DEPARTMENT OF HUMAN SERVICES *
CERTIFICATE OF COMPLIANCE ‘

This Certificate is hereby granted to COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP
To operate QUALITY LIFE SERVICES - MERCER

NAME OF FACILITY OR AGENCY

Located at _8221 LAMOR ROAD, MERCER, PA 16137

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 36
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions: Secure Dementia Care Unit - 55 Pa.Code 88 2600.231-239 - Capacity 36

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 7, 2020 until June 14,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 460500

ISSUING OFFICER Deputy Secretary

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

HS 628 — 6/20




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Email and Mailing DATE: July 14, 2020

Ms. Mary Susan Tack-Yurek

Chief Quality Officer / Co-Owner

Countryside Convalescent Home Ltd. Partnership
8221 Lamor Road

Mercer, Pennsylvania 16137

RE: Quality Life Services Mercer
Certificate #: 460500

Dear Ms. Tack-Yurek:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 28, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

As the result of your home's recent request to adjust the use of the physical
space, the Department has granted an approval for a revised license issued under the
authority of 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The approved
capacity revision request is a reduction from 100 to 36. The expiration date of the
license remains unchanged.

Sincerely,

Jamie L. Buchenauer
Deputy Secretary
Office of Long-term Living

Enclosure
License

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If
you decide to appeal, a written request for an appeal must be received within 10 days of
the date of this letter by:

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.



RECEIVED
6/25/20

Western Region Field Office
Bureau of Human Services Licensing

Name: QUALITY LIFE SERVICES - MERCER
| Address: 8227 LAMOR ROAD,, MERCER, PA 16137
| County: MERCER

Name: Claudta Mclntyre

Phone: 7246625860

Leg al Entlty

Violation Report

License Number: 46050 :

Region: WESTERN

Email: ¢jmcintyre @ QUALITYLIFESERVICES.COM ;

Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Address: 8221 LAMOR ROAD, ATTN DIANNA JONES, MERCER, PA, 16137

] “C‘-er.tific:ate(s) of Occupancy
' Typer C21P

Staffmg Hours

Resident Support Staff 0 Total Dally Staff 50

I§v'ln'spec-t|on S ‘
. Type: Full BHA Docket #:

Reason: Renewal

Inspectlon Dates and Department Representatlve o

02/28/2020 On-Site: Lori Gillette, Laurte Garrigan, Jan Cutter

ReSIdent Demographlc Data as of Inspection Dates

~ General lnformatlon

License Capacity: 700
. Secured Démentia Care Unit

In Home: Yes Area: Memory Lane

' Hosplce

Current Residents: 3

Receive Supplemental Security Income: 3
Diagnosed with Mental liiness: 0
Have Mobility Need: 73

Capacity: 36

Have Physical Disability: 0

Wakmg Staff 38

Notice: Unannounced

Residents Served: 37

Residents Served: 77

Are 60 Years of Age or Older: 37
Diagnosed with Intellectual Disability: 0

02/28/2020

1of 19
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46050

QUAUTY LIFE SERVICES - MERCER

2600.
17. Resident records shail be confidential, and, except in emergencies, may not be accessibie to anyone other

, than the resident, the resident’s designated person if any, staff persons for the purpose of providing
} services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care

;  Description ijViOl‘ﬁficﬂ L

At 9:11 AM, 2 binders labeled "Daily Assignment” and “ADL record”, were unlocked, unattended and accessible at
the nurse's station and contained shower logs and a list of residents with wheelchairs, including residents #1, #2 and
#3, 3

i

 Plan of Correction (POC) .

