pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to TLCHEALTHCARE LL CL:EGAL ___
To operate DUNLEVY MANOR

NAME OF FACILITY OR AGENCY

Located at _2218 ROUTE 88, DUNLEVY, PA 15432

(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 24
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUMCAPACITY)

Restrictions:

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 _August 18, 2020 until _February 18,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447541

ISSUING OFFICER k] 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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 18, 2020

Ms. Leah Laffey
Owner
TLC Healthcare, LLC
801 Elm Spring Road
Pittsburgh, Pennsylvania 15243
RE: Dunlevy Manor
2218 Route 88
Dunlevy, Pennsylvania 15432
License #: 447541

Dear Ms. Laffey:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) licensing inspections on December 3, 2019,
January 13, 2020, January 17, 2020 and May 18, 2020, 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 (447540)
dated October 14, 2019 to October 14, 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. This
FIRST PROVISIONAL license is also being issued based on your failure to submit an
acceptable plan to correct the violations for the LIS dated May 18, 2020. 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 August 18, 2020 to February 18,
2021.

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

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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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Ms. Laffey 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:

132d I 16 $5 $80 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.

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 Il, 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:

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



Ms. Laffey 3

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

Sincerely,

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

Enclosure
License
Licensing Insurance Summary
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Facility information i

Name: DUNLEVY MANOR !
Address; 2218 ROUTE 88, E?UNLEVY, PA 15432
County: WASHINGTON | Region: WESTERN
i
Administrator

Name: Leoh Laffey Phone: 7243265611

lj
Legal Entity !
1

Name: TLC HEALTHCARE ch

Address; 807 ELM SPRING ROAD, PITTSBURGH, PA, 15243
|

Certificate(s) of Occupancy

Type: C-2 LP Date.

Staffing Hours '

Resident Support Siaff: Total Daily Staff: 24

!
inspection

Type: Partial BHA Docket #

Reasan: Complaint
Inspection Dates and Department Representative
12/03/2019 - On~Site: Karen Georgoulis
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 24

Secured Dementia Care, Upity oo

In Home: No

Hospice

Current Residents: 3 |

Number of Residents \f\fho:

Receive Supplementa? Security income: 0
Diagnosed with Mental lilness: 0
Have Mobility Need: 8

| 12/03/2019

Violation Report

License Number: 44754

Email: LLAFFEY@ GMAILCOM

Issued By
Waking Stalf: 18

Notice: Unannounced

Residents Served: 716
Residents Served:

Capacity:

Are 60 Years of Age or Older: 16
Diagnosed with Intellectual Disability: 0
Have Physical Disability. 0

REAER



DUNLEVY MANOR _

e A4
531 - DHS Access

Regulations

2600. |

5.2, The administrator ¢r a designee shall provide, upon request, immediate access to the home, the residents
and recordsto:

1. Agents of the Department.
Description of Violation |

On 12/3/19, the resident's assessments and support plans, to include resident #1 and #2, were not accessible or
made available to the agent of the department from approximately 3:30 a.m. to 6:30 p.m.

t

Plan of Correction (POC)

{Attach pages as necessary. Remembar that you must gigh and date any attached pages. Include steps to correct the vinlation described above and steps to
prevent a similar violation from occuruing agein. if steps cannot be completad immediately, include dates by which the steps will be completed.}

See Page 2A of 13

0 Leah LS gdmwsiedo.

finted Name and Titlg Data

HOMES MAY NOT WRITE IN THIS BOX! é) ) ?D‘C;ZO)O

The above plan of correc‘cioﬁ is approved as of 2/28/2020  plan of correction implementation status as of 3/25/2020
‘ (Date) {Date)
X implemented

The above plan of corraction was approved by LINet Implemented




Page 2A of 13

5al1-DHS Access

2600 5.a. The administrator or a designee shall provide, upon request, Immediate access to the
home, the residents and the record to: Agents of the Department. This allows Depart to
measure compliance with all regulations.

On 12/3/19, the resident’s assessment and support plans, to include resident # 1 and # 2, were
not accessible or made available to the agent of the department from approximately 9:30 a.m.
to 6:30 p.m.

This was able to happen because the Administrator was not in the office and the Assistant to
the Administrator was not familiar enough with tabula pro to find the forms that were notin
the file. The assessment and support plans were nhot in the residents file because there were no
system put into place when the Old Administrator Susan Deluca left.

