoulos@pslgroupllc.com 

Address: 245 PARK AVENUE, 39TH FLOOR, NEW YORK, NY, 70167 

Certificate(s)of Q<:q..tpahi:)I··· 

Type: C-2 LP 

St;iffif19 Hoµrs 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Complaint/nterim 

Date: 01/03/1997 

Total Daily Staff: 58 

BHA Docket#: 

.Inspection D<1tes a 11q .. Dep;irtl)'l.!)J1l ltepn~sent11tive 

11/06/2079 - On-Site: Ryan Yankowy, Gerald Dumas 

11/07/2019 - On-Site: Ryan Yankowy, Gerald Dumas 

Resi<lent De1110.gr;jpfj(c.Data.as·.oll11spection .. Dates 

Gen.era!· 111forrnatJon 

License Capacity: 58 

•Sei:ured·•Dethenti<t.<:arii.LJ.nil:. 

Ir\ Home: Yes Area: Pine 

Hospict'l' 

Current Residents: 6 

Nurnb,e(pf Resident~ Wlio: .• 

Receive Supplemental Security lncome:O 
Diagnosed with Mental Illness: 0 

Have Mobility Need: 13 

11/06/2019 

Issued By: L&I 

Waking Staff: 44 

Notice: Unannounced 

Residents Served: 45 

Capacity: 13 Residents ·served: 8 

Are 60 Years of Age or Older: 45 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability: 0 

1 of24 

............... ------.. ~-------------

XXXX

, Renewal



OAKWOOD TERRACE 

2600. 
16,c. The home shall report the incident or condition to the Department's personal care home regional office or 

the personal care home complaint hotline within 24 hours in a manner designated by the Department. 
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law). 

On 10/19/19 the fire alarms were activated in the kitchen due to smoke from cooking food. The local fire 
department was dispatched to the home, the home did not report the incident to the Department. 

-(Attach pages as nei;::essary. Remember that you must sigq and date any attached pages; Include steps to correct the v!olatlori described above and steps to 
prevent a slmllarviolatioli from occuning again, If steps cannot be completed Immediately, lndµde dates by which the steps. will be_ completed.) 

22661 

The above plan of correction is approved as of 1"'.:J~_-1 .. ~ 
(Date) 

Plan of correction implementation status as of l.;)-~3-1?, 
(Date) 

The above plan of correction was approved by ~ais)'·-
 Fully Implemented 

r Not Implemented 

·············-··----·------------

X



16c 

10/19/2019 

The Carbon Monoxide detector located outside the kitchen door, 
within the bistro area, was malfunctioning and triggered the fire alarm 
to soUnd. The Simplex techhician was dispatched to Oakwood 
Terrace and found the CO cartridge to be defective, he then replaced 
with a new CO cartridge to resolve the problem. Since resolving the 
problem, the fire alarm has not been triggered and system is operating 
efficiently. 

2600 .16 c ( 11) An incident requiring the services of an emergency 
management agehcy, fire department or law enforcement agency, 
except for false alarms 

1. For the Safety & Well-being of the Residents, the Administrator 
will retrain all staff on December 19, 2019 at 2pm and ongoing 
on all 19 State Reportable Incidents. 

2. RCG Appendix B will be in serviced upon hire and annually 
3. Administrator & Wellness Director will review lhcident Reports at 

morning meeting and in addition on Monday mornings after the 
weekend (The mahager on duty forthe weekend will comply with 
communication via internal incident report to Administrator and 
Wellness Director). 

4. After a comprehensive review all reportable events will be 
reported to the Department 

5. Administrator and Wellness Director will monitor 

r:::L•c<(lc(Jc.Jv J 

,'c)e4/1 e C11;Wt(i&/lCI<-/ <f 
~{/({r/irJ'lfi~ 

/ :2/;3' /'dof9. 
1· Ol o/ Jill/_ 



OAKWOOD TERRACE 

g6b.·.~.qqalityMail~g~!'YlelltRl~n·content• 
Regulafiq11s 

2600. . 
26.b. The quality management plan shall address the periodic review and evaluation of the following: 

4. Licensing violations and plans of correction, if applicable. 

DeS<:ript)q11·· of Violahorl 

The quality management review conducted on 10/15/19 does not address licensing inspection summaries. 

Plan o.fCorrection (POI=)· 

(Attach pages as necessaiy. Remember that you must sign and date any attached pages. lnclUde steps to correct the-violation described above and steps to 
prevent a similar violation from occuning again. If steps cannot be completed immediately, inclu_d~ dates by which th_e steps.will ~e completed.) 

Legat· Entity.•Representa.tive 

22661 

The above plan of correction is approved as of I ;i.:l~J.~ 
(Date) 

Plan of correction implementation status as of I d~~3:1'} 
(Date) 

f'j( Fully Implemented 

The above plan of correction was approved by 

Not Implemented 

11/06/2019 3 of 24 

····---·--------------------------



2600.26 (b) 

Administrator immediately added 26.b.4. to The Quality Management 
Plan and immediately began to implement (see attached) 

In order to prevent omissions of the Quality Management Plan for the 
Home, all attendees will be trained on all the required elements that 
must be contained in the Homes Quality Management Plan when 
preparing for the next meeting to implement a plan for 2020 

The next Quality Management Plan for 2020 is scheduled for January 
27, 2020 at 10am: The Management team will be present at this 
meeting to formulate a new plan for the homes assessment of the 
areas needing improvement and that are identified during the periodic 
review and evaluation 

Currently forthe next 90 days the Quality Management Plan is 
reviewed weekly by the Administrator and The Wellness Director on 
Friday's at 1 Oam 



OAKWOOD TERRACE 22661 
- ------·-~---~-·"'····-'·-·-"'~""'--~-.-···--........ -.--·-·---------·----· .. - -- ... --- ... ---~-·---- --- ·-------- -··-

2600. 
60.a. Staffing shall be provided to meet the needs' of the residents as specified in the resident's assessment and 

support plan. 

The home serves 45 residents, 13 of those residents have mobility needs in the event of an emergency. 1 resident 
requires a 2 person assist, 8 residents require constant cuing and supervision due to their cognitive decline and 4 
residents require a 1 person assist. On 10/26/19 & 10/27/19 only 2 staff persons worked in the home from 
10:30pm - 6:30am. The home does not have enough staff on the overnight shift to meet the residents needs in the 
event of an emergency based on the residents RASPS. 

(Attach·pa9es as necessary. Remember that you must. sign and date qny attach_ed pages, Include steps to correct the vlo!at!on described above an cf steps to 
prevent a simUar v!olStion from occuning again. If steps cannot be completed immediately, include dates by whkh the steps will be c_ompleted.) 

!k$9~N~'§:~,~~~S~Rf~~~~~M·~~~'.i:'i'. ~;, ;:;d;'~~,·· s·• ci:H,,;:··. . /1t:~A~f€~ ~;~~f!_;~i:_f~;1~:f!f~j:::_ . 

