' pennsylvania |
DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_PREMIER OAKWOOD TERRACE OPERATING LLC
To operate OAKWOOD TERRACE

HARE OF FRORITY OR AGENCY

Located at _400 GLEASON DRIVE. MOOSIC, PA 18507

LOMPLETE ADORESS OF FACILITY OFF AGENCY}

ADDRENE OF SATELLITE SITE

APMIFESS OF SATELLITE §TIE

FEATELLIVE BiTE

ADDREES OF SATELLITE BT

ADDRESS OF SATELLITE SITE

AGTIRESS OF SATELLITE BITE

Restrictions:

This ceriificate is granted in accordance with the Human Services Code of 1967, P.LL. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MEAREAL MAIMBER AND TITLE OF REGULATIONE)

and shall remain in effect from February 3, 2020 until _August 3,
urdess sooner revaked for non-compliance with applicable laws and regulations.

Ne: 226611

Aot E fodero

IESLANG DFFCER

DEPUTY GELRETARY

ROGTE: This certificats is issued for the above sile(s) only and is not transferablo
mred should be posted in a conspiouaus plece inthe faciity

HS 628p - 719




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 3, 2020

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 8§ 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.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Mr. Kaplan 2

55 Pa. Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date

or 2800 Violation Inspection X Per day = Per day (to avoid Fine)
Section:

185a I 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 I, 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:



Mr. Kaplan

3

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.

Enclosure
License
Licensing Inspection Summary

Sincerely,

e o

Kevin Hancock
Deputy Secretary
Office of Long-term Living



Violation Report

Name: OAKWOOD TERRACE - _ License Number: 22667
Address: 400 GLEASON DRIVE, MOOSIC, PA 1850? ’ '
Caunty: LACKAWANNA Regian: NORTHEAST”

Name: Amy Hasak ~ Phane: 5704513171 Email: chasak@psigrouplic.com

Name PREMIER OAKWOOD TERRACE OPERATING L1C
Address 245 PARK AVENUE 39TH FLOOR, NEW YORK, NY, 70157

Issued By:

Total Daily Staff: 55

Waking Staff: 47

: Type: Partiaf BHA Dacket #; Netice: Unannounced
- Reason; Complaint JOOKK A

09/17/2019 - On-Site: Ryan Yankowy, Ann O'Haire
09/18/2019 - On-Site: Ryan Yankowy Ann O'Haire
09/20/2018 - Off-Site: Ryan Yapkowy
09/26/2019 - On-Site: Ryan Yankows; Ann O'Haire

_ 09/30/2019 - Off-Site: Ryon Yankowy

| 10/16/2019 - Off-Site: Ryan Yankowy

eneral Information

- License Capacity: 58 Residents Served: 48

Area: Pine . Capacity: 13 " Residents Served; 7

Receive Supplemental Security Income: 0 Are 60 Years of Age.ar Older:-48

Diagnosed with Mental Iliness: 0 Diagnosed with Intellectual Disability: 0
Have Mab:hty Need 7 : 7 Ha\re Physu:al D;sah;hty 0

Ry teian e 5 SR KR st o oy £ T R e p o Ph sy SRAL {45 em et rmmm o p ot A a8 Db -

09/1 7/2019 _ ' o . . 1 of 31




~ OAKWOOD TERRACE L o o 22661

?_600.

15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adult Protective Services Act (35 P S. §§ 10225.701—10225.707) and 6 Pa. Code § 15.21-—-15.27
{refating to reparting suspected abuse) and comply with the requ:rements régarding restrscnons on staff
persons

on 9/5/1 9 Res:dent #1 alleged[y sexually harassed other residents in ‘che home: During this incident Staff meriber A
allegedly also hit Resident #1 in the face. The home did not report the alfeged abusé to the local area agency on
aging untid 9/11/19. :

{Attach pages as necessary, Rememberthat you must sign and date any attached pages include steps 1o corect the violation deseribed above and steps to
prevent a similar violation from occuring again, i steps cannot bie completed immediately, nclude dates by which the s‘tepswll be ceimpieted)

e AHactir

f@/@%”’@’ f s
' /?? ame%‘a%

s e ow'

Date

.. The abave plan of carrection is approved as of j1f1_9'19 Plan of correction implementation status as of / guﬁ%_ __ﬁ
{Date}. (Date)
--T* Fully Implemented :
. ' —— —F [ Partially implemented - Adequate Progress
The abave plan of correction was approved by gy I Partially Implemented ~ ihadequate Progress
nras X Not implemarited
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VAR
Immediate Action:

Resident#1: 9/7/2019 transferred to Moses Taylor Hospital, then discharged fo SNF
Mountain City

Staff Member A: Suspended immediately, then Terminated on 9/11/2019
Administrator Resigned Effective immediatety on 9/14/2019

All Staff Training to be completed on November 21, 2019 to include overview of
Mandatory Reporters / Protocol set forth by Administrator:

Immediate State Reportable To DHS: 2600.15

Immediate phone call to AAA fol!owed by ACT 13 (attach to DHS Report)
Update RASP

Educate Staff on updated RASP (s)

Immediately Obtain Staff Statements .

AAAACT 13 All Staff In-Service : completed by November 21, 2019

DO AW N

%Mﬂ'ﬂ& ﬂma;’oﬂ"“jj
/Z de/ene % f;ﬁa i

DA >
% /- 3//9‘




15 a Continued _
Staff Training to be completed by Navember 21, 2019
Preventing & Dealingwith Resident-to-Resident Aggression in Dementia:

To include, butnotfimited to: factors, causal factors & friggers for Residentto-Resident
Aggression in Demenfia, and interventions for sexually inappropriate behavior dementia




OAKWQOD.TERRACE‘ o o 22661

16(: ertten 1nc;den‘tReportv. R

) Reguiattons S . B

2600,
16.c. The home shal re‘)]ort the incident or condition to the Departments personal caré home regional office or
the personal ¢are home complaint hotling within 24 hours in a manney designated by the Department. -
Abuse reporting shall aiso foﬂow the guidelmes in§ 2600 15 (re!atlng' gbuse reporting cove ed by law)

Descnptmn of Viuiatlon

Oh 9/5/19 Resndent #1 alieged[y sexually harassed other resndents in the home. Durmg this incident Staff member A
allegedly also hit Resident #1 in the face. The home did not report the alleged abuse to the Department untit
9/11/19, ' '

Resident #2's ranitidine daily was not administered on 9/13/19. The hormne did not submit an incident report'to the:
Department regarding the medication error

Residant #3. predniscne da:ly was not administered on 9/5/19.  The home did not submit an modent report to the
Department regarding the rnedu:atlon error,

Resident #2 fell on the floor on 7/26/19 and was sent.to the emargency room. The resident. returned to the facility -
with 5- stapies in the residents head. The injury was nat reported to the Department.

(P oo 100

{Attach pages as nevessary, Remember that you must eign and date any atfached pages. Inckigg steps o cormect the violation 'gescrﬂa‘e-d above and steps to
_ preventa similar viokation from occuming again. if steps cannet be completed immediately, inchide dates by which the steps will be completed.)

,..lrc@éng ﬁm&coﬂav,/ﬂ ﬁ@élﬂk '
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OAKWOOD TERRACE - S _....22661

 DEPARTMENT USE ONLY:="HOMES MAY. NOT WRITE (N THIS BOXI

The above plan of correction is approved as of 111919 Plan of correction |mplementatmn stafus as of IQ < 3G

(Pate) (Date)
_ I:l Fully Implemented
. 7 4?’ . D Partially Implemented - Adequate Progress‘& -t 3 °|
The above plan of correction was a_pproved by “Giitials) "[] Partially Implemented - Inadequate Progress
- Not Implemented

S .. R
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2600.16 ¢ ‘
Written Incident Report

The Home shall immediately adhere to ( ¢ ) reporting the incidentor condition to DHS
within 24 hours, ( d) the home shall submit a final reportt, 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 residents who could
potentiaily be hammed or his designated person shall also be informed immediately
fo}[owing 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 15.21-15.27 {relating to reporting

suspected abuse) and comply with the requirementsregarding on staff persons). (b} an
fimmediate plan of suspension or supervision of the staff person involved in the alleged
incident, (¢} DHS must be immediatety notified of the plan for the staff person (s)
invoived (d) the home shall immediately notify the Residentand the Resident's
designated petson of a report of sispected abuse or neglectinvolving the Resident.

2600.16 (a-e) Immediately to be adhered to by Interim Wellness Director, underine
direction of the Administrator, in the absence of the Weliness Director, sole
responsibility is to the Administrator to adhere to, eﬁectwe immediately and on gomg
with quarterly QYA meetings to audit:

2019:; QYA Home’s intemal auditmeeting set on: November 25, 2019 at 10 a.m.

2020: QYA Home's intemal audit meeting set on; January 20, 2019 at 10 a.m., April 6,
2020 at 10am, July 13, 2020 at 10a.m., October 26, 2020 at 10 a.m.




OAKWOOD. TERRACE: | - —_— i &..A..?-255"

42b Abuse

Regu]atlo ns :

ZEGG
42.b. A resident may not be neglected, intimidated, phys{r:aﬂy oryerbally abused mlstreated subjected to corporal
punlshment or d:sqpfined in any way. -

Descrlptmn of Violatlon d

On 9/5/19 Resadent #1 exposed the ressdents genlta[s to Resrdent #s 3, 4 & 5. It has a!so been determaned through
staff interviews that Resident #1 has also exposed the resident’s genitals to Resident #s 5 &6 in the past on other
occasions, Resident #1 Is sexually harassing the above noted residents. -

On-9/7/19 Resident #1 was found in Resident #3‘5 room standing next 1o the resident’s bed. Resident #1 was found
with pants down and an -erection by Staff member D, Resident #3 was found lying in bed with the residents brief off
Resident #1 responded that the resident had touched Resident #3 with these 3 fingers and it feit good. Resident #1
sexually assaurted Resident #3.

Resident #3 sustained 22 falls while residing at the home. Two falls resulted in hip fractutés. Due to the Resident #3's
behavior Issues the home was not able to pruwde adequate supervision to meet the resident’s care needs. .