A check list for new residents’ sign and date for all new residents was created. There is a
verification page that the will be checked off by a second staff within the first month to ensure
all paperwork is done in a timely manner. Donna Davis and Jody Knight have been selected as
two staff to double check to make sure all residents files are completed. Both staff were trained
on 2.11.2020 on Initial support plans and how to write them and when they are due.
Administrator or the Assistant to the Administrator will take turns with each new resident and
assign one of the two to be in charge of the new resident to oversee the file as the verification
person to make sure all the forms are in the files and on time. Tabula Pro’s dashboard calendar
will be used to check what is due monthly looking ahead to the following month to make sure
all documents are filled out on time. This will be done by the Administrator the first Monday of
the month looking at the current month and the next month. The Assistant to the Administrator
was taught by Nico from tabula pro and from the Administrator how to use tabula Pro to
ensure if she has to find something in the future she will know how to get it.

Q@ﬂ& O mimedratol— A %9000
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3/25/2020 %




DUNLEVY MANOR

PUNLE S LA

42¢ - Treatment of Reside nts

Regulations

2600. '
42.¢. A resident shall be treated with dignity and respect.

Description of Violation

On 12/3/18, interviews indicate divect care staff persans often yell at the residents, are sarcastic, speak harshly, call
them names and address resident personal information in in front of other residents, as foltows:

* Resident #1 ordered a fluid restricted diet, Resident #1 reported on several occasions during meals direct care
staff, to include A would tall the resident he/she” didr't qualify” if asked for another drink or throw that fluid
restriction in my face whita other residents were present. Resident #1 stated, “they just didn‘t need to tell everyone.”

* At approximately, 5:30 a.m., in mid-October, direct care staff person E while warking the overnight shift (11:00 p.m.
to 7:00 a.m.} had yelled at resident #3 and made the resident cry. Direct care staff started calling resident #3 a “cry
baby" and had referred to the resident as a “cry baby" on several other occasions. Resident #3 reported being afraid
of direct care staff E. 4

* Interviews indicate that diract care staff E, yells at the residents while getting them up in the morning, at
approximately 5:00 a.m. on. Interviews indicate direct care staff E will yell "come on let's go, get up.”

Plan of Correction (POC)

{Attach pages as necessary. Remembje r that you smust sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from cocurring again. If steps cannat be completed immediately, indude dates by which the steps will be completed;

See Page 3A of 13

%Uj G pV@L,@

Legal Entity Representative

'Si'éhatufé" o Printed Mame and Tit] Date

oy Leahla %lﬁe Wi o D-Haoio

DEPARTIMENT USE ONLY -j HOMES MAY NOT WRITE IN THIS BOX!

The above plan of carrection is approved as of 2/28/2020.  Plan of correction implementation status as of 3/25/2020
. {Date) (Date}

X Implemented

The above plan of correction was approved by Ll Not Implemented

: 12/03/2019 el e e e _ e




Page 3A of 13

42 c¢- Treatment of Residents.

2600 42 ¢ A resident shall be treated with dignity and respect. This is to ensure residents are
treated in a respectful and dignified manner.

On 12/3/18, interviews indicated direct care staff persons often yell at the residents, are
sarcastic, speak harshly, call them names and address resident personal information in front of
other residents as follow:

Resident # 1 order a fluid restricted diet reported on several occasions during meals direct care
staff, to include A would tell the resident # 1 in front of others they do not qualify for another
drink throwing in her face that she didn’t qualify for another drink because she was on fluid
restriction.

Resident # 3 stated staff person E yelled at the resident making her cry. She then called her “cry
baby” and has referred to resident # 3 as a “cry baby” on several occasions. She reported being
afraid of staff personE.

Interviews indicated that direct care staff E, yells at the residents while getting them up in the
morning yelling “come on let's go, get up.”

A training for resident’s rights was held on 01/08/2020 with Melissa Gorby Ombudsman. The
resident’s rights were addressed as well as Melissa going into detail about respect and dignity
in order to address the concerns that have come out of the state interview. Learning how to be
maore sensitive to residents. Administrator completed a Growth and Change with staff E to
address concerns that resident # 3 addressed with the State. A Growth and Change is to help
supervisors work with staff if an issue has been identified to help change the behavior to
prevent it from happening again. This was completed and put in staff € personal file. The
Administrator also had a meeting with staff A and t was discussed that resident #1 does not
want other residents hearing information about her medical issues with other residents.
Resident # 1 will have all medical information discussed with her privately. And being more
sensitive to residents that have different restrictions than everyone else. The Administrator also
talked with resident # 1 about how she would like staff to alert her if she wants something that
she is not permitted to have due to a doctor’s order. And all staff were made aware of her
request.