·s·-irr/,.
9
·-n· a. u·r·e-"-"-i~tl~bb.C.'j29.~'f!- -· · !(!_~, /1 ~--·!?:-/J_Z~cr?, i~~l. Prinfe~~~nd Title Date i 

-~,it~~~ili~~~Ji'.,~~~,~~q~,~~~~jt~1~~l~~~~·~1~~ti!fil~~!~J[t~i!¥&~~~,q~s~~Iil~~~~Il~i~\¥fjli~Ji~~~~~iijt~i'i£~1~~J!1·; 

. b I f . . . .d·. f J.'1·1$·/G The a ove pan o correctiOn 1s approve as o ___ ,, __ .. , . 
(Date) 

I f . I ·. . f 1~.-~~-/_<l Pan o correction imp ementat1on status as o "'- " . J_ 
(Date) 

11- Fully Implemented 

The above plan of correction was approved by -~~j;)· 
r, Not Implemented 

"""" - . -·· ·--·-·- -··--·--.. ··-- .-.. ---··.-·-···-·---·-~--··· -------~-· ----·--·-··--·-----·--··--

1/06/2019 4 of 24. 



2600.60.a 

Administrator & Corporate immediately signed with DNA staffing 
agency to fulfill the Home's nursing schedule needs 

Staffing shall be provided every shift 24/7 to meet the needs of The 
Residents as specified in their RASP, an immediate audit of The 
RASP was performed, and mobility. needs were assessed 

Wellness Director & Lead Med-tech devised a flow chart with every 
residents mobility needs, as well as well as 24 hour shift to shift report 
was implemented 

Front office continues to recruit, hire and implement training for new 
permanent hires for staffing 

Wellness Director will daily review and auditthe nursing schedule to 
assure the staffing needs are met in accordance with all Residents 
needs on their RASP as well as with any change ofcondition with our 
Residents that would require additional staffing requirements 

~ c:J ~~ <;. nc(' o J -f 

M,, Jcf.11 e' t?.-n a - -r~k_r 
/1';2/1J ;;>dtcr. 

1· [,{of :;-y 



OAKWOOD TERRACE 

G3a " Fir$tk.i8Jdpf<.Tr~1birtg , •. 
Regul<1tit>fl( 

2600. 

22661 

63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway 
techniques and CPR shall be present in the home at all times. 

Pesqiptipn·. of'\fioliltfqn 

The home served 45 residents from 10/25· 10/27 /19, At a minimum the home is required to have 1 person certified 
in First Aid and CPR at all times. On 10/25/19 no one was certified from 4:1Spm-10:1 Opm. On 10/26/19 no one 
was certified from 7am-10:30am and 2pm-10:35pm. On 10/27 /19 no one was certified from 7am"10:35prn. 

(Attach pages as necessary. Remember that you must slgn and date any attached p;:!;ges. 1nclUde Steps to correct the violation de$cnbed above _and_ steps to 
prevent a simllarV!olation from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed.} 

t,egafEnt!ty!lepresentative ·.· ·•····. ·. · .... ··. /J//cfre /'<2~ p o:.
11 

«-CcpoiJcJ 

,zzk1d~_t:.,,.c_,,oa1~ ... it.~:r!' Lf!Zf;-r,t;:-F; . 
· oEPAR.TMJNJl)SE Qf'ILYic)fQM~S:MAY NQrwR1re If'l nus:.sox1.·· 

The above plan of correction is approved as of l-2',lfS~'t 
(Date) 

The above plan of correction Wlls approved by ()() 
~m-1ia1s) 

11/06/2019 

Plan of correction Implementation status as of I ~~;J.3-IJ 
(Date) 

!'S'(Fully Implemented 

r Not Implemented 

5 of24 



2600.63. A 

An immediate audit was performed of all staff's CPR/ First Aide 
certifications to determine who were not currently certified 

Class was scheduled with Jim Ebersole 610~256-0148 / 
Jim.ebersole@redcross.org to perform CPR/ First Aide training for 
certification for first quarter of 2020, awaiting an exact date for the 
required American Red Cross Training/ First Aide for adults, the 
certifications are valid for 2 years once trained 

Training for All staff for CPR/ First Aide will be completed by end of 
first quarter 2020 

Wellness Director initiated POLST for all Resident charts at this time 
as well 



OAKWOOD TERRACE 

2600. 
65.e. Direct care staff persons shall hav.e at least 12.hours of annualtraining relating to their job duties. 

1. Staff person orientation shall be included in the 12 hours of training for the first year of employment. 

Direct care staff member A hired 7 /13/15 received 10 of the required 12 hours of annual training for 2018. 

{Attach pages as necessary. Remember that you must srgn and ·date any attached pages: Include Steps to correct the violation descnbed above and steps to 
prevent a.similar_viola11on from oc::cuning again. lf Steps cannot be completed Immediately, _Include dates by which the steps will he completed.} 

22661 

The above plan of correction is approved as of \.'.l_:l§~l-~-­
(Date) 

. ·1 1. 
1 

•. ~3--1 • LI Plan of correction implementation status as o "- "' ::x.:1 
(Date) 

)$( Fully Implemented 

The above plan of correction was approved by -~ai$)·-
r· Not Implemented 

11/06/2019 6 of 24 



65e 

Immediately upon exit of regulators for survey an audit of all 2018 
training was performed for all staff members. Staff member A's: 2 
hours of missing training was discovered and submitted to the 
Department for immediate correction 

Monthly All Staff meetings were initiated & scheduled on the third 
Thursday of every month at 2pm to assure all staff's annual trainings 
are current and in accordance with the department's requirements for 
annual training 

. In addition, corporate online training through Relias is mandatory at 
Oakwood Terrace and require, which directly aligns with the 
department's courses annual trainings for every employee and is 
completed with a printed certification 



OAKWOOD TERRACE 22661 

6!>f.·Tr~iniogT9picS, .· 
Regula~ions. 

2600. 
65.f. Training topics for the annual training for direcfcare sfaffpersons shall include the following: 

1. Medication self-administration training. 
2. Instruction on meeting the needs of the residents as described in the preadmission screening form, 

assessment tool, medical evaluation and support plan. 
3. Care for residents with dementia and cognitive impairments. 
5. Personal care service needs ofthe·resident. 
6c Safe management techniques. 

De.scriPt.ion·.of\/iolation 

Direct care staff member A hired 7 /13/15 and B hired 4/11/16 did not receive training in medication self 
administration, meeting the ne<;?ds of the residents as per the DME and RASP, care for residents with dementia, 
personal care needs of the resident and safe management techniques for 2018. 

Plan of Cor(ection (PO(:) 

(Atta"Ch pages _as riecessarj. Remember that you must sign and date any attached pages.-Jilclude steps to ·correct the violation described above and step_s to 
prevent a similar violation from occurring again. If steps-cannot be completed immediately, includ_e dates by which thE\ steps:wlU'be completed.} 