' The
‘home fajled to provide the goods or services which are nécessar_y to maintain the resident’s physical heaith.
Resident #7 was pushed by a family memher of Resident #8. Resident #7 fell to the ground and hit the residents head
on the floor The falf restlted in a subdural hematoma. The family member of Resident #8 physically abused Resident
#7. :

" Bl of Corveciion [P0

{Attach pages es necessary. Remember that jou must sign and date any attoched pages. Include steps to comact the vialatlon deseribed above and steps to
- preventa srmilﬂr violaljon from ocouming ﬂgagn. If steps cannat be cnmpleted immediately, include dafes by which the steps will be ccumpieted.)
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22661

The above pTan of correction is approved as of 11"1?'__?_“ Plah of correction implementation status as of 1-1 3-2020
ag 1~ Fully implemented
i Partially Implemented - Adequate Progress
me e 7 parbally implemented - inadequate Progréss
IX Not implemented

A o et et s+ 2 mr nim be  SRT k0 ™ A B 112t e e srim s e A e

6 of 31
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260042 b
Immediate action:
Resident #1 Residentwas transferred to hospital then to SNF

Resident#3 Resadenttran sfetred to SNF

Family Member of Resident#8is a police matter

Staff persons must be vigitantin order to detect signs of potential abuse. Training and
education staff shall be ongoing and continuous to detect and report to the
Administrator immediately: any signs of bruises, lacerafions, 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 meetm gs on the third Thursday of every
month at 2 p.m. This trammg Is continuous and ongoing datly as well as during monthly
meetings




OAKWOOD TERRACE. ' ' ' ' ' 22661

B . = . o £y et S A et * e LB s St b e A i i S EE 8 e 4 i A BT 2 8 Comamie e et 4o eaiten 3

2600.
54.a. Direct care staff persons shall Have the following qualifications:
2 Have a hagh schoo!E dsp!oma, G ED or actwe regastry status on the Pennsy!vanla nurse azde regzstry

Direct care staff member B hired 6/11 /19 has a high schoa! diploma from Stone Coast Academy. The diploma is not
accredited by the Department of Education.

{Attmch pages as necessary. Remember thatyou must sign end date any attached pages, Inciude steps to cofrect the violation described above and steps 1B
prevent a simllar viglation from ‘sccumring again. i steps cannat be campleted immedately;, includa dates by which the staps will be com pleted

Pripte Name a,pd & ﬁg@te

{ e Q/Qm? 4nmca/au/°f dcﬁé[ﬁ’fk

" The above plan of correction is.approved as-of _ 111919 “plan of correction imblementation status as of IQ»Q 19
C (Date}, ' : {Date}
1™ Fully Implemiented
ag & vartially implemented - Adeguate Frogress
e | Partiafly Implemented - 5nadequate Progress .
Iﬂ Not !mp!emented

The abave plan of correction was approved by

091772019 ‘ '_ ' ' “7of31




54 a _
Direct Care staff persen B; hired on 8/11/2019, terminated on 6/24/2019 )

Ongoing & Continuous: Business Office Manager shall verify high schaol d:picmas are
accredited by The Department of Educahon Administratorwill audit

W/ coqpd J-

/ﬁyi@éwfﬁglﬁ“wzg
/%é’mwtf“'é"‘?é/\ |
/@f 7, A 7

|2-23-19 Q.
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OAKWOOD TERRACE | o _ L - 2266

Régalations

2600.
56. Admmistrator Staffing - The administrator shall be présent.in the home an average of 20 héurs or more per
week, in. each calendar month.

The hofrig’s prewUUS Admmistratcr resigned from the home on 9/13719. The-home. does not have a qualified
~ Administrator working in the home at feast 20 hours per week.

{Atach pages as necessagy: Remember 1ha; youmust sign and data any attechéd paga-s lhclude $teps to:comectthe violation desciibed above and siEps ta
prevemaﬂmﬁarwomon fram otcuming again. [fsteps eannat be completed mmediateijg inciude dates by vehich the steps will be completed J

Légal ERtity. Reprdsentativa

The above plan of correction is approved as of  11:78-19, Plan'of correction implementation status as of: }?;:_?__E‘"
{Date) {Rate)
B Fuily npleniented
. . ' ) Ar'Parﬁa'lly Iniplemented - Adéquate Progress
The above plan of correction was approved: by o s T Baaly milemerited - Inadequata. ngress
I Not implemented

B e e S T T e T Ty P S

) 09/17/2ﬂ19 : o 8of3t
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56a

Current administrator is qualified and works inside the home at a
minimum of 40 hours a week, which now brings the home into

compliance as well as receiving 24 annual credit hours CEU’s through
PALA

64 a see attached

§ Z//é@@w éf ;}ﬁ‘ . p:-;/?(f'-/ c ]

//Z(/Z/?\'{/f ﬁﬂaﬁyicu/‘f
/ﬁﬁ/?'?hffv{c'
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OAKWOOD TERRACE o 66t

2500

Staff person C; who was the homes adm:nzstrator has not successfully compieted the Department approved
competency based training with a passing score and the orientation program administered by the Department.

(Attach pages as netessary, Remembear that you must sign and dade any attached pages Indhde steps to comrect the vblatlon described above and steps to
prevent a simifaf violation from accuring again, if steps cannot be :umpleted lmrned;ately, inchude dates by which 'Ihe steps will be cornple'ted )

odo itloctd

/ cﬁ@/?ﬂﬂ

Prmted Name and Ti

11-19-19

s~ Plan of correction implementation stafus as of ! '9_:_’;_3':—[ ﬂ
{Dite) ' (Date)
: i rully implemented
=@ " Partially implemented - Adeguate Progress
e - i"' Partially Implemented - ihadequate Progress
§= Not !mp!ementecl

The above plan.of co rrection is approved as of

The above plan of correction was approved by

09/17/2015 ' "9 of 31




64 (a) ' : :
Staff Member C was hired 4/1/2019-Resigned without notice on 9/14/2619

Current Administrator; successfully completed the Department approved competency-
based tralning with a passing score and the orientation program administered by the
Department, as well as completed 2019 annual 24 hours of fraining
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. 22661

FS '-Driertt&tton 15t Day

Reguiattons )

2600
65;a. Priof to or during the first work day, all direct care staff persons mcludmg ancillary staff persons, 5ubststute
personnet and volunteers shall have an orientation in general fire safety and ermergency preparedness that
includes the following: . .
. Evacuation procedures.. ’

2., Staff duties and tespensibilities during: fire c[rli[s as well as during. emergenr.y evacuation, transportation
and at an.emergency Jocation if applicable.

3. The designated meeting pIace outside the Building or within the fire-safe area in the-event of an actual -
fire..

4. Smoking safety procedures, the hc:mes smoking policy and location of smaking areas, if applicable.
5., The location and wse of fire extinguishers.
6. Smoke detectors and fire alarims,

7. Tetephone u5e and not;ﬁcatmn of emergency gervices.

—

D{red: care staﬁ member E hired 6/11/19 du:[ not complete tha 1st day fire safety orientation, -
Direct care staff member A hired ¢/3[i/1 % did not complete the st day fire S'afetj ofientaticn.:

Di'recf care staﬂ‘ member E hired B/Z‘U‘[Q did not compfete the 1st day fire safety ofientation.

':'“'m_of Correcﬂun (PO C)

(An:.ch pages as necessary. Remesnber that yolr must sign-aad datE any atached pagl?.s_!ndude steps I correctthe vioktlon described above and Steps 1o
preveit # similar violation. from arcuiving again. ¥ 3teps cann ot be completzd !mmadiateb'. ndude dates by which the steps will be compleredy .

e

Legal Entity Representative:

e 7
S _dﬂ Ve J_J@/@{/Q* @ﬂﬂadwm/(a'

' Pritffad Name and Title Date -

M wf%“ﬁ /i %?/Raﬂff
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The above plan of correction is approved asof  11-21-13 Plan of correction implementation status as of 19 "-?)_ 3~/ .?
- . {Date)

{Da{e)
‘ I”. Fully Implemented

i _ ag F&# Partally iriplemented - Adequate Progress
The above plan of correction was approved by nitiats i~ Partially Implemented - Inadequate Progress
nitia
’ I™ Not Implemented

| 09/17/2013 T 11 of 31




260065 (a) & (b)

Adminisfrator initiated a new Orientation protocol and procedure that must be compieted
Firsi Day:

1.
2.

~Now

Evacuation Procedures

Staff Duties & Responsibilities during fire dniis as weil as during emergency
evacuation, transportation and at an emergency location if applicable

The designated meeting ptace outside the building orwithin the fire-safe area
Smoking safety procedures, the homes smoking poiicy and location ofsmokmg
areas, if applicable .

The location and use of fire extinguishers

Smoke Detectors and fire alarms

Telephone use and nofification of emergency services

Within 40 scheduled working hours, direct care staff persons, ancillary staff persons,
volunteers, and substitute personnel shali have orientafion thatinciudes the
~ following:

1.
2.
3.

ResidentRights
Emergency Medical Plan

‘Reporling of Reporable incidents and conditions

Business Office Manager, Maintenance Director and Administrator will assure the .
training is conducted. Adminisfrator will assuie itis completed with an initiai auditwhen
- a new hire is onboarded. Then menthly audits thereafter of ail employee records.

v

.4&4’!1@71 w-/c) .
-. %Eég/e"f‘f’ é?ﬁ"f?@‘f’“‘/yv ;
f%gmﬁmFﬁﬁém

{& S/, 2 7.

| 2~ 23 3~)9




OAKWOOD TERRACE

T

2600 ‘
65.h, Within 40 schedyled working hours, direct care staff persons, andillary staff persons, substitute personnel
and volunteers shall have an orientation that inciudes the following:

1. Resident rights,
2. Emergency medical plan.
4. Reporting of r9portable incidents and cundlbons

Evescnp’tmn af Vi’o!ation . _ _
D;rect care staff member A h;red 4/3 0119 am:l E hired 8/21 /1 9 r.hd not receive traxmng in remdent nghts, emergency
medical plan and reporting of reportable mcidents and conditions within the first 40 hours worked,

Plan &f Comection (POQ) 4, "

{Attach pages es necessary. Remember that you must sign and date any attached pages, Indude steps to cotrect the vickfioh described above and seps to
prevent a simifar violation from ocouring again. If steps cannot be completed immediately, include dates by which the steps will be complated)

togal Entty opresantative

wolol L9329

Data

'DEPARTMENT USE'ONLY ¢ HOMES MAY-NOT WRITE iN THIS Boxt -

The ahova plan of carrection is approved as of
(Datey

{Datz} .
_ ™ Fully Implemenied _
The above plan of correction was approved by 3§ i Partl‘ﬂily ‘Implemented"- Adeglate ngress
- msry 1 Partially implemiented - inadeqiate Progress

nitials
¢ ) I™ Notimplemented -

P ek i e Wiyt e ke b b g

’69){-;:-/261@ E e '"-' T 12 of 31

11-21-19 Plan of correction impleméntaﬁon status as of l_;g"_*_gg,}:i?-



260065 (a) & (b)

Adminisfrator initiated a new Orientation protocol and procedure that must be compieted
Firsi Day:

1.
2.