5@6% %&%@5 Leah (agley
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DUNLEVY MANOR - e

65a - FS Orientation 1st Day

Regulations

2600, ;

65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

i

Description of Violation
Direct care staff person A started working in the horne on 12/5/18. Direct care staff person A did not complete any
of the required orientation in accordance with 2600.65(a) during the first day.

« Evacuation procedures. |

- Staff duties and responsibilities, during fire drills, emergency evacuation, transportation.
» Designated meeting plage.

= Smoking safety proceduj'es.

« Location and use of fire extinguishers.

Plan of Correction (POC)

{Attach pages as necessary. Ramenber that you must $ign and date any attached pages, Include steps to correct the violatlon described above and steps to
prevent a similar violation from occurring again. [f steps cannot be completed immediately, include dates by which the steps will be completed.}

00 @;@V Q CL\ MQﬂC

See Page 4A of 13

Legal Entity Representative

 leahla Q—Fe% Qdmnstedon. oo

Printed Name and Tit Date

The above plan of correction is approved as of 2/28/2020.  Plan of correction implementation status as of  3/25/2020

{Date) {Date)

. b Implemented
The above plan of correction was approved by %
' tials)

[INot implamented
B e i
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65a FS Orientation 1*' Day

2600 65.a. Prior to or during the first day, all direct care staff persons including ancillary staff
persons, substitute personnel and volunteers shall have an orientation in general fire safety and
emergency preparedness that include: 1.Evacuation procedures, 2. Staff duties and
responsibilities during fire drills, as well as during emergericy evacuation, transportation and at
an emergency location if applicable. 3. The designated meeting place outside the building or
within the fire- safety area in the event of an actual fire. 4. Smoking safety procedures, the
home’s smoking policy and location of smoking areas, if applicable. 5. The locations and use of
fire extinguishers. 6. Smoke detectors and fire alarms. 7. Telephone use and notification of
emergency services. This is to ensure all staff persons are immediately trained to respond to an
emergency situation.

Direct care staff person A started working in the home on 12/5/18/ Direct care staff person A
did not complete any of the required orientation in accordance with 2600. 65 a. during the first
day. Evacuation procedures, staff duties and responsibilities, during fire drills, emergency
evacuation, transportation. Designated meeting place, smoking safety procedures, and location -
and use of fire extinguishers.

The old administrator Susan Deluca is no longer and employee with Dunlevy Manor. Staff A
stated she went over all the information on the first day but there was no documentation in the
file. The orientation was completed with staff A on 2/6/2020. {Attached).

Moving forward an audit will be completed on all current personnel file and will be completed
by 2/28/2020 to ensure all personnel files have everything they need in them for current
employee’s. The Administrator or the Assistant to the Administrator will be in charge of hiring,
setting up start dates with new employees to ensure all staffing requirements are in the files
and on time. A start date will be scheduled with the administrator or the assistant to the
administrator and a minimum of 1 hour will be allotted to go over all First day hiring
information in accordance with regulation 2600 65a.

%M%ﬁ L@&% /JRQF % Qdmfmlg‘rf&%
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3/25/2020 %




DUNLEVY MANOR
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65b—mgmyAmme4OHbum

Regulations ‘

2600,

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

Description of Violation

Direct care staff person A started working in the home an 12/5/18. Direct care staff person A did not complete any
of the required orientation in accordance with 2600.65(b) during the first 40-haur work week.

- Residents rights.

» Emergency medical plan..

« Mandatory reporting of abuse and neglect.

« Reparting of reportable incidents and conditions,

Plan of Correction {POL)

{Attach pages as necessary. Rememb}zr that you must sign and date any attached pages. Include steps to carrect the violatfon described above and steps to
prevent a similar violation from secuiring again, f steps cannot be completed immediately, include dates by which the steps will be completed.}

See Page 5A of 13

Jee
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Legal Entity Representativ::é

7l Y s Leah L@@v(?yat/mws i for_

s-igné‘tﬁ?é S Printed Name and Titl

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE IN THIS BOX! Ca‘. //‘O)O%)

The above plan of correction is appraved as of 2/28/2020  Plan of cotrection implementation status as of 3/25/2020
' {Date) {Date}

K Implemented

The above plan of correction was appraved by LI Not Implemented

12/03/2019 SRR e o o ut
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65b- Rights/abuse 40 hrs

2600 65 b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons,
substitute personnel and volunteers shall have and orientation that includes the following. This
is to ensure that all staff persons working in the home are familiar with resident’s rights,
mandated reporting and the procedures for responding to a medical emergency.