/JJ,(3,t(e/ 011 -e ~011C/o-c"r'cJ:r 

~~~-(,!4'x/ic~(!dc_:i .................. <J3".4IXdzggW;t~.~.~-
Sign·a···tu··re·.·· . ·• ·.· ... · ... ·.· .... ··. ·.· ............ ·. .·.·•········· .. ·.· .. · .····.· .·· .. · .. · .... ··.·. P. r.i·n·· .. ·t··.e··.··d·· N• a··.me .. ··a· .. nd T.it!·e· / .. · .. · .. / .... ···· 

7 
·. A··.u··.l!· .. ·t.· .. e ... ·./ .. 19 .... ·· · ········ ···:?- I J/d<r f 

DEPARTMEf\ll'USE ONLY·'" HOMES MAY NOTWRITEll\IT!-llS BOXJ . ·. . . . ... . . . • . .• 

The above plan of correction is approved as of J.2.·.lf5:1'L 
(Date) 

The above plan of correction was approved by .(~is) 

1/06/2019 

Plan of correction implementation status as of 

'X: Fully Implemented 

r: Not Implemented 

ll~}-11 
(Date) 

7 of24 



2600.65.f. 

Immediate action audit of all staff files for annual training was 
performed and missing trainings were conducted to bring current for 
2018 

2019 audits were conducted 

2020 annual monthly trainings are being scheduled monthly through 
online corporate trainings with Relias and monthly all staff meetings 
on the third Thursday of every month at 2pm 

Monthly audits of all employees' files to be conducted in order to 
assure compliance and missing trainings will be scheduled and 
completed, trainings will be monitored going forward on a calendar 
year 

I~ ~;)9-19 ~ ...... . 
' 



OAKWOOD TERRACE 22661 

2GOO. 
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers 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. 

2. Emergency preparedness procedures .and recognition .and response to crises and emergency situations. 

Ancillary staff member C hired 8/18/16, Direct care staff member A hired 7 /13/15 and B hired 4/11 /16 did not 
receive training in fire safety and emergency preparedness in 2018. 

(Attach pages as necessa.ry. Remember that you ml!St sign and date·any attached pages. __ lnc!ude steps to cori'ect the violation _described above ·and steps to 
prev.ent a similar vlolat!on from occurring again. If steps cannot be completed Immediately, include dates by which the steps wl!f be completed,) 

.·:12e~.~l'··~.~~1~~,~~~.~~~.,~:~~~1$~i .,,,1;:;,:,'.: :,;, .. :;;::.:. ·~, ,,z ~:-·2;;~ ;~t~;~J~7J''~i~M~~~~~~~7i?< '• 

~. r:;Lai¥"u/_~j p,~~UJ.c,,-<:;,~3~~ 
R·E~~~ltfumi~~ill-;Q~§:w~~~U1r\~~~1~§1l~~~f~~~ll\~~~.(m~.\''1~~W@l~·d~@~!,:;rt\fa\•,si"'~'~l~~t!AfUW\~~r!:t$$i~~~EI!~i±li*~~i:~~,0;,.;: 

The above. plan of correction is approved as of JJ:l~.:'~---· 
(Date) 

The above plan of correction was approved by -(~al;)·-

11/06/2019 

Plan of correction implementation status as bf 

)\ Fully Implemented 

r• Not Implemented 

I ~-~.3.~LC/ 
(Date) 

8 of 



2600.65.g 

Immediate correction: all staff were in serviced on fire safety and 
emergency preparedness 

An audit was performed to assure all trainings were completed for 
2018 to current date for all current employees 

2020 calendar year trainings are outlined by the department and 
scheduled monthly to assure all staff receive their required annual 
trainings both on site and online through Relias 

Monthly audits of all employee trainings will be performed, and 
trainings will be concluded by all staff persons monthly and monitored 
for completion by Administrator 



lo5 ~-
All trainings will be scheduled through Relias and monthly standing meetings for all new 
hires and current staff 

All trainings for all staff will be completed upon hire following the departments regulation 
and annually 

In order to assure the new hire training and annual trainings are 
completed in a timely manner a monthly audit of all employee files will 
be conducted at the conclusion of the monthly all staff meeting and on 
a calendar year 

. ~ 6lr----
/!Of7l;;11rf.~ , 

I ;;if:> pal 7. 

P~8() d1 



OAKWOOD TERRACE 22661 

8~a-,SanitaryC011dition$ 
----- - -

RegulatiOns -

2fi00. 
85.a. Sanitary conditions shall be maintained. 

Description of Violation 

On 11/6/19, at approximately 11 :45 a.m. upon entering the Willow neighborhood, a strong urine odor could be 
detected throughout the entire unit. Secondly, in inspecting the Spa/ Resident's Bathroom, a foul smell of fecal, urine 
and body odor permeated the entire room. Dirty clothing was observed on the bathroom sink as well as used towels 
and other resident's soiled clothing on the floor of the room. Housekeeping had already cleaned the toilet and toilet 
area reportedly yet, the room remained odorous. 

Plan of Correctio11 {p(lt} 

{Attach p_ages-as n·ecess.3.ry,_.Remember that you mUst sign and date any attached pages. lndude steps to correct the violation described above and steps· to 
prevent-a slmilarviolatlon·from occuning agairt If steps cannot be cornpleted __ immetjiately, include dates by which the steps will be completed.) 

Legal EntityJ~epresen1;<itive -

d c_AQ 417 E a/Vr1<' oj'J chdL/' 

,~/L.acif2dd£ ... ,,~_Qv~~~;j§~/f 
DEPARTMENTU~EOJllLY.,H(JMESMAYNOTWIUJEINTl-llSBPX! - - - -

The above plan of correction is approved as of 1.:1· /f. ~1q 
(Date) 

The above plan of correction \Nas approved by ~iai~) 

11/06/2019 

Plan of correction Implementation status as of 

b( Fully lmplernented 

f'"i No.t Implemented 

IJ.:~j~/~ 
(Date) 

9 of 24 



85a 

Immediate action: Willow House was thoroughly cleaned, as well as 
the Resident's Spa/ Bathroom 

A lidded laundry container was immediately placed in the Spa/ 
Bathroom of Willow House and remaining Houses within the 
community JJ 

Willow House is ~losed for deep cleaning and painting, Residents 
have been moved to other Houses within facility (with POA consent 
prior and all Residents immediately adjusted to the move) 

Spa/ Resident bathrooms are now inspected at the change of every 
shift, administrator and wellness director make daily morning rounds 
and random checks of Spa I Resident Bathrooms to ensure 
cleanliness 

Maintenance Director oversees housekeeping department and is also 
inspecting 



OAKWOOD TERRACE 

2600. 
91. Emergency Telephone Numbers - Telephone numbers for the nearest liospita~ police department, fire 

department, ambulance, poison control, lo.ca· l .. emerg.1 en. cy mana.gement and personal care home complaint 
hotline shall be posted on or by each telephone with an outside line. 

The telephone located next to Room #5 in Birch and the telephone located in OAK did not have to personal care 
home complaint hotline number posted on or near the telephone. 

(Attach pages as necessary. Remember that you must sign- and date any attached pages. Include steps to corre_ct the violation described abov~ and· steps to 
prevent a similar violation from occurring again .. lf steps cannot be completed lmnied_iately,_ include dates by Which the steps will be com_pleted.) 

'f' 

22661 

... ;lt(;/Q&:0e_ t-2&!.d:i&f1.e~4f_.. . ..... · ..... ,.£~.t-e" car~c i&z_ ____ ~~~--
.;;;~~~~~rJ,Q·~~J.~@·~$t·~~~~;~~~~~*~~~[i .. i~fi,~:~1:~)i;~~1t~;;1~;:~:~~;i%t4i~~-,~}'i~f'~~~il:r\~Ui~~Y'. 

The above plan of correction is approved as of 1.2:.JJtL'L 
(Date) 

The above plan of correction was approved by -~ltiaisY. 

11/06/2019 

Plan of correction implementation status as of I ~ ·.J 3-~'j 
(Date) 

'rJ:. Fully Implemented 

r: Not Implemented 

10 of 24 



2600.91 

Immediate Action: phone list was immediately replaced with all 
mandatory emergency numbers at the location of the violation 

An immediate inspection was performed throughout the home on all 
phones with an outside line to assure emergency telephone numbers 
were posted 

Maintenance Director will perform weekly inspections of all phones 
with an outside line and replace the emergency list as needed, the 
report of inspection will be announced on the following day at morning 
stand up meeting with administrator 

Administrator will oversee the Maintenance Director 



OAKWOOD TERRACE 

~6t>~FirstAid.AccE!s@:i!"1• ·• 

f!.egulatibl'ls 

2600. 
96.c. The first aid kit must be in a location that is easily accessible to staff persons. 

Description of.Viblaticin .• 