~Now

Evacuation Procedures

Staff Duties & Responsibilities during fire dniis as weil as during emergency
evacuation, transportation and at an emergency location if applicable

The designated meeting ptace outside the building orwithin the fire-safe area
Smoking safety procedures, the homes smoking poiicy and location ofsmokmg
areas, if applicable .

The location and use of fire extinguishers

Smoke Detectors and fire alarms

Telephone use and nofification of emergency services

Within 40 scheduled working hours, direct care staff persons, ancillary staff persons,
volunteers, and substitute personnel shali have orientafion thatinciudes the
~ following:

1.
2.
3.

ResidentRights
Emergency Medical Plan

‘Reporling of Reporable incidents and conditions

Business Office Manager, Maintenance Director and Administrator will assure the .
training is conducted. Adminisfrator will assuie itis completed with an initiai auditwhen
- a new hire is onboarded. Then menthly audits thereafter of ail employee records.

v
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- OAKWOOD TERRACE » 22661

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

PENCTEAE -

An enabler bar was found in resident room # 3 in the Oak House, The enabler bar had no covering allowing for
passible hazard of entrapment of a limb.

{Attach pages a5 necessary. Remember that you must sign and date any attached pades. Include steps fo corect the violation described sbove and steps o
prevent a similar violation from ocedring again. IF steps cannot be completed immediatefy, include dates by which the steps will be complelad)

Pr;_ ted Mame an

"céefmﬁm()“‘m“ﬁ??wjff .38

The above plan of correction Is approved as of 'd_fjiﬁi Plari of correction implementation status as of ) 3 J 3“‘" 9 :
{Date} (Date) i
ag ™ Fully 1mp1e_mente‘d ‘

‘The above plan of correction was approved b | - B4 Partally Implemented - Adequate Progress

- P PP Y o Partially Implemented - !nadequate Progress

Initials)
(nitials) !‘ Not lmpiemen'ted

0971772019 T a T . 13 0f31




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

Administrator audited Resident'srooms to ensure wheelchairs, walkers, prosthetic
devices and other apparatus used by Residants are ciean in good repair, and free of
hazards completed on 10/29/2019

Ongoing auditing by Administrator, upon admission of a new Resident, at the time of a
change of condifion in a Resident's status, and quartery at Q/A meetings

VU D T OR[N



OAKWOOD TERRACE _ _ A 22661

“Reguilations

2600,
141.a. A resident shall have a medical evaluation by a physician, phystgan*s assistant or certified reg;stered nurse
practitioner: documented on & form specified by the Department, within 60 days priorto admission or within -
30 days after admisslpn. The evaluation must include the foilowmg
A general Physicat examination by a physidan, physsc:an s assistant, or nurse practitioner.
Medical diagnoesis including ph¥ sical or mental disabilities of the resident, if any,
Medical information pertinent to diagnosis and treatment in case of an emergency
Spacial health or dietary needs Qf the resident.
Allergies.
fmmunization history.
Medication regimen; contraindicated medications, medication side effects and thee ability to celf-
administer medications.
Body positioning and movement st;mulat:on for residents, If appropnate
Heahh status,
- Mobility assessment, updated annUally or at the Department's request. .

S

Swom NoOn W~

)

Descrlptlon of leﬂ‘nen

: Resident #2's DME dated 9/1 2/19 does not mciude pulse, aliergles meducatlons, !mmumzatnon hrstory, ab'lriy to self-
- administer medications, body positioning, mobility needs and is not s_lgned by the person completing the form.

Resident #1 s DME that was signed by the physician 6n 07/30/19 had the follmmng glements that were not
completed: The forrn did not state the purpose of this DME, resident avaluation daté was not stated and the date the

form. was completed was not andlcated The DME did not. have the followmg elements completed Sections 4,7,8.and
9. : : ,

“lan'bf Carrection (00

. (Attach pages as necessary: Reme.mber that you must sign apd date any attached pages. Include steps to conect the, viglatlon described above and steps to
prevent’s Smilsr violion trom ‘occuning Again. 1f steps cannot bé gbmpleted immiediately, ‘nclude dates by which mestepsm] be completed)-

b wttocted

Legal Entity Representative

x'._ﬁz/e'?f(’ fmﬁ f'qfo"/f

Name Bnd Titla. Date .. —
VIR n!

09/17/2019 ' : . 1A of3t




" The above plan of correction was approved by

-

" (initials)

A

09/17/2019

Plan of correction-implementation status as of ) 3:3_3_"1“
. (Date)
" Fully implemented-
E(Parﬁaily Implemented - Adequate Progress | D=9 ‘3—;?
I Partially implemented - Inadequate Progress. '

[k Not Implemented

A \%

i — A
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2600.141.a

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

Administrator will auditberiodically, as well as on established Q/A quarterly meéﬁng
dates established ‘ ‘ .
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OAKWOOD, TERRACE e e 22661

ﬁe.g;l.[:gtluns

2600.

182.b. 1lfrlziescnp'uon medication that is not self-administered by a resident shall be administered by one of the
oliowing:

1. A physrcian, licensed dentist, licensed physidan’s assistant, registered nurse, certified registered nurse
practitioner, licensed pradica[ nurse or licensed paramedic.

2. A graduate of an appfoved nursing program functioning under the dlrect supervision of a professional
nurse whd-is present in the home,

3. A student nurse of an approved nursing program funct;onmg under the direct supervision of a member
of the nursing school faculty who is present in the home. _

4. A staff person who has completed the medication administration training as specified in § 2600.190
{relating to medication administration training) for the administration of oral; toptcal eye, nose and ear

drgop prescription medications; insufin injections and epmephnne mJectlons for insect bites or other
ergles

On 9/7/19 frorn 1;18 am to 6:30 am and on 9/8/1% from 1:471 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.

{rttach 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 vioktion from occurming again. I steps cannot be completed immediately, include dates by which the stens will be complated)

Pian of correction tmplementatlon status as of J'Q 7S -3~ )Q
(Date)

™ Fully tmplemented
vl B Partiafly Implerrented - Adequate Progress

(e I, Partially Implemented - Inadequate Progress

The above plati of correction was approved by
' ™ Not impiemented

e Ut 08 b i e £ 1 ARty 72 A b B W et St Sl v
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182.b _
_ Staf_ﬁng Scheduling

Administrator will assure the staffing schedule covers all shifts with a trained person to
pass medications, if an unplanned occurrence arisesit is the Administrator's
responsibility to have a trained person in the home, -




2600, » '
183.0. Prescription medications, GTC medications, CAM ard syringes-shall be kept in an area or containgr that is
locked, This indudas medications and syringes kept in the resideint’s roam.

‘Déséription

Direct care staff member F found 3 packet of Residént,
97419,

Pla

of Cortection. (POQ).: . ..

(Al pages as pecessary. Remember ﬂ-n‘atypufrr_\ust‘sf_v,_n and datz aniy attached pages, -hc'lh‘:la‘stsgs‘tp_correctﬂ}g‘viofatjqn destiibed abive'and stepsto
previrit a similar vialation from occuring again, Ifsteps cannot be completed mmediately, inckide dates by Which tie steps wit he rompletedy ‘

"\ Printed Name and TiHg A . -

DEPARTMENT USE:ONLY:~ HOMES MAV:NOT-WRITE IN THIS BOXt:

P i - - 11‘19"‘1 " . e . - . -~
The above plap of eortection s approved 2¢7of .. .‘h,f_ Plart.of correction implementation status a§ of /9 *QE 9
' {Date) N (Date)
" Fally implemented '

. L ﬁ'f’ 8B Partially implementad - Adequats Progress
The abiove plan of correction was.approved by B b impfemen uate Pragre

e i ezl g

inigals Partially Implemented - Inadequate Progress
o I™ Notmplethented :

U SOV UL A e e Y
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2600.187.a., 184.3,, 185.3., 133.@

Medications;

Ré-training and Education of pfoper protocol of staff persons who administer medications:
Med-Tech's and Nurses, angoing

Switching from Primecare to Danville Pha rmacy LLC, LTC pharmacy for improved compliance :
through their support servicas of audlts staff, educat[on and tralning '

Administrator and/ or Weilness Director will monitor daily

Wr =




T 95/17/2019

UAKWOOD TERRACE

Retjbations i
2600.

183,2. Presgiption hisdications; OTC medications and CAM shiall be. stored in an'organized manner under proper
conditions of sanitation,. tempersture, moisture and Jight abd. inaccordance with the' mantfacturer's

1nstn.lcticns.

Destr;pt:on of: leaﬂon :

Amrna ot Vo bt e T e =

¢266'E

e T st

Resident #5 novolog ﬂex pen was not dated when the pen was opengd, the manufacturer's instructions read the

medication expires 28 days after opening the pér.

Plan et Cortectio (POC):

{Attach pages as necessary. Remember that you must sign and date any atachzd pages, include Seps {9 capect the viofatian Aescilied above ang steps th
prevent-a.simitar viokatfion from pécuring agaln. If séps canfiof b completed immediatdly, icude dates By which the steps willbe completedy

Legal Entity Representative™-

Y _;-Q\J\rs.lhtf?b\é\ﬂ g rere

. . .. 11-18-18
The above plan of carrection is approved'asof .. .
) (Date)

~ The above plan of correction was approved by ... R‘Z;.'_v,;,;

Unmals)

e 2 e et ey e TS e L e i L R

I A

% s Sgﬁﬂé“’

R ;l paatgnk Sy Othag

Dai@_ﬁ- \e\]

Plan of corraction implementatior status as of }_9:-,.:__%3"1 9
{Ddte)

I™ fully implemented

| Pamal(y Implemented - Adequate Progress.

o Partsaﬁy imiplemented - Inadeguiite Progress

1™ Not !mplemen‘ted

18 of31



2600.187. a,, 184.,a., 185, a<@ 183.b.