Direct care staff person A started working in the home on 12.5.18. Direct care staff person A did
not complete any of the required orientation in accordance with 2600. 65(b) during the first 40-
hours of work week. Resident rights, emergency medical plan, mandatory reporting of abuse
and neglect and reporting of reportable incident and conditions.

The old administrator Susan Deluca is no longer and employee with Dunlevy Manor. Staff A
stated she went over all the information on the first day as well as the first 40 hours but there
was no documentation in the file. The orientation was completed with staff A on 2/6/2020.
{Attached).

Moving forward an audit will be completed on all current personnel file and will be completed
by 2/28/2020 to ensure all personnel files have everything they need in them for current
employee’s. The Administrator or the Assistant to the Administrator will be in charge of hiring,
setting up start dates with new employees to ensure all staffing requirements are in the files
and on time. A start date will be scheduled with the administrator or the assistant to the
administrator and a minimum of 1 hour will be allotted to go over all First day hiring
information in accordance with regulation 2600 65a. After the arientation there will be a 40
hour training week that the new staff will shadow a veteran staff. The veteran staff will be
assigned each day to go over sections of the 40 hour training to make sure all sections are
completed and signed off on. After the 40 hrs the Administrator will meet with the staff to
make sure all sections are completed and to see if the staff has any questions on anything
learned because they start on the floor alone.

558@% 0\&%@% Lok L% Gdm v emtoc
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141a 1-10 Medical Evalu}ation Information

Regulations '

2600, ;

141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days afte} admission. The evaluation must include the following:

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

2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical infoymation pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies. l
6. immunization history.
7. Medication vf;gimen, contraindicated medications, medication side effects and the ability to self-
administer npedicaticns.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health statut,
10. Mobility assgssment, updated annually or at the Department’s request.

t
i

Description of Violation

Resident #1's medical evalbation signed by the physician dated 9/22/19, does not indicate type of medical
evaluation, the boxes are dll blank. The form does not include the in-person evaluation date, the date form
completion, height, specia! health and dietary needs, immunization history and body positioning/maovement, These
sections are all blank and the second page is missing.

Plan of Correction (POC)

{Attach pageas as necessary. Rememﬁer that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent a similar violatian from eccujring again. If steps cannot be completed immediately, include dates by which the steps will ke completed.}

See Page 8A of 13

8@? Q ( %Q’C/{/M

Legat Entity Representative

Signature

Laah Loty admmistrator. & Jldeao

Printed Name and #itle Date

DEPARTMENT USE OLY . HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 2/28/2020  Plan of correction implementation status as of  3/25/2020
. {Date} (Date)

= Implemented

The above plan of correction was appraved by x Not Implemented

12/03/2019 . SRR e e e . 30f13
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141a- Medical Evaluaticn

2600 141. a. A resident shall have a medical evaluation by a physician, physician’s assistant or
certified registered nurse practitioner documented on a form specified by the Department,
within 60 days prior to admission or within 30 days after admission. The evaluation must
include the following:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner
Medical diagnosis including physical or mental disabilities of the resident if any
Medical information pertinent to diagnosis and treatment in as of an emergency
Special health or dietary needs of the resident
Allergies
fmmunization history
Medication regimen, contraindicated medications, medication side effects and the
ability to self-administer medications

8. Body position and; movement stimulation for residents, if appropriate

9. Health status

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

Accurate medical information helps homes decide whether a resident’s needs can be met at
the home, helps the home develop accurate assessments and support plans, and ensures that
residents’ medical needs will be met.

No U s W

Resident # 1’s medical evaluation signed by the physician dated 09/22/19, DOES NOT INDICATE
TYPE OF MEDICAL EVALUATION, THE BOXES ARE ALL BLANK. THE FORM DOES NOT INCLUDE
THE IN- PERSON EVALUATION DATE, THE DATE FORM COMPLETION, HEIGHT, SPECIAL HEALTH
AND DIETARY NEEDS, IMMUNIZATIONS HISTORY AND BODY POSITION/MOVEMENT. THESE
SECTIONS ARF ALL BLAND AND THE SECOND PAGE IS MISSING.