22661 

The home's first aid kit is stored in the Wellness Director's Office. In an interview with the Wellness Director staff 
member D , it was acknowledged, that the door is locked and that the first aid kit is not accessible to staff when the 
Wellness Director in not in the building. The first aid kit must be in a location that is easily accessible to !>taff persons. 

Plan ofCorrectidll<(PQC) · 

{Attach pages as ri&essaiy. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and 'steps tp 
prevent a similar violation from occuning again. If steps cannot be completed immediately, indud.e dates _by whlch the steps will be completed.) 

/flelv.Jf~n e (J~11l?f<''P 0"Jcf 

~-C-·fl¥"Jef_ '"""'~~£)fi/l~· . 
DEPARJMENTU$~ QNLY-HON\Es MAY NOTWRITE IN THIS aoxi 

The above plan of correction is approved as of i;n ~j"L 
(Date) 

The above plan of correction was approved by ~tlal~J-

11/06/2019 

Plan of correction implementation status as of 

)\ FµHy Implemented 

r Not Implemented 

l~~-l'l 
(Date) 

11 of 24 



96c 

Immediate action: 

The First Aid kit was immediately moved to the all staff break room to 
a table under the time clock, this room is always accessible 

Maintenance Director will assure daily, as well as weekend Manager 
on Duty that the First aid kit is always ill this location 

All staff were educated on the new location of the First Aid kit and 
were instructed to immediately report to the wellness director and the 
maintenance director if the kit is not there 

Administrator will oversee Directors 

.. · u~t!~ 
M · .. 9 

( ,{)CYC 6J cJ.fl f, 

tf' 1141 ;Ll 



OAKWOOD TERRACE 

2600. 
101.j. 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. 

The bed located closest to the wall in Room #7 had .a lamp but it was not accessible from the bedside: 

Repeat Violation: 11 /8/18 

(Attach pages as necessaty. Remember that you must slgn and date any attached pages, lndu.de steps to correct the_ violation described above and steps to 
prevent a simifarvlolation from occurring again. If steps cannot be completed iinmediately, Include dates by w_hich·the steps will be.completed,) 

22661 

·····~~~.~Jii,~~.~if~·1i~:P:~$~~~~~~i~~i'•1ni.·~~iiiiJKi•11:.~~'j:{I0,;:1•15.:(\c 1;j; ~;··~~·~,~~~~,,fo~~!!~~~~~~>~k'&Ali'ii;Y' 

';'"" ' . __ ,_ &"'M~j/: ''""'~~,.,.~1:tr~--
;pE~i~~Mi~~i~~~·~.~;\~l'l·~¥i:~\@~f$.1l~~UJ~;~yf,l'i~ilt~w:~l''lj~*'~'i~Wi§';i~~~.i1t~~)\J!;;,;~hM~i1;i;a'.;\i~~~i~iiq~~Yt1lil~td~~;,~~;n,,,-,,,, 

The above plan of correction is approved as of L~~J'ls:.~J~-· 
(Date) 

The above plan of correction was approved by Jj(?__. __ 
o~\iials) 

11/06/2019 

Plan of correction implementation status as of ILJ_1::l~ 
(Date) 

lj(' Fully Implemented 

r' Not Implemented 

12 of24 



101j7 

Immediate action: 

An operable lamp was placed at resident's bedside within reach 

Maintenance Director immediately inspected all Resident rooms to 
assure an operable lamp was placed bedside within reach for all 
Resident's living within the home 

All Resident bedrooms will be inspected weekly, when Maintenace 
Director is performing phone audits within the Home 



OAKWOOD TERRACE 

103g -Stbringf(l9d 

~gulatipns; 

2600. 
1 O~.g. Food shall be stored in dosed or sealed containers. 

Descriptidn of Violation 

A bag of opened chips was located in the cabinet of the homes memory care unit. The bag was not sealed. 

Plan ofCorrectidn .(POC) · 

(Attach pages as necessary. Remember that you must sign and tjate any attached pages. Include steps to correct the Vlolatioh describ_ed above _and steps to 
pri;ivent a slmilarviolatlon from occurring again. If steps cannot be Completed immediately, include dates by which the steps will be completed,) 

- ' ---

22661 

legal Entity Representative 
fl(, cj g k11 e [!,·Tt';til'"<Cl'lf' cul c J 

"·~C14<~jjd<s. "'"''ffil.~,{iiitf:,.. .. 
. · DEPARJMENt os~ PNLY .:: 1:-10MEs MAv .Nqr WR1'TE1r11 r!-l1s: a6x1 

The above plan of correction is approved as of l:l.::I!:J~. 
(Date) 

The above plan of correction was approved by ~tl~ls) 

11/06/2019 

Plan of correction implementation status as of I d.=..)j:[CJ 

 Fully Implemented 

 Not Implemented 

(Date) 

13 of 24 

·-·----·-···--- --------------------

X



103g 

Immediate Action: The bag of opened chips was immediately 
removed from the home's memory care unit 

Maintenance Director performed an immediate inspection to assure all 
food within the home was stored in closed and/ or sealed containers 

Staff was retrained on tnis regulation to assure compliance going 
forward 

· Unannounced inspections shall be performed within the home as well 
as upon daily rounds by administrator, wellness director and 
maintenance director 



OAKWOOD TERRACE 

2600. 
124. The home shall notify the local fire department in writing of the address of the home, location of the 

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be 
kept. 

The home does not have documentation of written notification to the local fire department of the address of the 
home, location of the bedrooms, and the assistance needed to evacuate in an emergency. 

(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 t_rom occuning again. If steps ca·nriot be completed !mmedlately; indt.ide dates b}t which the steps-wlU be completed,) 

22661 

.<J l<U /I (1 (? CJ1'7 

l~ -~"''flw.i'l- . ,,,,i2~¥""~1-~l~t ,..--
D~PAP.ffiM~~~ i;j~~;~·r'm'.ll -·l'l'Q?MES. t-,(hiYf't;-!(l)lf:'\l)IJ~lffiE· lljl mH'IS,•BfM9 •• ', • c·. :~ , : : ·~-.::-,;;,.~:'\'•,·:;,; '·.· '-'·· ,,,,\/'; 

The above plan of correction is approved as of i;;L'.Jis::./~. 
(Date) 

The above plan of correction was approv.ed by ~ti~i;)· 

11/06/2019 

Plan of correction implementation status as of 

)(. Fully Implemented 

r Not Implemented 

/~;JlJ5' 
(Date) 

14 of24 



124 

12/09/2019 notice to the fire department was crafted and mailed to the 
Moosic Fire Chief 



OAKWOOD TERRACE 

1-25a·-~-•C:ornb~stihleSti;,rage 
Reglil<1til>11s·•· 

2600. 
125.a, Combustible and flammable materials may not be located near heat sources or hot water heaters. 

Description-. of l/iolation . 

22661 

A pair of rubber gloves Was located behind the dryer in the laundry room under the dryer duct, posing a possible fire 
hazard. 

Plan of CoJrection <l'Oc) 

(Attach pages as necessary. Remember that you must sign arid date any attached pages. Include steip:> to correct_th~ vlola_tion described above and steps to 
Prevent a siml!arviolatlon from occurring aQain. l_f Steps cannot be completed im-mediately, include dates by which the steps will be completed.) 

Legal Enlity~epres~ntative···-• 

41'<!Ae411 e 6!""' /V;f e•/l "J9 

,;~~M-µ~v/ ~-... d~idLJ,£:~1}-;r, 
QEF'ARTMENT I.JS!: ONlY.-,HOMESJ:.AAYNOT WRITEJNTH.IS B()X! -

The above plan of correction is approved as of J..):-_ti::J'i Plan of correction implementation status as of l~-J,3:1~ 
{Date) (Date) 

IX, Fully Implemented 

The above plan of correction was approved by ~tial~) 
r. Not Implemented 

11/06/2019 15 of24 

---------------------------------------



125a 

Immediate Action: 

Rubber Glove was immediately removed 

A daily check and cleaning are performed of the laundry room 

New audit forms were initiated and now being enforced py 
Maintenance Director (see attached forms) 

Administrator will oversee the Maintenance Director 

• . './!~ 
/l(ciftlt-f c~ 
/10"1,~,t:/~ 

i70<1 131 d>olf 

IP· IS4 °f 021 
t/ 



OAKWOOD TERRACE 22661 

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 diagnosis including physical or mental disabilities of the resident, if any. 
3. Medical information pertinent to diagnosis and treatment in case of an emergency. 
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. 
8. Body positioning and movement stimulation forresidents, if appropriate. 
9. Health status. 

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

The medical evaluation (D.M.E.) forresident.#1 dated 6/21/19 did not include the resident's medications or special 