Medicahons :

Re-trammg and Education of p)joper protocol of staff persons who admihisfgr medications:
-'Med-Tech's and Nurses, ongoing ' )

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

_Administrator and/ or Wellness Director will monitor daily




OAKWOODTERRACE . e st

2500. , ‘ .
184.a, Thue original container for-prescription medications shall be lahalad with a pharmacy labial that indudes the =
followlng:

4. The presmbed dosage and :nstructions for admrmstration

Resrdent #1 0 has dn ordEr for 2 anits of: humalog w1th megls’ 3 times. dalfy and pers shdxng sczle. The iabei to.the
huralog does not include the 2 units 3-timgs: daaiy

‘(Attsch pages as necesdary, Refnérniyer that you fnust sigh and Jate anyattached pages, lr:cludes‘tepstu ¢oirect the Violation des:ubad aboye and steps o’
pEventa ssmﬂar\nofatun frDm occuning again: if steps cannot be-camipleted lmmadlately, foclide dates. by which the stepswiilt Be com pieted) '

Ledal Entity. Represeniative ~ - e o .

fk\%\%&@mmt AL D¢
nted Name and T{W\\\N{%‘“&V\

'DEPARTMENT USE ONLY HDMES MP&Y NOT WRITE N THlS BOXE:

ﬁ :lg—fg . Planvof correttion implementation statds as_of. / D R 3 - 3 .

(Date} - § (Date}
™ Fully impfemented
. f—”"ﬁ’ B partially Implemented - Adequate Progrégs
hzi_n:"t-l;fs ) :‘T‘ Partiaify implemented - * IMadedquate: Progress
f Naotimplemented

The abgve: plan of correctian is approved as of

The above- plan of corfection was approved: by

EUR VORI, . e e YD L i i pimn mm poreimem E e BT e v b s - ——. "
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2500.1873.@., 185.a., 183.2., 163.b. | : .
Medicaﬁons:

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

Switching from Primecare to Danville Pharmacy LLC, LTC pharmacy for 1mproved comphance

s through their support services of audits, staff education and tram:ng

Administrator and/ or Wellness Director will monitor daily

Yy

2

0y

"~ 1-13-2020.




OAKWOOD 'I'ERRACE

Reguiatmns

2600..
185.a.” The home shall develop and implement procedures for the safe. storage, Becess, security, d;stribut;on and use
of medications and medicai eqmpment by tramed staff persons

Descrlptlon Qf Viﬂlﬁtlon Ry

On 9/5/19 Resident #11's ativan, Resident #12 s 1/2 tablet of tramadoE Res;dent #13% 50 mg oftramadol and
Pesudent #2s klonipin were missing.out of the residents med-packs.

it was dlscovered on 3/18/19-that 36 pills of Hesldent #13'%. PRN ativan were mrssmg from the narcotic drawer, The:
biister packs and count sheets were missing.

It \was discovered on 9/18/19 that direct care staff member E prdeved Resident #11's PRN ativan from the pharmacy
" on 8/20/19.. The medications were delivered and sighed by staff member E. The blister pack of 30 narcotics is
missing from the home.

Resident #3’s PRN morphine syringes was.17 tatal on 9/4/1 9, Dtrect care staﬁ rnember ddministered-a synnge to the
resident. When the staff returned to the medication room only 15 synnges were left.

The homes narcotic policy:is to count the narcotics at change of shifts and sign the parcotic sign out verification,
‘sheet. On the foitowmg dates the staff members dld not count or sign the sheets: 9/1, 972,973, 9/4, %5 9/6, 910;.
9/12, 9/14 9/15 &! 9/16/19.

Resident #3's PRN tylenol ah‘dﬁmiik of magnesium were not available at the time of the, inspection.
Resident #2's PRN tylenol and al Hydogine weré note available at the time of the inspection.

‘Repeat Violation: 11/8/18

(Attach pages as necessary, Remetmber that you must sign and date any attached pages. nclida steps to cairect tha vioktion desciibed sbove-and steps to
prevent a similar ¥iolation fiom occuning again, If steps cannot be completed imynediately; include dates by witlch the steps will bé compieted )}

T 0971772018 . . 20 of 31



QAKWOOD TERRACE et e i e 22661

The abave plan of ¢arrection is-approved 85 of 8 Map of correcﬁnn_impleménta‘tiori statiss as of } '_‘r __5_’&‘33-’-0
' (Date) ) {Date)

J” Fully Implemiented

O Parhaﬂy Implementad - Adeq uate Progress

1 Partially Implemented - Inadequaté Progress

X Naot implemented

. The-abave pian.nf"correcﬁort was. approved by. w’j_____.w
' ﬂnmais)
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2600.187.a., 134,3@, 183.e, 183,
Medications:.

Re-trainmg and Education of proper protocol of staff persons who administer medfcatfuns
Med-Tech's and Nurses, ongoing :

Switching from Primecare te Danville Pharmacy LLC, LTC pharmacy for 1mproved comphant:e
through their support servicés of audits, staff education and training -

Administrator and/ or Weliness Director will monitor daily




OAKWOOD TERRACE | ‘ B - _ 22661

“Regulations -
2600.

187.a, A medication record shall be kept to intlude the following for each resident for whom medications are
‘ administered: -

14, Name and initials of the staff person administering the medication.

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 8am.

Resident #3's mematine was not initialed as administered on 9/1/19 at 8am and 9/2/19 at 5 pin.

Resident #3's omeprazole was not inftialed as administered on 9/1/19 at 11am and the rivaroxaban was not initialed
as adrministered on 9/2/19 at Spm,

. Repeat Violation: 11/8/18

{Mtach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta correct the violation described abave and steps io
prevent a similar viokatlon from ocourtiig agafn. f steps cannot he complated immedfately, include dates by which the steps will be completed.)

o chosed

cﬁééfé /Mﬁ;;fd

mted Name and T:ﬂe /%ﬂ \
Hles 1

I :'9'19__ Plan of correction implementation status as. of

(Datey :  (Date)
I Fully implemented

_ . . e |:| Partiafty [mplemented Adequate Pfogress

The abave plan of correction was approved by _______ S Partlai]y implemented - Enadequate Progress

(In!hais}
- XNDt lmp!emented

_The ahove plan of catrection is appro';red as of

e e : . e e B e e M S e S [ e e ST s a4 A H s EAM e Wiae v ———

09/17/2019 ' ‘ ' 22 0f31




2600,187.a:3184.a., 185.a,, 183.e,, 183.b. , ,
Medicafions: : : - C

Re-training and Education of proper protocol of staff persons who administer 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 monitor daily

TP




OAKWOOD TERRACE ' N . . L)

2600, ' A

Restdent #2'5 8pm and 4pm medicatlons were 1n|txaied as administered on thie MAR on 9/5/19, the resident did not
receive the medications,

Resident #3% 8am and 11am medications were administerad on 8/18/19, the MAR was not mltiaied as admmrstered
at the time of admm;strat;on

{Attach pages a5 necessary. Rememberthat you must slan and date any attached pages, Include steps o comect the violation described abaye and steps fo
prevent a similar viol-a.ﬂan from sccurring again. If steps cannot be campleted immédiately, include dates by which the steps wilt be completed)

The abave plan of correction is approved as of . 11112 plan of correction implementation status as of / %—3’3"/"‘9
(Date} ' : S (1)
ag- I"g_FuIlg,.r Irr}pleme'nted o
] Partialfy Implemented ~ Adequate Progress

The abave plan of correction was appraved by ﬁﬁﬁ;ﬁalS) § Partially Implemented - inadequate Progress
¢ Not Implemerited
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. 2600.187.b

The date andtme of medication admm:strat:on andthename and initials of the staff
person administering the medi cation

The Med-Techs and LPN's will dacu mentatthe tlme of the medicahon administration,
the Wellness Director/ and or Administrator to daily monitor




OAKWOOD TERRACE

b e S e AR R ek

-"—F.iegulati_e-ri_e::"'

2600. ’

187.c. If a resident refuses. to take a prescnbed medication, t he refusal shaII be d0cumented in the resident’s record
and on the medication record. The refusal shalf be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber, SubseqUEnt refusals to take a prescribed medication shall be reported
as reguired by the prescriber.

Res:dent #3 remsed d:valproex sprinkles and mematine on 9/6 and 9711/19 at Bam. The resident also refused
prednisone on 9/6/19. The doctor was not notified regarding the refusals,

(Attach pages as necessary, Remember that you must sign and date any ateched pages Inchude steps to comect the violation described above and steps to
prevent a similar viclation from occlining egain. If steps cannot Se completed immediately, include dates by which the steps will be completed}

o i

The above plan of correction is approved as of _11%18  Planof correction :mplementahon stafus as of l_g;:‘_%_} /
(D_ate)i : (Date)
1~ Fully Implemented ’
& Partially Impiémented - Adequate Prograss
il Parttally implemented - Inadequaté Progress

The ahove plan of correction was approved by

Inttialsy
( ) ' Not lmp!emented . .

e LT e e i . - : —— . LA S U MBI

09/17/2019 _ ' ‘ 24 of 31



2600.187.C.
Refusal of Medication

if a Residentrefuses ta take a préscribed medicaﬁdn the refusal shalibe documented
in the Resident's record and on the MAR. The refusal shall be reported to the
presctiber.

Med-Techs and LPN’s shall follow the protocol set forth in the regulat;on Staff are fo
report same to We}iness Diractor

IMAQW”JCJ‘
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OAKWOOD TERRACE e _ 22661

et e e s

:"-l"{eg?‘ili.atioh 5
2600,
187' d The home sha!l foliow the dlrections of the prescr!ber

At approximately $:28am 7 residents did not receive their Bam medications. The Bam medications were not finished
being administered unti| 10:45am, This was on discovered on 9-18-19. .

Resident #2's ranitidine aaily 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 100rﬁg daily. Hold if systoli¢ blood pressure is jess than 100 or heart rate
less than 60. On the following days the medication was administered when it shouid have been held: 9/78/19 BP
94/70 9/17/19 BP 97/63, 9/1 6/19 BP 35/52 and 9/13/19 BP 85/53. '

(Attach pages as necessary. Remember that you must sign and date any atlached pages. Include stéps to corect the violtion described abova and steps to- :
prevent a simifac vioktion from occurring again. Jf steps cannot be completed Immediately, include dates by which the steps will be completed.} H

oo attactesd
. AhﬁcqpouJ) %&{Qéﬁfa 4:(%(’0;5’&%-{6 . N
F'rmted Name and Title " 7@ Dﬂtﬂ/ﬂ%?ﬁf
The above plari ‘of Correction is approved s of __ 111919 plap of corraction lmplementaﬂon status as of lg—wf%3' /ﬂ
(Date) (Date) :
I~ Fully Implemented S .

v v’\i’arttally Implemented - Adequite Progress

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

(nitiale). ™ Partially Implemented - lhadequate Progress
" [} NotImplemented.

09/17/2019 . , . , 25'0f31




2600187 d.

Administrator wil! assﬁre the directions of the prescriber are adhered to, lead med-tech
- and LPN will assure fo auditdaily and immediately report any discrepancies to
Administrator ‘ .