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

A1l Daily Assign ment. Binders andl ADL Recersd b/"/)//af‘s,%’fj’-”f Lo
/%gg& o the Jocked medicalion room /ﬂé&f/fl;’/ 4),/)/ Lhey,
e pursing stakion. This Ws;‘mp/zmm%%/ at bime & N
This was ;‘mjﬁ/ammfrz/ Z’/i/’ the PLAA.
Sa/ﬁt&dw\nmt/q | - M/Aﬂ//g 5 5A££%
A )T;%aﬂ/edwzaﬁm deng: b -d4-HA° ‘%@,‘%ﬁ /. A
Qudit il D haone. ek 5,%/1% 392030 by 7V %
T O syl Pt

ssdic /)7@% j;,m/) (Mavdia //)7%7,?/*@7@% 49
72 L :

i

B

t  Signature Printed Name and Title Date

 DEPARTMENT USE ONLY - HOMES MAY NOTWRITEINTHIS BOX! 0 oo

The above plan of correction is approved as of ~_8/30/20_ Plan of correction implementation status as of 6/30/20
P (Date) (Date)
Implemented
N O Jemented
\ __ The above plan of correction was approved by ;%E__ Not Implemente A
: (Initials)
2 0of19
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QUALITY LIFE SERVICES - MERCER 46050

2Sb Contract S!gnatures o

Regulatlons o

i 2600.
. 25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resadent and cosngned by the reSIdent s desrgnated person if any, n‘ the restdent agrees. :

Descnptlon of Vlolatlon

- The resident-home contract, dated 8/1/18, for resndent #4 was not sxgned by the resrdent .
The ressdent home contract dated 1/21/20 for reSIdent #5 was not 51gned by the resndent

Plan of Correctlon (POC)

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

ﬂ(/ &mg /f; ‘Survey o0 S-AF R 2.8 // dents 5///{)2%/ //5&/’}”’

&%fl’/ﬂ;fﬁ See. /Q,L/L/?//) /777’)/7% ﬁ l )/ / :
Ve

Oﬂf‘cm 0l conbracts will be s /W/ by the resc ‘-4/? e éjﬁ

? 3 J 6/0/£ﬂJ,g ﬁ/,/j)/,{fw 4,/&0 /‘//Z 7‘/;}’/3 /

fL ,4)/ N’
sl B

The PLFIA w1l auds £ monthly ol ﬂﬁ/y/f/{(ﬁ/pé//i/; e
resident @ 704@754% Lhis Zvczﬁ@f;iﬁ@@g’ﬁ%gf inp
Audit priaghed ! D Zg/

ﬁ// xS/ conthacts wil) gud, [é/ s wil fe zm//f a
SR kit

Legal Entlty Representattve

/),mcéau 7 %J@’) ﬁ/@&[//[bm%/}?{f /9/’/% *"/ J&X)}

Slgnature Prmted Name and T|t|e Date

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

The abave plan of correction is approved as of ~ 6/30/20 Plan of correction implementation status as of 6/30/20

dlmplemented

LJ Not Implemented
{Initials)

The above plan of correction was approved by

02/28/2020 30f19
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46050

QUALITY LIFE SERVICES - MERCER

“82a - Poisonous-Materials
_Regulations

- 2600,
. 82a. Poisonous materials shall be stored in their original, labeled containers.

' :Descrlptlon of Vlolatlon

At 10:40 AM, a plastlc spray bottle contalnmg an unlabeled, unldenttfled gold colored hqund was unlocked,
unattended and acceSSIble ina cablnet under the sunk in the main dlmng room. ;

Plan of Correction (POC)

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

A-A8- //)/ 05/;/ 5 Dirs 2y b bot, //, _unlabeled wes removed and 0//5/

’ -8 =LA,
OF ol bime. ol DK% //’//’é’ o hien S-38 -
/’Ii i 50N 08 I /Zg/;ﬁ/a wi'll Zm ?/Wf/f///) Hzfmﬁf/ﬁ/f‘;&/ /c},f/zf/

( nFainess and shal/ be /4;7707‘ JpeKed zZ/M’Z//?ﬁ/’z{f’és/ bl for ;Vsz/‘/wé

If e 1 D; M’//%ufg;f /7/,1,1 0. Ko LA f;" ﬁ//"ﬁm%’fwﬂf,ﬂ WS & %uc;z;,/fz/ 27 i/?/v»
re jw/a}/ 2r) /,me /W’ S s /5 Qi areas 70r (mmf) iANEE.