diet (if any). 

(AttaCh pag~s as necessary. Rememb_erthatyQu dtust sign and date any attached pages. Include steps to correct_ the vlolation de~.cribed above and step_s to 
prevent a simi!arvlolation fro"m occurTing again, If-steps-cannot be com_pleted Immediately( indude d_~tes _by Which the.steps will be completed.) 

The above plan of correction is approved as of l,::>-l~.~I~, 
(Date) 

The above plan of correction was approved by • ~I;)-

Plan of correction implementation status as of I .l_::~_I::J"i' • 

~ Fully Implemented 
(Date) 

r: Not Implemented 
,,_••••---.-··-•--,' ·-----·---.•••-"•'-•••-•-.-·.--••" ••-" "-c•"•-------.- . .-- '"' ·---•-••-• ___ , __ ,, ____ ,_. .• .-~•-••~--------••••--•••"'-----• ·----.--·-·-

16 of24 11/06/2.019 

-·-··-···-···---·--------------



141 a-10 

Immediate action: Immediately audited all DME's 

1. Scheduled DME's on calendar for yearly updates 
2. Retrained staff on required elements of change of condition 
3. Wellness Director updates and Administrator reviews before 

being placed in the record 
4. Q & A Monthly audits are scheduled 



OAKWOOD TERRACE 

183a" .. Origin!31 ¢opt!li11~(~.anp lnj~<,'.tipns 

R(1gul11dons 

2600. 

22661 

183.a. Prescription medications, OTCmedications and CAM shall be kept in their original labeled containers and 
may not be removed more than 2 hours in advance of the scheduled administration. Assistance with insulin 
and epinephrine injections and sterile liquids shall be provided immediately upon removal of the medication 
from its container. 

Description olVio.lation 

An interview with staff memberE indicated the following: if a resident has blister packs for medications and leave the 
facility the medication is popped out of its original container into a baggie and given to the family for administration 
later. 

Plan of.Cptrectior\ (PC)C). 

(Attach pages as necessary, Remember that _you must sign and date any attached pages. Include s~eps to <;::orreci the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be compl_eted immediately, hi elude dates· by which the-steps: wlll be completed.) 

Legari:ntity Rep.rei;!lntative· 

I Ol ·/S'-"'t 
The above plan of correction is approved as of f1ii 

(Date) 

The above plan ofcorrection was approved by ~ial~) 

11/06/2019 

' " ' :-

}Yl(l;,p IQ /l g Q, 'frV/1. (' ~ 11 <A,J ~t 

01re~_-10 
Date 

/~f f.t:po[ .? 

Plan of correction implementation status as of 

~Fully Implemented 

Not Implemented 

l.:1.- ~3~11 
{Date) 

17 of 24 

····---·-·-··-··-·-·-·---·---------------------~ 



183 a 
Immediate Action: 

All Med-Techs were retrained on the proper procedure when a 
Resident leaves the home with medications 

When Resident is leaving the building all blister packs and pre-filled 
medication envelopes from the pharmacy will be sent with responsible 
party, will sign amount taken and amount returned 

Wellness Director and Lead Med-Tech will audit 

The Home is providing Med-Tech Training January 17, 2020 with 
certified Med-Tech Trainer Randall Evans 



X



185a: 

Randall Evans, recommended by PALA as a certified Med-Tech Trainer will 
provide all med-tech staff training from 8am-3:30pm on January 17, 2020 to 
retrain and to recertify my current med-techs 

The Home is working on a contractual agreement with Danville Pharmacy 
(Current in-house pharmacy is Primecare, will provide 30-day notice of 
change to all Residents (POA) for a seamless transition of services for a 
projected date of February 1, 2020 

Additional Changes: 

PRN Management of Medications, overnightMed-Techstaffare performing 
the audits and pa$sing the.information to day shift staff to re-order, 
Wellness blrectorandAdmihisfratorwill oversee ahd review in 90 days 

Controlled Substances: 

11/20/2019-11/21/2019: Retrained and reinforced the narcotic count and 
signature requirement. Med-Tech staff are to report immediately to the 
Wellness Director and the Wellness Director will report to the Administrator 
any discrepancies. Since this training the home to this date has not had 
any incidents to report 

c~ tlovna<'o/'cJdf 

&/Pit/? (rl-J-J 
. ~~ !Ji ;ul '! 

1·111f 2f 

XXXXXXXXXXX

XXXXXX
XXXXXXX



OAKWOOD TERRACE 
, ---~---~~~--~~--"-

.187a.\Meditati(l~ Recprd 

Regulations . 

2.600. 
187 .a. A medication record shall be kept to include the following for each resident for whom medications are 

administered: 
6. Dose. 

12. Diagnosis or purpose for the medication, including pro re nata (PRN). 

Descripti()n of\lfolation 
" -- _- ---,'" - ' 

· Resident #2 & 4's PRN ativan is listed on the MAR but is not a current order. 

22661 

Resident#2's omeprazole, levothyroxine, donepezil, mirtazapine, atorvastatin, olanzapine and .amonium lactate cream 

do not have a diagnosis or purpose listed on the MAil 

Resident #2's marobid does not include the dose. 

Resident #S's pred[!isone and immodium do not have a diagnosis or purpose listed on the MAR. 

Repeat Violation: 11/8/18 

Plan ofCorrecti()l1 (PO.C) 

(Attach pages as necessary. Remember that you.must sign and date any attached pages. Include steps_tq correct th_e violation d_escribed abov.e and"·steps to 
prevent a similar violation from occurring again. lf steps cannot be completed immediately, iii elude dates by which the steps will be completed.) 

Legal.·.Eptity.··R.~pres~ntative 

The above plan of correction is approved as of J;),:J'ff.-Jl 
(Date) 

The above plan of correction was approved by ~ils) 

11/06/2019 

---- .. --"-+~,,, 

Plan of correction implementation status as of I 7J--;),?J.~/C),: ... 
(Date) . \ 

Fully hnplemented 

Not Implemented 

19 of 24 

·························-·----------------------

X



187a 

November20-21, 2019 retrained staff 

Med-Tech's third shift doing audit of MAR's 

Since November21, 2019 to present date no reportable errors 

Certified Med-Tech Trainer Randall Evans will be retaining all med-techs 
on January 17,2020 

t \qA 1 J-/ 
\ ')_- d-,_1C) 

(])' 

XXXXXXXXXXX



OAKWOOD TERRACE 22661 

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

Resident #2's ammonium lactate cream twice daily was initialed as ad.ministered on the MAR on 11!7 /1 ~ at S;im ~ut 
was not administered yet 

(Attach-pages as necessary. Remember that yoU rriuSt Sign and date ainy attached pa~es. Include Steps tQ correct the violatfon described 'above and steps to 
prevent a simffaryiolation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed,) 

The above plan of correction is approved as of 1.:l:J.$~)·~· Pla mentation status as of 
(Date) .  '°' 1~-=~'.3-=-' er 

(Date) 
  

: The above plan of correction was approved by . (~i~·). 
'.' Not Implemented , . 

11/06/2019 20 of 24 

................................. _____ _ 

X

Fully Implemented



187b 

Immediate Action: Med~Techs were retrained on proper 
d.ocumentation on MARs 

All Med-Techs were trained on November 20-21, 2019 on proper 
documentation techniques, training will be repeated on January 17, 
2020 

Wellness Director is making periodic checks during med 

t?·delf\ o/ d)y 

) ~ --Z,'"=) -JCj Cf? 



OAKWOOD TERRACE 

187 cf~ F.olloW Prescrlber's Qrqets 

Regu l;ltio(is 

2600. 
187.d. The h.ome shall follow the directions of the prescriber. 

Descriptio~ofJfiolaticin 

22661 

Resident #4 has an order for metoprolol 25mg twice daily 1 /2 tablet, hold for heart rate less than 60 or systolic blood 

pressure less than 100. On the following dates the heart rate was less then 60 and the medication was administered 
when it should have been held. 11 /5/19 Sam HR 48, 11/5/19 8pm 56. and 11 /4/19 8pm HR 57. 

Plan. of Correction (POC} 

(Attach pages as necessary, Remember that you must slgn and date any attached pages. lhdude steps to correct the Violation described above and steps tO 
prevent a simi!arvlolatio_n from occurring aga_in. If steps cannot be completed immediately, include da~s by which t_he steps Will be completed.) 

Leg;il EntltyJ{ep.re~e.nt;ifiye 
J#UQ M/! a 6J~11c;,ptJu./o/ 