OAKWOOD TERRACE e o e 22661

2600,
188.b. A medication error shall be immediately reported to the resident, the resndents designated person and.the

prescrsber

Resldent #2's ranrttdine daxly was not adm:mstered on 9/13/149, The home did not-notify the prescrrber regarding the '
medication errot.

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

{Attach pages as necessary. Remembaer that you miust sign and dite ahy attached pages. include steps to cowrect the violation destribed above and steps to
prevent a similar violation from oceuming again, i steps cannat be completed immediately, include dates by which the steps will be completed}

(s

PA’.:_,M'ENT USE, ONL

11-19-19

=R Plan of correction implementation status as of /;)__C_J_S_rjg
(Pate) _  (Pate)
i Fully Implemented :
K& Partially Implemented - Adequate Progress
“(“J”r;ijh:“‘_;‘i;)““f i Pélrtialfy implemented - Inadequate Progress
¥~ Not Implemented

The abave plan of correction is approved as of

The above plan of correction was dpproved by

0§[1 7}2:01 5 : | : s 25 of 31



2600.168..

Administrator will assure a medication error is propersly addressed and reported to DHS.
A medication emor shall be immediately reported to the Resident, the Resident's
designated person and the prescriber. Heatth Care Staff will immediately report to
Administrator if a medication errar should occur.




OAKWOOD TERRACE

2500.
202. The followsng procedutes are prohibited:

5. Mechanical réstraint, definéd a3 a devies that restricts the movament or function of a resident or -
portion of a resident’s body, is Frohlbited Mechanical restraints indude geriatric chairs, handcuffs,

anklets, wristlets, camiscles, helmet with fastenars, muffs and mitts with fasteners, poseys, waist straps,
head straps, papoose boards, restraining sheetsjichest restraints and other types of locked restraints, A
mechanical restraint does not include a device used to provide support for the achievement of
functional body pasition or proper balance that has been prescribed by a medical professional as fong

- as the’ re51dent can easﬂy remove the dev;ce

Descriptson of

It has been determ:ned through interviews that Restdent #5 {#14 wouid often go to the front door of the buddmg
and try to wander outside, When these behaviors oceurred the staff members wouid put the residents in the Pine’
unit which is a secure dementia dnit. Neither resident would be able to operate the locking device to unlack the door
and leave the unit. Mechanical restraints are prohibited.

it has been determined thraugh [nterwews that Resident #15-would be puton the Pine unit which is the homes
secure dementia uhit for meals. Resident #15 wolid not be able to operate the Iockmg mechamsm to exit the unit
independently. Mechanical restraints are prohibited. :

“'Plan of Corréction (POC)

{Attach pages as necessany Remembér ﬂwt you must sign and date any attached pages Include steps ta comect the violation described above and steps to
prevent a similar violation from eccuming again. If steps cannot be completed immediately, include dates by which the steps will be com pleted )

/a/..l?/f Z

" Printed Name and 'rl:le Date.

Signature e~

09/17/2019 ) ' ' _ 27 of 31
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VANGT WRITE I THISIBOX

: 4
- The abaove plan of correction is approved asof 11819 pian of correction impleimentation status as of / 'Ei& ) )

{Date) {Date)
~ Fully Implemierted
. . . o &2 B partially Implemented - Adequate Progress
The above plan of cotrection was approved byt Laﬁ.ﬁj;;i« r‘.Par{]a{tl/ }mplementéd - Inadegquate Progress
" Not implemented
T b e i et e e kR e e b . . ; - ; : e e Py
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2600.202. T |
Re-trained staff on admission process to Securad Dementia Care Unit/ Pine '

Admission to SCDU is to be trealed as a new admission fo the Home { DME,
Preadmission Screen efc.)

Administrator will assess, along with Nursing Department Resident's status and need
- for admission o SCDU/ Pine ongoing ‘




E’;:_QAKWMMERRACE

e A — - U — e v e o e

-dental; vision;zhearng;menftainEalth
dént; or-referrals for the-resident to

' : Y5 phy rtified:registered.nurse practitioner,
eTerrmn 2the- necessﬁy of these servicesiihis requirement doésm ot requireta home to:payfor the:cost’ of
i ”th&se ivedicaland:behavioral care:services.

Iesi:np“tlun of Vloiatmn
iIThrodghstaffrinterviews ahd recordsreview itakas-determine that Tesidenti#15 teceives: meals i the home’sssecured
“r=dementia Unit.dueto. the:need for onettrene attention during meals! The rekidentisissueswith eatinganveresiot
“addressed in:tHe*RASP

i¢:ReSiderit #14:has:issues with-wandering ‘into ‘otherresidentrasms aind:his:RASP: dated 10709/18:does not address

+irthis bahavior.

S ReSident 43/ RASP dated 01503219 did fot sdidress resident’s frequantFallsiand-increased supervision-needs due to
¢ resident’s 'RASP,

faniofCorréctinn (POC) T

i (Artach’pagesas ecessalysRemember that you must sign:and:date;any-atach ed:pages: include stepis 1o ‘coreat the vidlation:descibed -above and steps to
< “pravent a simildpviblation: from-cccuring dgalh: It steps cannat beszampleteddmeiediately, inclidéidates by which-the:stepswill be compiated }

| %e B

b Entity R resnttive

H109/17/2019 | S - T 097531



OAKWOOD TERRACE

e e i s s e e e+t

#_1,1;19'?9 Plan of correction implementation status asof / oY 2\/? -
(Date} (Pate)
1™ Fully Implemented ‘
E& Partially Implemented - Adedqiuate Progréss
e I Partially implemented - Inadequate Progress
: I Not implemented

The above plan of correction was approved by

B PN TGRS

A e o L P g e e O,

09/17/2019 o R I 30 of 31
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2600.227.h

10/30/2019 Inittated auditing RASP’s! 1o be completed by November 21,2019
~ Re-educated and provided training for key Nursing Personnel -

Calendar established fo track due dates efc. .

Administrator and/ or Director of Wellness fo mon'itor

/M a g’ “/dj

: ‘ | /7‘?’
3 | 7 7 / ﬂ,ﬂ/ﬂfﬂf d/fb‘/r;-df 7
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OAKWOQD TERRACE e 22861

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 shalf be documented. '

{Attach papes es necessary. Rememberthat yoll mustsign and date any attached pages. Incuda steps 1o comect the violation ‘described abave and steps to
prevent a similar vialatlon from occurming agaln. if steps cannot be compleled jmmediately, include dates by which the steps will be completed.)

é_)e& OJCQ*W@J

et Coa AOS \of 30]5e87.

Date

\ddene

ed Mame and

11-13-19

.~ Planof correction.implementation status as of ’Q_:;é-ﬁ
{Date) - (Date)’
" Fully Implemented _ 4

88 pariially Implemented - Adequaté Progress

I” Partially Implemented - Inadequate; Progtess

I” Not implemented

The above plan of.carrection is approved.as of

The above plan of cotrection was approved by 7T
: {initials)

09/17/2019 - T o




2600.227 d.

600.227.h ) -
10/30/2019 Inifiated éudiﬁhg RASP’s! to be completed by November 21,2019
" Re-educated and provided training for key Nursing Pérsonnei' .
Calendar sstablished io track due dates efc. -
~ Administrator andfor Director of Weliness to monitor -

t.. ﬂm WM;/JJ |

gelows (it ol

/ . A G WAL i g‘/fo/;a/ /7
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Violation Report

" Name: OAKWOOD TERRACE License Number: 22667
Address:; 400 GLEASON DRIVE, MOOSIC, PA 18507

County: LACKAWANNA Region: NORTHEAST

Email: _mgz’_anqcopoulos@ps!grouptlc,com _

-,

Legal Entity -
. Name: PREMIER OAKWOOD TERRACE OPERATING LLC
Address: 245 PARK AVENUE, 39TH FLOOR, NEW YORK, NY 10167

Issued By: L&

Waking Staff: 44

Inspection

Notice: Unannounced’

Type: Full, Renewal
Reason: Complaint lntesite

11/06/2019 - On-Site: Ryan Yankowy, Gerald Dumas
11/07/2019 - On-Site: Ryan Yankowy, Gera_ld Dumas

Residents Served: 45

Capacity: 13 Residents Served: &

Receive Supplemental Security Income: Are 60 Years of Age or Older; 45
Diagnosed with Mental lllness: ¢ Diagnosed with Intellectual Disabiiity; 0
Have Mobility Need: 73 Have Physical Disability: ¢

11f06/2019 S e e s e e




2000, . o

- 16.c. The home shall report the incident or condition to the Departiment’s personal care home regionial office or
! the personal care home complaint hotline within 24 hours in a manner designated by the Department.

: Abuse reporting shall also follow the guidelinesin § 2600.15 (relating to abuse reporting covered hy 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 hecessary. Remember that you must sign and date any attached pages: Inciude steps to correct f:he_ violation described above and steps 10
prevent a simifar viclstion from occuming again. If steps cannot be completed immediately, inclide dates by which the steps will be completed )

e

fk/i/fﬂjg é) AL

Date

" Brintdd Name and Title

The above plan of correction is approved as of ’&:)EE"’q Plan of cotrection implementation status as of ! 9_:%3_"‘_/ ¢}
: {Date) 7 (Date)
[] Fullv Implemented

The above plan of carrection was approved by

'V'(h:\’t tals)

X Not implémented

11/06/2019

amatepedeS  Fraschn Ditecte. 12/7/d5



- 6e - Fa?ﬁggn,t
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 technician 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 ¢ (11) An incident requiring the services of an emergency
management agency, 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.
. RCG Appendix B will be in serviced upon hire and annually
Administrator & Welliness Director will review Incident Reports at
morning meeting and in addition on Monday mornings after the
weekend (The manager on duty for the 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

W N




OAKWOOD TERRACE S | 22661

‘Regulatic
. 2600.

26.b. The quality management plan shail address the periodic review and evaluation of the foi!ow:ng
4. licensing violations and plans of correction, if applicable.

Des

The guality management review conducted on 10/15/12 does not address licensing inspection summaries.

{Attach pages as necessary. Remember that you must.sign and date any attached pages, Include steps to comect the-violation described above and steps 1o
prevent a similar violatlon from occuming again. If steps cannat be com pleted immediately, include dates by which the steps will be completed)

/é@_ W/%M

Micholone 6ana
fmq,(’oﬂdu/ 8 ;}%aﬁfw Bmpc

Printed Name and Title

The above plan of correction is approved as of lal- ]‘3"]"{ Plan of correction impiementation status as of 19 3~ f?
{Date) ~ {Date)

% Fuliy Implemented.