Jgg altoched ! E
E»'L}//57Ll°r/1/@(//u.CQJZ/’M?Pwi//d’fé’/ (o-43-8040. A@Z/Mﬁ&d_/
will be /)ﬂr/ﬁwef/ weekly bor o weeks s /M//”/ A3 0?47

“Legal Entity Representative I RS : S

/?/Mﬂm/ﬁo ///) f /20 t/;,)dud YN W*I)hub&ﬁ% HA9 Q/W ’

S;gnature Pr|nted Name and Txtle i Date

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

The above plan of correction is approved as of _G_/EJ’E/_?O ,,,,,, Plan of correction implementation status as of . 6/32/%0 _________
' (

dmplemented

The above plan of correction was approved by g@ U Not Implemented
: (Initials)

4 0f 19
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QUALITY LIFE SERVICES - MERCER 46050

-88a - Surfaces

 Regulations

. 2600.

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

Descrlptlon of Vlolatlon .

i The ceiling is in disrepair in the followmg locations:
* Bedroom #3% - ceiling is bubbled and paint is loose in an area approximately 1.5' x 3", above the door
. * Storage room #201- paint is bubbled in an area approximately 2' x 2’, above the sink

* Secured Dementia Care Unit (SDCU) dining room - paint is peeling and missing in an area approximately 1.5' x
1 5 above the kltchen cabinets and refrigerator

Plan of Correctlon (POC) |

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

@edm@m #ﬁg@bé A deor féﬁ&ufb wm/o/@iez/ See Mrluhal s f :é
sk i RKeom*® 0] above sink repars éﬂm/ﬂ/ﬁffﬁ/ See At 2 "

”hé area of Lhe ropf Lhal bas goused Lhe /@75&/@ ,A
/01/12///2 and. /}7/ 55/ﬁ Aigt 10 EDE EDCL. pas been sz&ﬁ/

y Lhe é//é’ 0 @Mé Lo Serviees Lo be re 0lalid, Jﬂé&r
//é L 37 é/i/j/in/g //; the ara w/)o// De I,

051{ f éE /@z / jwmp/w/ /mzbﬁ/ contact '0?’

Loty
0tes 5o loorK 0an 4 ASAR G-340 Kook 127
f/ K/ f/ Jég /5 éb/ g@éﬂfb{/ﬁﬁz//ﬂ%j LA f /;é /Zzﬁzéwz /f/z/%@

K4 ff@ ﬁf wmﬁéww G-9390 - | W/a/}/& W ﬂz’/f%? v /%MJ

Legal Entity Representative

ﬁ,/)z?ju/ao /ﬂﬂ/} 7L ) L’/ J i)

S|gnature Pnnted Name and Tltle ’

Date

,A f#&% VE :_7 0//&21,

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

The above plan of correction is approved as of 6/30/20  Plan of correction implementation status as of ~_6/30/20

dmplemented

The above plan of correction was approved by g@ [ Not Implemented
: (Initials)

02/28/2020 50of 19
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QUAUTY LIFE SERVICES - MERCER

46050

103f Refrlgerator/FreeZerTemps e e

Regulatlons o

§ 2600.

103.f Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

Descrlptlon of Vlolatlon A

At 11:26 AM the temperature in the SDCU refrlgerator was 48 degrees Fahrenhelt and at 1t 59 PM it was 34 degrees
Fahrenheit.

j Plan of Correctlon (POC)

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

T/’)(tfﬁm erakire 1o é/\c 5064 m‘?n rerator s mlﬁfd}m{f/y g?j%f/’ | o)
4-28- wmamw Aﬁﬁun/fj T was phserved @ 159 pm £ Yo,
Lhe. adjus Liment made iwasz Lechive, mwnéﬁnwaérwmﬁ e |
§ ﬁ?ﬂ @}Qd ‘usk /nvfff)ﬂﬁj Dfﬁ aré f”ﬁ/?/ g&/@ﬂ L%ﬁ/ﬁ/ﬁ
gﬁfﬁgﬁéfpg /e af Ipqc/ Lbﬁnmfn s ArEré //L’fg/ ﬁ/ Z%tﬁ
:?m % £ m [/hﬁi /Wef/:z// yeness. /b/wsJ fso /g/i’& #j g
efor 5%@ se. 0/?4/ Ltemps /m:a /ﬂ[jf Lon & %mj@w
e J Leh Lﬁﬂ.juﬁé. |