~~~ . d0:t_t>:_~cf?_d_d_j_ &~0<LC'Q~_ 
Signature Printed Name and Title ro;f z/.J...4 F~ 

DEPARTMENJ.·USEQN LY " HQMES. MAY. NOTW.RIT~JN THIS .BOX! .. 

The above plan of correction is approved as of )d.~18°'.?''L 
(Date) 

The above plan of correction was approved by ~i~i;)· 

...................•••..•.••. - __ , ______________ _ 

11/06/2019 

Plan of correction Implementation status as .of 1 ~:ci.2:/"i' 
(Date) I 

))\,Fully Implemented 

Not Implemented 

21 of 24 



187d 

It's imperative that Following all the physicians orders for all the 
Residents must be performed daily 

Wellness Director must ensure all th~ physicians orders are clearly 
understood by all med-techs 

The Med-Techs will be trained on all new orders on all .shifts as well 
as changes in orders 

Daily training will occur based on acuity of Residents 

187 d 

Physician must be notified of all refusals 

Internal incident report by med tech, med-techs will notify the 
physician and the family and the wellness director oversees 

1 c~ ... ('~1, .. <-<i<J 

:#;cit: (z·!Vf. 6!~ r>. r!<f7<_,,<, 

,/h:J~ .,._A-

w~ 'j-t d-d/ 1. 

r?'' d~6f :1( 
\?:>-~ () ?>J q C?r 



OAKWOOD TERRACE 22661 

2600. 
231.b. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse 

practitioner, documented on a form provided by the Department, within 60 days prior to admission. 
Documentation shall include the resident's diagnosis of Alzheimer's disease or other dementia and the need 
for the resident to be served in a secured dementia care unit. 

The (D.M.E.) for resident #6 dated 12/16/18, did not indicate the resident's need to reside in the home's secure 
dementia unit. 

(Attac_h pages as necessary'. R.emernber that you must sign and date any attacf)ed pages, Include Steps to correct the violation described above and steps.to 
prevent_a similar violation from oi::cuning again. If steps cannot be completed ·immediately, include dates by which-the steps wi!!.be completed.) 

···.i;,~~!ii~~~.i~~.~~~~j!~~fii~tJ~~l,1iN .• ~:;~\ii~{!.f,1i •'.D···:;t·~c: .,,;,. <6·:~·~· •. , &1i~~~'!l!~W:/~~!t~,~1!flt~,i 

'"M"" ~"""Pd'Je,~~;~T' .~:¢~~Bi~\~'.fiL~~@l~~i;~~~~i·t~ffi~~t~11§~J:1~:~~~~~~1:0w;~t~§;~t~ff1]~i!'~ii21~~~J1w~;\€~~;}1~J~fi~~&g1111~1~ri~*~~i~iz~:,}',\1 : 
The above plan of correction is approved as of 1~-1i~L'1 · 

(Date) 

The above plan of correction was approved by "(~I~)-

11/06/2019 

I f ' ' . I . ' . t ·1· f \':r;).3-JD Pan o correction imp ementat1on s a us as o __ , __ ....... , ... l 

~ully Implemented 

(Date) 

r· Not Implemented 

of24 

-·--·····-····-···-···--·--····---·--··---·-·-------



231b 

Immediate Action: Resident #6 no longer resides in the home, was in 
SNF then passed away 

Audit of all SCDU DMEs was performed to assure residents need for 
secure dementia unit was established 

DME will be obtained upon admission to the homes SCDU, change in 
condition, and anhually 

DMEs were scheduled on a calendar for yearly updates 

Retrained staff on required elements of change of condition 

Wellness Director updates and Administrator reviews before being 
placed in the record 

Q & A monthly audits are scheduled 



OAKWOOD TERRACE 22661 

2600. 
231.e. Each resident record must have documentation that the resident and the resident's designated person have 

not objected to the resident's admission or transfer to the secured dementia care unit. 

The resident records, who reside in the home's secured dementia unit - #6, #7 & #8 did notindude that the resident 
and the resident's designated person have not objected to the resident's admission to the secured dementia unit. 

(Attach pages as necessary. Remember that you must sign· and date any attached pages. Include steps to correct the vlolat!on described above and- steps tb 
prevent a similar violation from occurring again. If steps cannof be completed lmmed!ately, in dude dates by which thE! steps will_be completed.} 

,~-~---'~"'1 ;,, .. ,, •• l1tiF1'-~-a<£;::~f' 
·~;g~~:&~~li&wl~i~~~~~~~I~'~·~,~~liM~¥iJ~ii>~¥i&fli~~11t1J'~~fil5:~(~!R~1?~1t\\'~~%&i~~;i;i:,t,'{~Ii1l~i~~~~~;1i,f~~;~,,,~,~;~,'<· 

The above plan of correction is approved M of 1.2:.!.i ~/~. 
(Date} 

The above plan of correction was approved by _(i~i;), 

11/06/2019 

Plan of correction implementation status as of 

){: Fully lmplem.ented 

 Not Implemented 

'~-=~~~. (Date} 

23 of24 



231 e 

Resident #6 no longer resides in the home, Resident # 7 & Resident 
#8 POA signed no objection statement to reside in SCDU/ Pine House 

Staff retrained on Nov 21, 2019 on the procedure for admission ofall 
Residents to the Pine House ( all must be treated as a brand new 
admission with all the required documentation completed for a new 
admission, including a Resident Agreement for admission to SCDU 
which includes the regulation of a no objection statement 

Upon Admission to Pine Housel SCDU all new admission paperwork 
will be audited by the Administrator prior to being filed in the record 

Wellness Director and Lead Med Techs will assist the process of 
completing the necessary documents (pre-admission screen, DME, 
RASP, Resident agreement with no objection statement included, 
physicians order with DX of Dementia) 



OAKWOOD TERRACE 

23 3c.- Ker.-.1..ocking oevice$• . . . 