Resident’s # 1 DME was fixed by the Doctor and is attached. The error happened because no
one talked with the Doctor when the DME was complete to let them know everything needed
filled out in detail.

All resident files will be audited and completed by 3/2/2020 and anything missing will be
corrected either by the home or the Doctor if it is on the Medical Evaluation section. The
Administrator or the Assistant to the Administrator will make sure all DME’s are filled out
properly. It was discussed with the Doctor the home will have all the sections fill out on the
DME except for the Medical Professional information ahead of time to help the doctor’s.
Administrator talked with the Doctor to let them know what was missing on the DME and what
information was needed to ensure next time they complete it thoroughly. The administrator or
assistant to the administrator will Check all DME’s after completion to ensure all information is
filled out. If something is missed they will make sure they contact the Doctor to have all
information filled out properly.

OQW\OQQ(%% | ochn L@é{)@t admueraton—
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141b1 - Annual MedicaliEvaiuation

Regulations ‘

2600. i
141.h.1. A resident shall ha\:fe a medical evaluation: At least annually.

Description of Violation

i
Resident #2, annual medichl evaluation dated 1/18/19, does not include the resident's weight. The section is blank.
j
!
Plan of Correction {(POC) |

{Attach pages a5 necessary. Remembier that you must sign and date any attached pages. Include steps to correct the vinlation described above and steps to
prevent a simifar violation from occurring again. If steps cannot be completed immediately, inciude dates by which the steps wil be completed.;

See Page 9A of 13

1
1

Legal Entity Representative

Slgna'rure B A Printed Name and Titl Date
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DEPARTMENT USE ONLY : HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 2/28/2020  Plan of corection implementation status as of 3/25/2020
‘ (Date) {Date)

[} implemented

The above plan of correctioh was approved by X! Not Implemanted

12/03/2019 e . _ P : o g




Page 9A of 13
141b1- Annual Medical Evaluation

2600 141. b.1 A resident shall have a medical evaluation by a physician, physician’s assistant or
certified registered nurse practitioner documented on a form specified by the Department at
least annually. Accurate medical information helps homes decide whether a resident’s needs
can be met at the home, helps the home develop accurate assessments and support plans, and
ensures that residents’ medical needs will be met.

Resident #2, annual medical evaluation dated 1/18/19, does not inciude the resident’s weight.
The section is blank.

Accurate medical information helps homes decide whether a resident’s needs can be met at
the home, helps the home develop accurate assessments and support plans, and ensures that
residents’ medical needs will be met. :

The old administrator Susan DelLuca is no longer employed. An audit of all resident files will be
completed by 3/2/2020. All DME’s will be completed if something is missing either by the
auditor or send to the Doctor if it is something in the Medical Professional section.

Moving forward The Administrator or Assistant to the Administrator will make sure all DME’s
are filled out properly. They will fill out all portions of the DME ahead of time except for the
Medical Professional Information. The Administrator talked with the Doctor to let them know
what was missing on the DME and what information was needed to ensure next time they
complete it thoroughly as well as fix the ones that need information added. The Administrator
or Assistant to the Administrator will check all DME’s after completion to ensure all information
is filled out. If something is missed we will make sure it is filled out or contact the Doctor to
have all information filled out properly.
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224a - Preadmission Screen Form

Regulations

2600,

224.a. A determination shall be made within 30 days prior to admission and documented on the Department's

Ereadmission screening form that the needs of the resident can be met by the services provided by the
ome, :

Description of Violation

Resident #1, admitted 9/21/19, does not have a preadmission screening completed.

Resident #2, admitted 1 /8'?,’1 &, does nat have a preadmission screening completed.

Plan of Correction (POC)

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

Seé Page 10A of 13

S ath,

Legal Entity Representativé
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rng-'na iire Brinted Name and Tit} Date

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

The above plan of correctior: is approved as of 2/28/2020  Plan of correction implementation status as of 3/25/2020
‘ (Date) {Date)
X iImplemented

The above plan of correction was approved by LiNot Implemented

,‘12,/03/201.9‘..._.. e . 4013




page 10A of 20

~ 224a- Pre admission Screen Form :

2600 224.a. A determination shall be made within 30 days prior to admission and documented
on the Department’s preadmission screening form that the needs of the resident can be met by
the services provided by the home. This ensures the home can safely meet a resident’s needs
prior to admission.