i eratie 0"5 and. reviewec j/);} i
&f} Manizerfor com F/' anie.. §z%c

7%&%//&%; e, (-3530 /// q l/i'é/ /L”/%/Z/ //MZ as
.ﬁrm mw/; sl Hed 1/ ,u,//Az deper Por 3mmiths, dehre. danly-

Mwﬁ%@wpﬂ/ﬁ aa%;g,a

: Legal Entity Representatlve . R A

a1 \ﬂ,@w Clavdia WJN . Pm/i} fJM@D

: ﬁanature Prlnted Name and Title g Date

> DEPARTMENT USE ONLY - HOMES MAY NOT WRITEINTHISBOXL " 0 o
The above plan of correction is approved as of ~ 8/30/20 _ Plan of correction implementation status as of 880120

: (Date) (Date)

%mplemented

; S@ {J Not implemented
i The above plan of correction was approved by
* (initials)

02/28/2020 6 of 19
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QUALITY LIFE SERVICES - MERCER 46050

125b Combustrble Restrlctxons

Regulatlons o

. 2600. ;
125 b Combustible materials shall be inaccessible to residents.

Descnp’uon ofVlolatlon '

At 10:15 AM, a red metal gas can conta|n|ng approxnmate|y 2 gaHons of gasohne was unlocked unattended and
access|ble to restdents at the exterior of the home near the basement exit.

Plan of Correctlon (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
! prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
1@4}( Y

2-48- AL duaring DS Annual Susves t:\mw Qs Caun s removed
‘tgﬂ»@ joC Cp{/ ,\TV’ \**Tt/mp ﬁM\DL& @m&ﬁ ex g,

H Qfﬁgtﬁﬂ e stom :)(;, (,U\Om(}t WAS PUnE as e \Ot}‘.wm& o bhe

W% Ve Uﬁ h’“ ascan, Ths cabinet ei&/@e_}@n xtf’ﬁ@‘(

DCbtAa LT rm Lo maintenance shep: Thig C‘“b’“’”/"' h“‘)aj_
Noek on ity 43922
: C—————————mI

Gee Abkached s H, T

chien ©
sdhed Living Lisense ingpe .
Pa?ﬂﬁPid:ﬂ' E\\‘OV)Q‘%QS Cln WS Yfim()\fgo\ Q\“Dm extecior p P the }Wm.ﬁ

Twcw buse %;? &Xi%mﬂéﬂ& Wg@(ﬁyw/é//yﬂméé/@éwz’w/@

G-47-80 f)) 51att enluite
pectirped for Y waeks. Lt /7% /%W/féﬂ@%ﬂ

Legal Entlty Rep?esentatlve

" - 23-A030 f~¥”\x)CX:S"V@WT(£ﬂC%

zzﬂmf.@/f/f % /,%M F\uud a m“lgb,ar@ Qz:n A v 1-4° t 4

ngnature Pnnted Name and Tltle j Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI '

. The above plan of correction is approved as of ~ 6/30/20 Plan of correction implementation status as of ~_6/30/20

dlmpiemented
S@ O Not Implemented

(Initials) » :

The above plan of correction was approved by

02/28/2020 7 of 19
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46050

QUAUTYLFESERVICES -MERCER

141b1 - Annual Medical Evaluation
,ﬁégmat‘io'ps” ,,,,, e .
- 2600.

141 b1 A reSIdent shall have a medical evaluation: At least annually. '

Descrlptlon of Vlolation :

endum on reSIdent #2 S annual medlcal evaluatlon dated 3/5/19 |nd|cates ‘see attached list";

The medication add
however, no list is attached.