. Regf,llations 

2600. 

22661 

233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are Used to 
lock and unlock exits, directions for their operation shall be conspicuously posted near the device. 

Oes<:rlption ofViblation 

The key pad, at the exterior emergency exit and from the home's secured dementia courtyard, did not include the 
code to gain access into the building. 

Plai1 ofCorrecti<>n{poC) 

(Attach pages as necessaiy. Remember that you must sign and date any attached pages, Include steps to corre(t th.e violation d_escribed above an_d steps to 
pr~ent a.simi!arVio!ation from occurring again. If steps _cannot.be completed immecUate!y, indud_e dates by Wh_ich the steps will be completed.) 

Legal f:ntity Repif1S~ntath1e 

The above plan of correction is approved as of l;i-L'l:i)tj 
(Date) 

The above plan of correction was approved by 

11/06/2019 

Plan of correction implementation status as of 

)\ Fully Implemented 

! Not lmplementecj 

'?:~~Lt:J; • 
(Date) 

24 of 24 



233.c 

Immediate action: Code was placed within view near the keypad to 
allow access to building. 

Maintenance Director will inspect all keypads weekly to assure proper 
code is present, will update and replace as needed. 

Maintenance Director will report to Administrator the results of the 
inspection. 

~"--/ tf',,.,,q,f'.1'~ 
l/lt,£{J/p/f <f GJdftPt ( ~ 
ff/Jl/11';1/f-h~. 
~· 151 ;J-d/j 

(/, cJ 1fA. cf L}: 



Violation Report 
i'asiiltx i)'lfor!J1iltloh · 

Name: .dJi.KWdbD TERRACE License Number: 22661 
Addre$s:4oiJ GLEAs6N PRIVE,,M6qs1c, p.4 1[isq7 

County: LACKAWANNA Region::NORTHEAST 

Adm.itjfs.T.r;;~or 

Na me: /'liiChele!'Je Gianacopoulus Ema ii: mgianacopoulas@pslgroµp!/c, com 

Leg<fl Enti\:y . 

Name: PREMIER QAKWOODTfRRAC£0PERATJNG tLC 
Address: .245 PARK AVENUE, 39TH FLOOR; NEWYOf/i( NY,.10J67 

<::er~(flcafo.(sJ !Jf ot~tip~rlt~ ' ' 

Type: C>2LP 

Staffing Ho;.,rs 

ReSide.nt Su_ppur1;-S~taff:-O-

lnsp,e,ctlui 

Type: f?ar'laJ 
Reason:Jf!rerlm 

lnspec;\icrd:lztes and Department ~epresenfative 

72/23/2019 - bn"Site: RyanYtmkowx Gerald Dumas 

Genera.I !11forrni!tion 

license (:,ip;adt)I: S-8 

Secured Demetitil Care Unif 

In Home-: Yes 

Hospici:o 

Current Residents: 6· 

Nd_mber of Residefits'V\fnb: : '3 '"' 

Rl!ceiv!", $uppiemental S¢cutity lncqme:·Q 

Dia:gnpse.d Wit~ Me.nt;; I !iin<l>"' () 
t:fave fo!ooility Nekdi7 

12/23/201~ 

Issued' By: 

Wa ld'rig .Staff: 32 

Ill otice: (/nanngunced 
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capacity: }3 Resi~ents SerVl'd: I) 
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biagpq~e~ with iO~l)lle~tuaJ f)l~af;llit)li q 
t:fay(\ Physlcill Dis~bilrry: () 
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, POC Verification



6AKW66[) TI;RRAC'.~ 
---·--""'~-••••••·-·-···-"••••••• .... o.-·-~~•-• 

\()~g~.Stpring.F6¢c{ .. 

~~sl\li~tio§s . 
?600. . . . . . .. .•. . 
103.g ... Food sh<ill be stc;ired in dqsed qt s:ealei;J containers: 

q{lscript.io11 c)f v161~tion . 

.2 cleat packs of chocolate and oatmeal cookie& where located in the cabinet·of the homes memory care unit .. The. 
cookies were 1101: sealed, 

(Attach pages as necessary. Remembe.r'that __ you.musts!gh·-anCi date-;i:ny ·attached p:age~. !ndude . .steps_ t<>:-cortect the--Vio1a~on.desc[ib'ed .. a'.bove and steps to 
prevent.a_ s1miiarviolat1pn frofrJ-_qq:::u_riifiQ agaln.-lf:st:ep,s_,caf!~ot.be ~ot:np_l~ted imroCdlate_1Y1 t11duQ~ d~fes,by .whi<;:h the _steps·wmlie_ coff!pleted.) 

· Leg~r~nl:ity · Bep r".'sentative 

22661 

Tlie abo.Ve p!ah of. corre.ctibri \s·appfove:cl ~s of' 
zp 

) ~J?l_ :?J> PJ~nbf C()rrection ]h]pleme11fatioj1 StijtOs li$ of 
(Date\ · ·· 

}J\'.1mplern~nted 

I -2.D....a:::J 
(D~tel 

r N9J lmpiem¢nte\l 

1:2/23/2p19 2 Qf6 
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i03 g: lmniediate Actkm 

The cookies were placed in a $ecure .Ziploc plastic bag and dated. 
ll1e home will always have a box of Ziploc bags in the SCDU, Pine 
Unit. The RA on duty wm assure all snaq~s are securely stored <;tl1d 
dated at change of shift. 

The Wellness Director wm monitor daily during morning ro1,1rid$ and 
the Charge Med-Techwill assure st change of shift ongoing 
0cn1pliance 



OAKWOOD TERRACE 

1 ss~ .. · 1rnplern et}t~t~f~gf! Pf6E~di:ir~s .; . ?•• ' ··· 
Regulations 

2600, 

22661 

1$~.a •. The home.shall deveJoPcl111d implement procedµres for the .safestonige, access, security, distributl()n a11g).1se · 
of medications.and niedka! equipment bytrainetf staff persons. · · · · · · · · 

Descdpt!trn of. Violation 

Resident #1 's PRN BHste~ lip oiniment was notavai!aple ?t the. time of the inspection. 

Repeat VY::o'.cfon: 11 /8/1 a 

· (Attach pages·as-ne.~ess·ary:R.emernherthatyou mustsign:·and.date_any attached pages .. lnilude s:teps-to correctthe vlO!ation··descrlbed··above .. ahd'steps to 
Prev~nt ·a __ sim~r.rvidbtton f0rn .o,c_qunfog -~g_ai11.:if steps c_qnnOi.be-cotnpJe~~ l(rim_egiii'i;e!Y;.k1cli.rdir-a;i~·by wh.ich"the ;steps-wlil b·e-~q_mp!~d.) 