The above plan of correction was-approved by _, Vo

Initia _
(nitals) I Not Implemented

11/06/2019 - : T




P3Csaf

2600.26 (b}

Administrator immediately added 26.b.4. to The Quality Management
Plan and immediately began fo 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 for the next 90 days the Quality Management Plan is
reviewed weekly by the Administrator and The Wellness Director on
Friday’'s at 10am '




~ 22661

OAKWOQD TERRACE_

2600, L _ o .
'60.a; Staffing shEarii 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 hased on the residents RASPS. =

{Attach pages a5 hecessary, Remember that you must sign and date any attached pages. Include steps to comect the violation deseribed abave and steps to
prevent g similar viofation from occuming agaln. if steps cannot be completed immediately, Include dates by which tha steps-will e completed.)

~ Printes

(Date) {Date)
m Fully Implemented

The above plan of correction is approve‘d’ as of "":_’, '_',g”? - Plan of torrection implementation status as of ‘Q-_:Q_S_j/ i

The above plan of correction was a_ppfoved by ng_l ;
' (rigals) I~ Not implemented o

-3 1]06/26{9 — — : FYvEYY




f‘fﬂﬁgg
© 2600.60.3

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

Weliness 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 audit the nursing schedule fo
assure the staffing needs are met in accordance with all Residents
needs on their RASP as well as with any change of condition with our
Residents that would require additional staffing requirements

A Zwuwcﬂﬂ o
" GM—/
'»_/d/é?é’/?t” {“"‘“{Mﬂ 7
/213 /2815,
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OAKWOOD TERRACE | 22661

2600
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 shail be present |n the home at all tlmes

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 4:15pm-10:10pm. On 10/26/1_9 no one
was certified from 7am-10:30am and 2pm-10:35pm.. On 10/27/19 no one was. certified from 7am-=10:35pm.

{Attach pages as necessary. Remamber that you must sign and dale any attached pages. Inclide stéps to carect the violation described above and steps to
prevent 2 simiae violation from occurdng again. if steps cannot be compléted immediately, include dates by which the steps will be completed )

, S oholoene G ian a.c'cP;‘Jg |
'q',xc:&;/m;,C‘ {)00.// S . é/ M e @M@ c74ﬂ

Pnnted Name and Title

The above plan of correction is approved as of 32’ {8’7‘1 . Plan of correction implementation status as of { ‘1”‘93"/ 7
{Date) ‘ . : {Date)
ISCFully Implemented

The above plan of cofrection was approved by w
' ' (initials) " _
I Not implemented

11/06/2019 ' e




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

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




OAKWOODTERRACE .. - 22661

2600. , - . ) ) ,
65.e. Direct caré staff persons shiall have at least 12 hours of annual training 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'sign and date apy attached pages: include $teps to corréct the violation described above and steps o
prevent asimifer violaflon fram occuring again. If steps cannot be completed Immesdiately, Include dates by which the steps will be completed.)

et o sthel

The above plan of ¢cerrection is approved as 6f 12-187 ﬂh Plan of correction implementafion status: as of ’%‘..%3:19

(Date) (Date)
W Eully implemented
é The above plan of correction was approved by C? '
. o o |
: . (rytats) I~ Not Implemented . | '
S - e e i RN T

" 11/06/2019




B5e

Immediately upon exit of regulators for survey an audit of ail 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




QAKWOQD TERRACE , i 22661

2600
65.f. Training topics for the annual training for direct care staff persons shall include the following: ™

1. Medication self-administration training.

2. lnstruction on meetlng the needs of the residents as described in the preadmlsszon screening form,
assessment tool, medical evaluation and support plan.

3. Care for residents with dementia and cognitive impairments.
5. Personal care service needs of the resident.
6. Safe management technigues.

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 needs 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,

(Attach pages as necessary. Remember that yol must sign and data any attached pages: Include steps fo comect the viokation described abave and steps to
‘prevent a similar violation. ffomv.occuming again. If steps.cannot be completed immediately, include dates by which the steps'will be cor pleted.j

é:@m

The above plan of correction is approved as of 12-1§74.  Plan of correction implementation status as of 1327-/ (}
(Date) {Date)

¢ Fully Implemented

- The above plan of correction was approved by ﬂ@,?
{nifials) . . .. -
I~ Not Implemented

1‘1/06/2019 I B R —— ot v




2600.651.

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
%Mw Glonserpiat's
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2600.
65.9. Direct care staff persons; ancillary staff persons, substitute personnel-and regularly scheduled volunteers shali
be trained annuaEIy in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person tramed 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 recognitioh and response to crises and emergency situations,

Ancillary staff member C hired 8/18/16, Direct care staff memiber 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 neceéssary. Remember that you must sign and date any attached pages. include steps to comect the vinlation described above and steps to
prevent a similar violztion fom occuring again, i steps cannot be campleted imimadiately, include dates by whlch the steps will be compléted)

Soe athaced

riniad 1 Na ' nd;T;tlé G v el
inte me a o ;%/7

The above plan of correction Is approved as of }2- ]'3?"3_ ... Plan of correction implemeritation status as of 172 3}9

ate) | e
k Fully implemented

The above plan of correctionwas approved by (/... i
{inkials) : S
I Not Implemented :

11/06/2019 " o 8 of 24




2600.65.9

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

St Cprer
' ina Ot
/%c/@ f’ﬂ‘eaﬂgj"’
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5 a.

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

All frainings 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

139319 Cp



OAKWOOQD TERRACE e 2266

2600

Cn 1 1/6/1 9, at apprommately 11 45 am. upon entering the Willow neighborhoad, a strong urine odor couid 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 fioor of the room. Housekeeping had already cleaned the toilet and toilet
area reportedly yet, the roomi remained odorous.

{Attach: pages as necéssary, Rememdbier that you mist sign-and date any attached pages: Include steps to comect the viclation described above and steps to’
prevent a simifar Violation from occuming again. If steps cannat be completed immadiately, include dates by which the steps will be compieted.)

Lo oot ol S

Q: L= C‘DZI’/J
Printed,

_.ét}ne and.Tﬁ-le ' / : /{5/561:(5!}

Signatire

" The above plan of correction is.approved as of 1228718 piap of correction implementation status as of 13-99~/ 9
" (Date) 7 (Date)
k Fully Implemeanted

The above plan of correction was approved by

I Not Implemented

- 1706/2019 - e : - S of 34




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
communlty

Willow House is ntfclosed 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 / Resident Bathrooms to ensure
cleanliness |

Maintenance Director oversees housekeeping department and is also
inspecting




OAKWOOD TERRACE 22661

2600.

91. Emergency Telephone Numbers - Telephone -nimbers for the nearest hospital police departmient, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by edch telephone with an outside line,

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

{Atfach pages as hegessary, Remembiér that you must sign. and date any attached pages. Include steps to comect the viplation described dbove and steps 1o :
prevent.a similar violation from occuming again. If steps cannot be completed immadiately, include dates by which the steps will be coripleted } :

o atbestoo

%&/@/Qﬂ‘{" ﬂﬁ'@&&fd&u/&/ ; EMW @5/9517471

Slgnature ’ meted Name and Titfe ' /2 /, 7 /d of ﬁate_.

The above-plan of correctlon is approved as-of j2-) ff':!ﬂ Plan of correction implementation status as of }a Q3-{ ‘i’
(Date) (Date}
* Fuily Implemented

The above plan of correction was approved by (8. .
v [ a3 E Y .
{Initials) ™ Not Implemented

11/05/2019 & ek e b | . o 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 alll
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 | | 22661

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

The home’s first aid kit is stored in the Weliness 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 staff persons.

tAttach pages as riecessary. Remember that you must sign and date any attached pages; Include steps to comect the vialatian described above and ‘steps to
prevent a similar violation from cccuning again. If steps cannot be completed-immediately, include dates by which the steps will be completad.)

/g(\JW ad @n"@ C

Prmted Name and Tit 2// B/aldf (;Eate 7

The above plan of correctaon is approved as of 12718719 Plan of correctuon implementation status as of 1323’, ?
{Date}) (Date)

Y Fully Implementad

The above plan of correction was approved by

el L .
(irkGals) ™ Not Implemented

e o e FER T




96¢c .

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

Mainienance Director will assure daily, as well as weekend Manager
on Duty that the First aid kit is always in 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




OAKWOOD TERRACE ' R , , 22661

2600. _ _ ’ B
101.j. Each resident shali have the following in the bédroom:

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 necessary. Remember that you must slgn and date any attached pages. Include steps to comect the violation described above and steps to
prevent a simifar violation from occuning again. f steps cannot be comipleted immediately, include dates by which the steps will be completed )

T?“-/W({w .»:; Acf . %Mé%@ rec|

o Printed Name and Title: | / 2 / 2 AL ‘?/-1. %’t&r .

The above plan of correction is approved as of 13§14 . Plan of correction- implepentation status as of 19__91‘3:/‘{
{Date) {Date)

§¢ Fully Implemented.

The above plan of correction was approved by 4 .
{In tials)

T Not |ﬁplemented

11062019 o | | ~ 120f24




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



22661

OAKWOOD TERRACE

{Attach pages as necessary, Remember that you rnust sign and date any-attached pages. Includa steps to correct the Violatioh described abave and steps to
prevent a similar violation from accurring again. if steps cannot be completed immediztely, include dates by which the steps will be completed,)

Joo ol

/7{'::%9 fene

Printed Name and Title

/

The above plan of correction is approved as of 12137/4  Plan of correction implementation status as of ]&"&3-;!%
(Date) (Date)
[X] Fully tmplemented

The above plan of correction was approved by
Kitials) o
[CINot implemented

TR0 : . S— _ —— - - . - i3 24




103¢g

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 this 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
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2600.

124. The home shall notify the local fire department in writing of the address of the home, location of the.
Eedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be i
ept _ !

The home does not have documentation of written notification to-the local fire department of the address of the
home, Jocation of the bedrooms, and the assistance needed to evacuatein an ermargency.

{Attach pages as necessary, Remember that you must sign and date"an_y attached pages. Include steps to comect the vielation described above and steps to
prevent a similar violation from gccurring again. If steps canriot be completed immediately; inchide dates by which the steps will be completed,)

oo attosked

The above plan of correction is approved as of lQJﬁj ﬁ _ Plan of correction-implementation status as of | Q_",)_iwf ? i
(Date): . (Date)

N Fully implemented

The above plan of correction was approved by

it
(ihitials) I Not Implemented

1 1 /06/201-'§~ - - 77,-\ . ._..,......‘V T — V | . 14 Of24 N




124

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




OAKWOOD TERRACE | | 22661

. 2600,
1_25.a. 'C-ombustibie and flammable materials may not be located near heat sources or hot water heaters.