: RepeatV|olatlon 12/21/2018 ‘

at you must sign and date any atta
again. If steps cannot be complete

d immediately, include dates by whach the steps will be completed)

All bmg s will he /z:mawaa’.é /9//%/4//”55, ez Lo Pi”).éwf

all sections Q,r..e w/aj /n z&% Tf’?/ﬁ w/ )] be /4/2/9

d;;"mﬂ o, a/'m;a%an i M% %?Z}aa’ me;
¢ el 0/75&077/77

7775» ﬁ LH /ff will ai L DiiEs w[)”//’ff Lo ensiLre /;fzfm/ﬁ//wz/

3 qudt will be 10
‘7’725/\) w! / b%ﬁﬁf / 970}@@ m(él(étlon Ilstzaés//ftached téfi,/ldentﬂs DME. <2 6/30/20

P Jnee for 3/97?/7#7‘7'77”5 'M) ) be done /‘77 P/

,, ( sl b
6,0 ptbached; @ G % W%%m 74

See Abbwhal 7. @ 5/’)%’% % ﬂﬂ/}?ﬁ%f%j‘,??;

Legal Entity Representative

i (Attach pages as necessary. Remember th
i preventa similar violation from oceurring

éii!xiib&ééﬁ£bzéZZZZééé12i%fZsz,___, o Z{Z;;;—» o f I

lgnature Prmted Name and Txtle (, Date

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

The above plan of correction is approved as of 6130720 Plan of correction implementation status as of  6/30/20
(Date) (Date)

%mplemen’ced
The above plan of correction was approved by g@ () Not Implemented
(|nmals) :

) 02/28/2020
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QUALITY LIFE SERVICES - MERCER 46050

| “51 62c Menus Posted

ff_:Regulatlons :
2600.

162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

ihall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
ome.

Description of Violation

The home S menu was only posted through 2/29/20.

'Plan of Correctlon (POC)

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

:ﬁho was Cowe v»JLri’;Cé /L}" f;pmxz //(, DH3S 51 L2 {Q e 5%90//70
7"‘) Quda L was meatect 3-A4-4oAc and W‘% be. done-
Lueek e ‘Ehis beq 2aan on &-38-A030, b% PLHA,

6 o A Had»gd‘“‘” -

o’

H‘h,} audt will be ce mple \oted Yor 4 ﬁma?ﬁéj@aﬁéﬂﬁf
/9// 511/2/2/ gdma}/m done. 1p-4340

- W/i/y/’/%

: Lega‘l Entity Representative

ﬂJPaw:’mW /) W/ L audia ’“lnﬂf 2. Y «o?éi {ﬁ;fﬁD

g S:gnature Prmted Name and Txtle Date

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

The above plan of correction is approved as of ~ 6/30/20 Plan of correction implementation status as of 6/30/20

Mmplemented

UJ Not Implemented

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

02/28/2020 90f19
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QUALITY UIFE SERVICES - MERCER 46050

1 83d - Prescription Current
 Regulations

- 2600. 5
183 d Only current prescr(ptlon OTC sample and CAM for lndlvnduais hvmg in the home may be kept in the home ,

Descnptton of Vlolatlon

. The medication cart contained Aleve Naproxen Sodlum capsules 220mg for resident #1, however, she has no
- current prescription for this medication and her February 2020 Medication Administration Record (MAR) indicates
. she is allergic to this medication.

Repeat Violation: 12/21/18

Plan of Correctlon (POC)

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

' J-28-4038 a t Lime of DHS /417/%%/ 5MV€2 this e /gaéa;/;/ﬁ/em)
was femz;?zfeaéf rom the medication Cafzi: "ID arnerion wies
pw\/;cﬁed Lo fesident ¥ on rakionale.,

the g-23-g080 Viclation Keport, a u)b&t&»