The above plan of corte¢tiort is appttiv11d as a~ / :f3 ·Z. 'l>. lo Plan qfcor,rectioO i}11plement~tfon sf<itue as of 

The atiove plan ofcorrectlqffyl~s approved by 

12/23/2019 

(Pate) 
 

r l\)()t l(r)plem¢(ite4 

l·f3-2<Xo 
({)are) 

_
x

Fully Implemented
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t85a: Immediate.Action 

The Wellness Director received order to DIC Blistex 

A Review of orders and medic;afioh was condu.cted to assure a.II 
medications were present 

Weilness Director will obtafrt clarificaJior1 ordf:}rs as. rt$eqed 

Third shift checl<:s new orders and all new orders are monitored 
n1onthly for changeover 

. · .... ·' ,. laJ.q flf'/llrll' S'h . · · .. · 

. ~/!, J'. ~oh-<1 
(Y.uww; ···t 



oA.K.woob TERRACE. 

~e9.t1hftio.ns 
2600. 

Z2661 

186.c. Changes in rn~icatiar\ may only be made in Writing f.)y th~ prescriber, or In tile case of art emergency, an. 
al~ernate p~scribet except for ~ircqmstances in whicp oral. orde'.s m.~Y be accepted by nur~es in acq;>rdarice 
with regulations of the.Department of State. The resident's med1cat1on recom.shall be updated as soon as 
the. home receives Written notke .of the change. 

Pescr!ptiqn of Violation 

Di.rect care staff memberAtooka verbal orderfrom the doctor on 12/22/19 for Resident #3.'s insulin coverage~ 
Direct care staff member A is ripl);i Hcense\1 professicinal <'lbl~ to ~ake. verl?alorderslnaccordancew1th regul~tion$ pf 
the Department ofSt<Jte. 

····Plan i?ft;orreGtion {POC} .• 

(Attach. p·ag_es as-necessa_ry.·Rememberthaf)rO'u_ must.sign atitl'-date an}i-atta>:hed pag_es .. l'nc!Ude stepsto co.rrecttheviofation·.descfibed above and steps to 
prevent a-.slfni!arviolatidn ftom otcunin~ ·a_g.~Jn.· lf.?f:e~_s i:;:a.rn:iOt b~ ~o.m_p!eted hnmf;!dlateiyl·in.dUd~ da~_by·wlikh the st¢ps-will_be cpm_p!~.)' 

. . 

.. ·· Eegal En~!ty. Reprer;"ntative 

The ab9ve plan of correction isJ1pprovei;I as Of. I :L-2:::?£U'fifanoftprfe<:~on lrnplement~tionst<Jtu~ ~&of 
. (Diite) 

'K!mplefn~htecl 
Th<? above plantif tortestion y.ias apprqyed l;>y 

1 l'S!pt.1[11p)~lnentecl 

1-1?"-~0 
(P<>tr=J 

4of 6 
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186c: l mmediate Actkirl 

Med-Techs were-In-serviced that when the Wellness Director , who 'ls 
a LPN, iS noUn the facility the directive is to ask: th:e, prescribElr to f<;!X a, 
written order to the facility, or to call the order into the pharmacy, or to 
have the Wellness Director can the physician 

The V\lellness Director Will check: foraccuracy 

Third shift IVled~Techs will audit new orders 

/ -I 3 -Zoz.o C2f. 



OAKWOOl:l 

Regu!ati:. s 

2600. 
1.87.a. A meflk:utkm record shall be kept to ihdude the following tor each resident forwtwm m.edicattons are 

;;_r'··;.,:,,d:J·thr2d: .. . - - -· -·· - . . .. 

5. Dose. 

Residem ·· •1 :•c>s ah ceder for-coumad1n take Z4mg tablets to equal Bmgs on Ty1onday. Thursqay a.ndf[id9y;, !he 
MAR not•; Cc•t5iadk. take 1 8mg table~ on Monday; Thursday and Friday. 

(Ji.t't<}ch-_pa-$1&.:. a:> JJi,-,c-ass~ry .. {~$meiriber'lbatyou mu.st sign- and da~ any attacheq pages, Include s:teps to ·torre_ctthe vioi;>.-tlQn--d€se:nbeQ ~-Pove and steps to 
p~~t ~ sh;:h·~- ;i!:,!~-no,1 · ru.''·f oc~Ohing-.again.Jf~Ps ·canriqt_b-e .Con\p!etei:fJi::nm~Qtate!y,_ indll~:~_.q_a.tes_.by ~h~h.·_the· step!ii)VJW~~-cQmpl~Wrl) 

22661 

'· ~ 8... -2.cilJ;> ]'.>Ian oftorrettion irnple~entat!c>n sla:tU5- as of (Pa.tel ... · . . . . . . . . ····· ... 

 

I ~/'3-lL>Z.. o 
to~tel. 

The above plan of <:Qrr¢<;tjqnwas approved by 
r Nqt lmpleft\el'.lted 

12/23/2019 5 bf6 

X
Fully Implemented



P5 of6 
Immediate Action: 

MAR was tew1itten to match the order 

All Coumadin Orders on MAR~s were audited and clarification ordE:'ltS 
vi1ere obtained as 1ieeded 

V\/e~!ness Director wm audit daily and when the. Wellness Director is 
rot in the building, the 3ro shift Med.;Tech Will audit 

.. · .. ·. / / .• · .... L • . c. , ·. . .• (}. ~e ,/}~~~ ~(,(/W-t\...-<.; 6-~-- r#f._~, : 7-

.. /LJµt;)//£ v-7·~. . 
.,vnv'*'d)... . . ~·· iil-0,Jc · 

/i. 
(./ . 



OAKWOOD TERRACE 

·•1a1b\Date/Tirne.of.Medic;~ti~nf.'t~irt .. · 
•· R~guf~tio!ls 

2600: 

22661 

i 87 . .b. The information in subsection {a)(13) and. (14) sh~ll be recorded attlie time the medication.is adrniniSttired, 

Description of liiellatlon' 
Resident #2's metoprolol 25m9 W<!S in.itialed as administered on the MAR on 12/15/19 at Sam buflhe meditation 
was held due to paramet¢rs ... 

.. Plan 0f Correction (POC) 

(Attach page$.~$· necessafy.-Rememti:er-thatyou'must siQ1fan·d·date :any· attai:;'h.ed pag~s-~. i;ndude·:steps:to corrett th.evt0iati6rf. descri_bed ~l»ve. and .. .ste_ps to 
_preven_t a siri)i!arviolation fro_m o_cclJrrlng <.lgaio. If.steps cannot-be c;oJnpleted imm_eqiat~ly,-lndU.d~ d<i.t~s:l:iy-whichthe steip.s wl~ t?e.compfo·~~.) ' 

· L¢ga{Entity Representative . 

Signature 

12/23/201.9 

Printed Nim~ afl<f Jitl~ Qate 

f, I 3~ 2.62.0 
(f)~t¢) 

X
Fully Implemented



P6qf6 

rrnmediate Action: 

After investigation the Med-Tech. was using the notation "MNG'; for 
Med Not Given, an Med· lechs. were in~setviced on cortec~ rnethoc! of 
documentation (Initial in Box and circle, then on the back of the paper 
MAR, st9te why not given) · · 

Med~ techs were re-trained on ±he C.Qrrecf method of documentation of 
rnedications not given, as 1111ell as for refusals, or for medications held 
for' pat'ameters 
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