Des;cr;ptlon

A pair of rubber gloves was located behind the dryer in the iaundry room under the dryer duct; posing a posmbie fire
hazard.

{Aftach pages as necessary. Remember that you must sign and date any attachad pages, Inclyde steps to comect the violation described above and steps to
prevent a similar violation from occuning again, If steps canniot be completed immediately; include dates by which the steps will be completed.)

e 4

,“-_@ma,c_z au-/ <

Pr;nted Name and Tltle -

" The above plan of ¢ofrection is approved-as of }27/8~/4  Plan of correction implementation status as of lgﬁlg'/ C}
{Date): {Date} :

1Y Fully Implemented

The above plan of corfection was approved by

) I Not implemented

17176%/2019 e . BT,




1253
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 by
Maintenance Director (see attached forms)

Administrator will oversee the Maintenance Director

Q@d (3, &5/),)
p 5472/

1 -23-9 Qp



OAKWOOD TERRACE | . o | 22861

M 2600»

: 141.a, Aresident shall have a medical evaluation by a physician; physician’s assistant or certified registered nurse

‘ practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:

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

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

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

Special health or dietary needs of the resident.

Allergies. _

Immunization history. _ _ _ _

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

administer medications, ) o

Bod{ positioning and movement stimulation for residents, if appropriate,

Health status,

.

- -

W ~NOIUT AP

—_

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

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

(Attach- pages as necessary. Remember that you mustsian and date any attached pages. Include steps to comect the viofation described above and éteps to
preventa simitar vicltion from occuming again, if steps cahnot be completed immediately, includz dutes by which the steps will be completed.):

Signature’ Printed Name and Title _, Date

i Mgwaeaﬂc,%/ cf %W/M gar/“eﬂc 7/% ,

The above plan of correction is épproved as of "Q!,j&ffﬂ_. ‘Plan of correction implementation status as of l-lgg_yl‘? ;

 (Date) _ (Date)
K Fully Implemented

The above plan of correction was approved by (47 .
{Inttials). T~ Not Implemented:

1170672019 16 of 24.




141-2-10
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

f#f*f"m‘f’ «“/
et




OAKWOOD TERRACE - | 22661

¢ 2600,

183.a. Prescription medications, OTC medications 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 epinephririe injeéctions and sterile liquids shall be provided immediately upon removal of the medication
from its containet. ,

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

{Attach pages as necessary, Remember that you must sign and date any attachied pages. Include steps to comect the violation described abave and steps to
prevent a simifar violstion from occurring again. If skeps canbot ba completed immediately, iclude dates by which the steps will be completed.)

oo thostid

T M;@/ﬁp/@n@@,ﬁﬂlﬁ 6 p el of
ézgfma(”a/opu/'j  Zrecctue K

| | | Ja-/g~te, | 7
The above plan of correction is approved as of o Planof correction implémentation status as of '1‘9'35'}?
(Date) ' {Date)

X Fully Implerented

The above plan of correction was approved by %? e
infitialsy .
(irftials) I Not Implemented

- 1/06/2019 — : e




183 4
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-filied
medication envelopes from the pharmacy will be sent with responsible
party, will sign amount taken and amount returned

Weliness Director and Lead Med-Tech will audit

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

Wm /m‘td‘,dﬂ,daj
/a/z/zﬂé‘ § I me o

ﬁﬁﬂ;uﬂf%m
@@a 13, =017

13-3%-19 Qﬁ



22661

OAKWOOD TERRACE

2600.
185.2. The home shall develop and implement procedures for the safe storage, access, security, distribution and use
of medications and medical equipment by trained staff persons.

Resident #2's PRN tylenol and lotrimin cream was not available at the time of the inspection. . M o T
_ has A VN

p LEAA £ TEDQ

Resident #3's PRN hydrocortisone cream was not available at the time of the inspection. N:,\Tp:.e'm geNTE ) Q_Q A

The homes narcotic policy is to count the narcotics at the end of each shift and sign the weekly controlled inventory 2N
book. On the following days the book was not signed that the narcotic count was completed: incoming 2nd shift
and outgoing 2nd shift on 10/27/189, incoming 2nd shift and outgoing Znd shift.on 11/4/18,

Repeat Violation: 11/8/18

(Attach pages as necessary, Remember that you must sign and date any attached pages, include steps {0 correct the violation described above and steps to.
prevent a.similar violation from occuming again, If steps cannot be completed Immédiately Include dates by which the steps will be corapleted)

T ‘Printed Name and'Title

ﬁmf@dw Aof —_ Exo U%M@WPQ%% _

Signature

§12-23-19

The above plan 6f correction is approved as of "51"5'”1_?_ Plan of correction implémentation status as o it L
| (Date) , (Date)
[] fully Implemented
The above plan of correction was approved by . @7
. 2 iale)
(irjtials) [X]Not implemented
e - N N Y 7

~ 11/06/2019




185a:

Rexxtal Eveaxs, 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 agreementwith BERYNE Pharmacy -
{Currentin-house pharmacy is FAEEaKe, will provide 30-day notice of
changeto all Residents (POA)for a seamiesstransition of servicesfora
projected date of February 1, 2020

Additional Changes:

PRN Managementof Medications, overnightMed-Tech staff are performing
the audits and passing the information to day shift staff to re-order,
Weliness Directorand Administratorwill oversee and reviewin 90 days

Controlled Substances:

11/20/2019-11/21/2019; Retrained and-reinforced the narcotic countand
signature requirement. Med-Tech staff are to report immediately tothe
Welliness Director and the Wellness Directorwill report to the Administrator
any discrepancies, Since this training the home to this date has nothad
any incidents to report

(o om0 ézmd@%ﬁ”c“/df

/Z//c/{@/ﬁﬁp fﬂb’ﬁ"—(}o{? Jj

%m/ﬂf f<7 |




OAKWOOD TERRACE : . 22861

2500
187.a. -A medication record shall be kept to include the following for each resident for whom medications are
-administered;
6. Dase.

12 D;agnoss or purpose for the medicatlon tnc]udmg pro re nata (PRN).

Descr:ption

. ‘Resident #2 & 4's PRN ativan is llsted on the MAR but is not & current order,

Resident #2’s omeprazole, levothyroxing, donepezil, mirtazapine, atorvastat:n, olanzapine and amonium lactate cream
do not have a diagnosis or purpose listed on the MAR.

Resident #2's marobid does not:include the dose:
Residerit #5's prednisone and immodium do not have a dmgnosas or purpose listed on the MAR:

Repeat Violation: 11/8/18

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps-to
prevent a similar violation from occuning again, i steps cannot be compléted immediatély, include dates by which thé steps will be completed.)

The above plan of correction is approved as of /2”/‘3’1‘? Plan of carrection’ implementatlon status as of ' 3- 9—3 gl ‘3(
| (Date) (Date)
—Trully fmplemented
The abave plan of correction was approved by %
lhitial .
(itals) [X] Nt Implemenited

. 11/06/201 . i . S e




187a

November20-21,2019 retrained staff
Med-Tech's third shift doing audit of MAR’s |
Since November 21, 2019 to presentdate no reportable errors

Certified Med-Tech Trainer Randatk&xanswill be retaining all med-techs
onJanuary 17,2020




OAKWOOD TERRACE 22661

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

Resident #2's ammanium lactate cream twice daily was initialed as administered on the MAR on 11/7/19 at 8am but
was not administered yet.

(Attach pages as necessary. Remember that you must sign and daie any attached pages. Include steps to cotrect the violation described above-and steps 1o
prevént a similar vilation from oceuring again, If steps cannot be completed immediately; include dates by which the steps will be completed}

Oéé’ am%bW/ |

ﬁwm/zgwf . EM/M

Printed Name and Title

Ny Xe ‘;& .
R

The above plan of correction is approved as of 127} §74  pian of correct:on lmniementatlon status as of ‘ Q. _‘_;_'_éal Cf

batel~ : . (Date
D Fully Implemented' .
The above plan of correction was approved by %
Initials . ‘
(nitels) [XNot implemented

3 1/06/201 -~ : s e T




187b
Immediate Action: Med-Techs were retrained on proper
documentation 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




22661

OAKWOQD TERRACE

" Regulations

2600,
187.d. The home shall follow the directions of the prescriber;

Des

Resident #4 has an order for metoprolol 25mg twice daily 1/2 tabie_t', hold for heart rate less than 60 or systolic bloed
pressure Jess than 100. On the following dates thé heart rate was less then 60 and the medication was administered
when it shauld have been held. 11/5/19 8am HR 48, 11/5/19:8pm 56. and 11/4/19 8pm HR'57.

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

Printed Name arid T_i‘tl'ém' o

The above plan of correction is approved as of )24§74., Flan of correction implementation status as.of } 35*33_/ ;
(Date), ' (Date)

W Fully mplemenited

The above pfan of correction was approved by C€
{InMials} - .
I~ Not Implemented

; 1/057561 5 | : e R 5T et i




187d

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

Weliness Director must ensure all the 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 acu;ty of Resujents

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

, ; 7y fmac'v/m/f)

' % ijl/ a.d/?"

P72y

334 Qp



OAKWOOD TERRACE

22661

2600, . . o
231.b. A resident shall have a medical evaluation by a ph?:sicia'n physician's assistant or certified registered nurse

practitioner, documentéd 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 1
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.

{Attach pages as necessary, Remember that you must sign and date any attachied pages._!nciude $teps to correct the violation described abgove and:steps to
prevént a similar violationi from otcuming again. If steps cannat be complsted immediately, include dates by which-the steps wilf be completed)-

The above plan of correction is approved as of 59 '% A D( Plan of correction imiplementation status as of \ 3'3' )9

(Date) (pate)
K_Fuliy implemented.

The above plan of correction was approved by (%’
, i

initals)

™ Not Impiemented

XTI N T | 22 of 24




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 annually

DMEs were scheduled on a calendar for yearly updates
Retrained staff on required elements of change of condition

Welln_ess Director updates and Administrator reviews before being
placed in the record ,

Q & A monthly audits are scheduled




OAKWOOD TERRACE

600. .
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 not include 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. tnclude steps to comect :hgv'io'laizun described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immedlately, include dates by which the steps will be completad }

J%(/?-ﬁ" WM@/

Signafure

The above plan.of correction is approved_a's. of 1;1_"37 " Plan of correction implementation statis as of \Q_-E)ij?