redeivin
Mm‘;(z madsjecbb@n oucut 15 scheduled to bgggq andcuj
A-11-3020 bb PN/’VL/HA and Qual; ij P"Mma& oonsi n\[j qu..}# i
CA /mf:dT chs ) will bz‘f/ éZduC&}zi’éJ CP(\ 3] )D‘a,h@nb rz;l,tss\/ef
St e medfe) il e ahcnked e
Ehe educ 'O 15 odﬁ 7&:30(\ ’w 1 t)g,_;_vi\ gf&&ﬁtffﬁ trﬁqmnﬂ
Jeaél./?Ha&th ~ Thww\ u):j\l\;n 30{7&]‘; p(./% mggclh’f,]\b or jmmtjﬁ

veei mw;(ﬁt}m [}(Ll / ’ Lot g
égom@ ‘C‘QMPI [ GNCL. Seé. /Ql:t:étd’) &(iﬁ & 77 o e rar[,«, _,/gt,z,{//;b LJ/47

@ Tt WMZ/WM b0

Legal Entity Representatlve

mmwmc%m 2 M%LQ_ELB ”_fz@vgcaz

Slgnature Pnnted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXl

The above plan of correction is approved as of _6/30/20  pjan of correction implementation status as of §/ 30_/20_
: (Date) (Date)
dlmptemented

U Not Implemented

(Initials)

The above plan of correction was approved by g@

02/28/2020 10 of 19
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QUALITY LIFE SERVICES - MERCER 46050

184a Labehng OTC/CAI\/I

Regulatlons |

2600.
184.a. ]Ihl(‘e original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:

1. The resident’s name.

2. The name of the medication.

3. The date the prescription was issued.

4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Descrlptlon of Vlolatlon
Resident #1 is prescr(bed Humalog/1OOML admmister per shdmg scale subcutaneously 1 time a day, however the
medication did not contain a pharmacy labei.

Resident #4 is prescribed Novalog/100ML - administer per sliding scale subcutaneously 4 times a day; however, the
pharmacy label did not contain the sliding scale.

Resident #4 is prescribed Venlafaxine HCL ER Capsule Extended Release 24 Hour, 37.5mg - give 2 capsules by mouth
in the morning; however, the pharmacy label indicates - Venlafaxine HCL ER 75mg - take 1 capsule in the morning.

Repeat Vlolatlon 12/21/2018

Plan of‘Correctlon (POC) :

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring agam if steps cannot be completed immediately, include dates by which the g)s will be completed)
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The above plan of correction is approved as of ~ 6/30/20  Plan of correction implementation status as of _6/30/20
(Date) (Date)
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The above plan of correction was approved by .
(Initials) ;
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QUALITY LIFE SERVICES - MERCER 46050

185a - Implement Storage Procedures |
2600,

185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medlcatlons and medlcal equlpment by tramed staff persons

Descrlptlon of Vlolatlon

Resident #1 is prescribed Lantus Solostar 100 units/ML - admlmster 57 units subcutaneously at bedtlme and

Humalog/100ML - administer per sliding scale subcutaneously 1 time a day; however, these medications do not
indicate the date opened.

Resident #3's glucometer is not calibrated to the current date and time.

Resident #4 is prescribed Lantus Solostar 100 units/ ML - administer 10 units subcutaneously at bedtime,

and Novalog/100ML - administer 7 units subcutaneously 1 time a day; however, these medications do not indicate
the date opened.

Resident #4's glucometer is not calibrated to the current date and time.

 Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed lmmedxately |nclude dates by which the,steps W||| be completed)
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Slgnature Prmted Name and Tltle / Date

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

The above plan of correction is approved as of ~_9/3020  pjan of correction implementation status as of ~ 6/30/20
(Date) (Date)
Implemented
The above plan of correction was approved by I Not Implemented
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Legal Ent|ty Representatlve '

QUALITY LIFE SERVICES - MERCER 46050

187a Medicatlon Record

Regulatlons N '

2600.

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

. Resident’s name.

. Drug allergies.

Name of medication.

. Strength.

. Dosage form.

Dose.

. Route of administration.

. Frequency of administration.

PO NV A WN

Description of Violation A

Resident #1 is prescribed Furosemxde tablet 20 mg - take 20 mg by mouth one time a day; however, her February
2020 MAR mdlcates - Furosemlde tablet 40 mg - take 20 mg by mouth 1 time a day

j Plan of Correctxon (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be compl
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QUALITY LIFE SERVICES - MERCER 46050

2255 ASSGSSmeﬁt 15 'Day.'s__fﬁ '
o
2600,

225.a. A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

vfljés»;crviption of Violation
Resident #1's initial medical evaluation, dated 8/28/19, indicates a diagnosis of Essential Hypertension, Chronic
Kidney Disease Stage 3, Obesity, Lumbar Spinal Stenosis, Insomnia, Primary Generalized Osteoarthritis, Fatty

Replacement of the Pancreas, GERD, Frequent Falls, Mild Aortic Stenosis, and Moderate Mitral and Mild to Moderate
Tricuspid Resurge. However, her initial assessment, dated 9/17/19, does not include these diagnoses.

Plan of Correction (POC) :

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to i
prevent a similar violation from occurring again. If steps cannot be completed immediately, inciude dates by which the steps will be completed.)
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243D
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* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of

Plan of correction implementation status as of 6/30/20

%mplemented

U
The above plan of correction was approved by S@ Not Implemented
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QUALITY LIFE SERVICES - MERCER 46050

225c Addmonal Assessment

Regulatlons
§ 2600.
225.c. The resident shall have additional assessments as follows:
1. Annua”y

Descrlptlon of Vlolatlon

Restdent #4 s most recent assessment was completed on 7/9/18.

Plan of Correctlon (POC)
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. Signature Prlnted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXl »

The above plan of correction is approved as of 6@122 ,,,,,,, Plan of correction implementation status as of _6/30/20 ¢

'z (Date) (Date)
S@ Implemented

) O

. The above plan of correction was approved by Not Implemented ;

(Initials) ;
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QUALITY LIFE SERVICES - MERCER | 46050

231b Medlcal Evaluatlon

Regulations
§ 2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
i practitioner, documented on a form provided by the Department, within 60 days prior to admission.

i Documentation shall include the resident’s diagnosis of Alzheimer's disease or other dementia and the
need for the resrdent to be served in a secured dementia care unit.

x Resrdent #4 was admlt‘ted to the SDCU on 1/3/19 however her medrcal evaluatlon was completed on 7/9/18 wrth
I no indication of the need for the resident to be served in a secured dementia care unit.

Plan of Correctlon (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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QUALITY LIFE SERVICES - MERCER 46050

: 231c - Preadmission Screening
Regulations
L 2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department's preadmission screening form shall be completed
for each resident within 72 hours prior to admission to a secured dementia care unit.

- Description of Violation
i Resident #4 was admitted to the SDCU on 1/3/19; however, no written cognitive preadmission screening was
[ completed.
. Plan of Correction (POC) .
(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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QUALITY LIFE SERVICES - MERCER 46050

' 231f Assessed Annually

;.f Regulatlons

| 2600.
¢ 2311f In addition to the requirements in § 2600.225 (relating to initial and annual assessment), the resident shall
a}so be assessed annuaHy for the continuing need for the secured dementia care unit.

Descnptlon of Vlolatlon

ReSIdent #4 was adm!tted to the SDCU on 1/3/19; however she has not been assessed for the need for an SDCU

Plan of Correctlon (POC) B . |

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
i prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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| The above plan of correction is approved as of  6/30/20 Plan of correction implementation status as of 6/30/20 !
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QUALITY LIFE SERVICES - MERCER 46050

{ Regulatlons

Plan of Correction (POC)'

| ‘;/jé Lhe Lime of DHS Strveg o A-RG-ROXO, Lhys /@/%f/‘ Lo

233a Lock Approval

233.a. Doors equipped with key-locking devices, electronic card operated systems or other devices that prevent
immediate egress are permitted only if there is written approval from the Department of Labor and

Industry, Department of Health or appropriate local building authority permitting the use of the specific
lockmg system

Descnpt|on of Vlolatlon

The home does not have written approval from the Department of Labor and Industry, Department of Health or
local building authority for the magnetic locking system used on the exit doors from the SDCU.

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