(Date) (Date)
X Fully implemented
The above plan of correction was approved by W%_
| (Initals) I™ Not Implemented
11/06/2019 23 of 24



231e

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 of all
Residents to the Pine House ( all must be freated 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 House/ SCDU all hew 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)

) feleri ipmmespects.
e 03,07

PEE Y e
12-23-14 QF




OAKWOOD TERRACE . ... . 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.

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.

{Attach pades as riecessary. Remember that you must sign-and date any attached pages. Include steps 1o correct the vialation described above and steps to
prevent a.similar violation from occuming again, If steps canhotbe completed immediately, include dates by which the steps will be completed.)

Printed Name and Title

. =4 4{4/)«&(‘9%@/./ o

The above plan of correction is approved as of lQ—j'fS'/‘f Plan of correction implementation status as of \Q‘@g-j 9

(Date) {Date)
\K Fully Implemented
" The above plan of carrection was approved by [/
(nitials) : .
I~ Not implemented
STy S a ot 34




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 pres'ent, will update and replace as needed.

Maintenance Director will report to 'Admin_istrajto_f thie results of the
inspection, :

/Y Ww b/ﬁ&zpz-md’.sﬁw«c&_

%Cf[é’/g/ﬂﬁ 79/6"’%’%(%
/77/7“,4{; 0‘%1

Gho 15, 2017
penT Y

V2~ 33-14



Violation Report

Name: OAKWOOD TERRACE License Number: 22667

Address: 400 GLEASON DRIVE, MOQSIC, PA 18507
County! LACKAWANNA " RégioniNORTHEAST

Name: Michelene: Gighdcopoulus Phone: 57045737177 Ermiail: mglanacopoulas@psigrouglic.com

Legal Entity

Nania; PREMIER OAKWOQOD! TERRACE OPERATING LIC
Address: 245 PARK AVENUE, 39TH FLOOR; NEW YORK, NY, 10767

Certificara(s} of Ocupaney. | ERE
Type: C-21P . Date; _ Issugd’ By;

Staffi ng Hour , G o : s _
Resident Support SO . Total Daily Staffr42 Waking Staff: 32

Inspectic:

Typa: Pardial BHA Docket #: : ‘Notica: Unannounced
Reason: [iitgrir: , POC Verification '

inspecticn Dates and Deparzment :Pi?égién'féﬁvaf
12/23/2079 - Dn-Site: Ryan Yankowy, Gerald Dumas-

Recydem o gra % iv Data ds of:lmcermn PBates

General ihformation .

License Capacity:58 Residents Served: 35

‘Securad Dai waemre Care’ Urz"‘

I Hotie? Yes: Ateds Pine Capacity: 73 Residents Sérved: 6

. Hogpice,

Current: Residents: &

jNumbur of REsIclsTits Whi . _ PR
Recaive Supplemental Secunty tncome:-{ Are 6D Years of Age or Older: 35
Diagnased with- Mental lingss: 0 Diagnosed with Intellectual Disability; 0
Have Mobitity Needi7 - Have Physical Disability: 0.

1272372088 Tofé



. 2600,
103 g~ Food shalE be stored i closed of seaied contamers

i n of V:o!atmn

caok;es were no’c seafed

n of Cofrection (POC)

{Attach, pages as necessary; Remember that you must sigh’ ‘and date any attached pages. include steps to comect the v:oiatlon described. above ‘and steps 10
prevent.a similar violation from;: occurfing again.Fsteps cannotbe compléted immaediately, include dafes by-which the stepswill e completed’}

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

The above pian of cotrection is: approved asof ) =13 "?—Ozgan ‘of correction }mplementat;on statis.as of I*ZO—@
(Date} - {Date)
’impiemq__nted '
I~ Not Implemented




o 2 of 6

103 g¢ Immediate Action

The cookies were placed-in a secure Ziploc plastic bag and dated.
"Ez“e home will always have a box of Ziploc bags in the SCDU, Pine
Unit. The RA oni duty will assure all snacks are securely stored and
dated at change of shift.

The Wellness Director will monitor dailly during morning rounds and
tha Charge Med-Tech wilf assure at change of shift ongomg
r"ﬁ"ﬂg:thanc*—‘-

I -13~2026 @




QAKWQOD TERRACE: S ... 1

Re§ ulations
2600,

185.2. Thr_ home shall develop.and zmpiement procedures for the safe-storage, access; securzty, distribution and use -
of med;catsoﬂs and-medical- eqmpment by-trained staff persons

Destrm fan of Vm‘éatmn

Re51dent #1's PRN Blistex lip ointment was not- avaliable at the time of tha mspect]on

Repeat Vizlation: 11/6/18

arvection (POL) AR

(Atrath Pagasas Negeisaty. Remertber that you must sign-and date any attached pages, include steps to comect the Violafioii-described above and’ stéps tu-
prevent a simiizr viglinion f'om oceuning again. if steps cannot be completed imﬂediately ‘inclida-dates- by whh:h ‘the sieps will be: comp{eted 3

DEPARTMENT USE ONLY " HOMES MAY NOT WRITE IN THIS BOX]

The abiove: pian of correction s approved #s of (- ,3 22 Lo Plan of cotrection’ lmptemEntatwn status as of
(Date)

D Fully Impleménted o r

L . - TX Not Iimplemanted
The above plan of orreéction was dpproyed by

12}’2%/2619 e s i : o e e e e et e s SRR 3 ofs




p. 3 of &

185a: Immediate Action

The Weliness Director received order to D/C Blistex

A Review of orders arid medication was conducted to assure all
medications were present

Waliness Director will obtain clarification orders as.needed

A

Fhird shift checks new orders and all new orders are monz’tored
n?b!ithl}? ft}i” Chaﬁgeﬁver

l~123-20206




00D TERRACE,

22861

- 2600! '

" 186.c. Changes in medication miay only be madg in Wiitirig by the prescriber, or in'the tase of an emergencgy, an,
alternate ]ares_crib'e_r,— excapt for dircumstances in which oral orders may be accepted by nurses in accordance
with regulations of the Department of State. The resident’s medication record shall be updated as soon:as

. the home.receives written notice of the changeé.

,D-é.ﬁ,ér.,iipfiq.nﬁ of Violation

i Direct care staff member-Atook a verbal order from the dector on 12722/19 for Resident #3's insulfin coverage:
. Direct care staff member A is not-a licensed professional able to take verbal orders in'accordance with tegulations of
¢ the Department of State. ' :

of Cofrection (POCY:

(Attach Pages as'né;e,ss'arg"Rié'merribe‘_rtﬁa't‘yt‘rn'u,‘mu;t.sigh. and date an;}»aﬂac_hjeé paga’s.,_l_'nc{iide' stegsfo cdrregt jfh'e- vio_i'a%ion‘.aescfﬁjed aheve and steps to
prevent a simifar violationl from oeeuring again. If steps cannot be completed immediately, include dates by which the steps will be completed )

‘Legal Entity. Representative

A dzfz%fw ,_ﬂfmc’gﬁ¢ e
- Frintet h

Syl Y I

'DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE I8 THIS BOXI

The above plai-of cortection i appoved.as of 1~/ 3 ~LO2Oiarof eortection Implementstionistatus as'et 17 /3°2020
(Date), ) (Date)

Wimplemented

{7 Not Implemented

The abiove plan of correction was approved by: 3/
' “finitials)




p.4of 6
186¢: mmea;ate Attion

Med- Techs were in-serviced that when the Wellness Director , wha i$
g LPN, is not in the fadility the directive is to ask the prescrlber fofax g
written order to the facil itity, or to call the order into the pharmacy, or to
have the Wellness Director caEE the physician:

The Wellness Director will check foraccuracy’

Third shift Med-Techs will audit new orders




OAKWOOD

1874 - &
Regulatic ¢
2640,

Resident 1 rizs 24 cider for toumadin take 2:4mg tablets to equal 8mgs-on Monday, Thursday:and Friday; The
MAR notes Catvnadh take 1 Bmg tablet on V[onday( Thursday and Fr;day

Repeal Viciztios 11/8M1%

CPlan gf Consc

tion PO0)

comamberdhat you must szgn and date any attached pagies. Include sk sieps to tomect. the violatior described above and steps fo

(Attach p
pisvert 4 sl tov agibiiing again, ffsteps cannot be-completed Immediately, include dates by which the steps will be complated:)

The above p? an &F correction is appmved ds of ! @ Zd-D Plan of torrection. 1mpiementation status asof
(Date) ~
[ Fully Implemented

X Not Implernented.

The above plan of correctior was approved by

1 leajzc E—g . R R Y P S ” e e PN ‘. . B ~ e e e e e e T e 5 Of 6




P50f6

Immediate Action:

MAR was rewriifen to match the order

All Coumadin. Orders on MAR's were audited and clarification orders.
vwere obtained as nieeded

Wel .ness Dirgctor will audit daily and when the Welingss Director is
rotin the building, the 3™ shift Med-Tech will audit




FRegulations .

v 256000
187.b. The. znformat;on it subsemon (a)(13) anid] (14) shall be recorded at the time the migdication s administered,

"Des'cnptian of. V;eiqhon?

Resident#2's metoprolol 25 my was mrtialed as admlmstered on the MAR.on 12/15/19 at 8am butthe medacat;on
was held due to parammeters: .

“Plan-of Correction (POC) -

{(Attach pages g5 necessdry. Remember that you' must sagn and date: any attached pa_qes Inciudastepsto comect ths vlolatxon described dbiove and’ seps
prevent a similar violation from pccuning again. if steps cannotbe complated lmmedfaiefy, include dates by which the steps wii be completed:)

“Legal Entity Representative. .

Signature T T LI st ey I e e YR e T na Print’edNa 5 ar N R

EPARTMENT USE.ONLY < HOMES MAY NOT WRITE IN-THIS Box™ 7"

i The:abave plan of corréction is a,‘g';irfs_o,\‘red A8 of' _ﬂ{ .. Plan.of cSrrection HﬁEiéﬁ'iéntatl?:!ifi}':}i!:a‘;ﬂ,lﬂs';ia’s- of
| BTN
D Fuylly Implemented

IX Not Irplerianted

The:ahave plan of ¢arfection was dpptoved by. _\{F
i ) {iniNals):

12/23/2019 e n e U S




P6of6

fimmediate Action:

After investigation the Med-Tech was using the notation “MNG” for
Med Not Given, alt Med-Techs were in-serviced on corfect method of
documentation. (Initial in Box and circle, then on the back of the: paper
MAR, state why not given) -

Med- techs were re-trained on the carrect method of documentation of
reedications not given, as well as for refusals, or for medications held
fof parameters:

/ /3—-2020
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