Resident #1 admitted 9/21/19 and Resident #2 admitted 1/8/16 do not have a preadmission
screening completed.

The prescreening documents were located on Tabula Pro and added to the file. The old
administrator Susan Deluca completed them but did not print them up for the files. {attached)

An audit is happening with all the resident files and will be completed by 3/2/2020. All residents
files will be completed and any paperwork even if late will be completed.

A check list for new residents’ sign and date for all new residents. There is a verification page
that the will be checked off by a second staff within the first month to ensure all paperwork is
done in a timely manner. Donna Davis and Jody Knight have been selected as two staff to check
to make sure all residents files are completed. Both were trained on 1.23.2019 on Initial
support plans and how to write them and when they are due. | wilf take turns with each new
resident and assign one of the three to be in charge of the new resident to oversee the file as
the verification person to make sure all the forms are in the files and on time.

cff\%\,
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DUNLEVY MANOR

225a - Assessment 15 Diays
i

Regulations

2600. i

225.a. A resident shall have a written initial assessment that is documented on the Departiment’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation

An assessment was not completed for resident #1, who was admitted to the home on 8/21/19,

Plan of Correction (POC) |

{Attach pages as necessary. Rememlj:erthat you must sign and date any attached pages. Include steps ta carrect the violation described sbove and steps ta
prevent a similar viofation fram occdrring again. if steps cannot be completed immediately, include dates by which the steps will be completed )

See Page 11A of 13

Legal Entity Representative

Slgna’ture

L%Mﬁ/fefzy‘}f/m/’ws?’mf%zg/o?dm

Printed Name and Ti Date

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

The above plan of correctioh is approved as of 2/28/2020  Plan of correction implementation status as of 3/25/2020.
. {Data) {Date)

Q Implemented

The above plan of correction was approved by L Not Implemented

12/03/2019 e : o O et
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225.a Assessment 15 Days

2600 225.a. A resident shall have a written initial assessment that is documented on the
Department’s assessment form with 15 days of admission. The administrator or designee, or a
human service agency may complete the initial assessment.

This allows the home to create a comprehensive profile of a resident’s needs and serves as the
basis for the plan to meet those needs.

An assessment was not completed for resident # 1, who was admitted to the home on 9/21/19.

All files are being audited and the audit will be completed by 3/2/2020. All files will be updated
and all proper documentation will be placed in files.

The new administrator created a check list for new residents’ sign and date for ali new
residents. There is a verification page that the will be checked off by a second staff within the
first month to ensure all paperwork is done in a timely manner. Donna Davis and Jody Knight
have been selected as two staff to check to make sure all residents files are completed. All
three were trained on 1.23.2019 on Initial support plans and how to write them and when they
are due. | will take turns with each new resident and assign one of the three to be in charge of
the new resident to oversee the file as the verification person to make sure all the forms are in
the files and on time.

'61@“’\ ”i?\ﬂ 0L/ Zﬁm /ﬂ%%f(f Qg stradon
(j o 1k3020

During the plan of correction process the home provided an assessment for resident #1 dated 9/30/19.

3/25/2020




DUNLEVY MANOR e, AT

227a - Support Plan 30 [ilays

i

Regulations 5

2600, |
227.a, A resident requiring personal care services shall have a written support plan develaped and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department’s
support plan form.!
i
Description of Violatfon .
Resident #1 admitted 9/213/1 9, does not have an initial support plan completed.

S :
Plan of Correction (POQ) .

(Attach pages as necassany. RemembEr that you must slgn and date any atiached pages. Include steps to carrect the violation described above and steps to
prevent & similar vialation fram accurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.)

See Page 12A of 13

See,

Legal Entity Representativ

0\/147@4 )Q o

T | p—

qu h@f#yag/mwﬁ%ﬁkﬁ/%?a}a

Signature Printed Name and Titl Date

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

s

The above plan of correctioih is approved as of 2/28/2020.  Plan of correction implementation status as of 3/25/2020.
{Data) (Date)

X! Implemented
CINot Implemented

1

The above plan of correction was approved by

:




Page 12A of 13

227.a Support Plan 30 Days

2600 227.a. A resident requiring personal services shall have a written support plan developed
and implemented within 30 days of admission to the home. The support plan shall be
documented on the Department’s support plan form. This ensures that each resident’s needs
are met, and that accountability for meeting those needs is firmly established.

Resident #1 admitted 09/21/19, does not have an initial support plan completed. The old
administrator Susan DelLuca did not have systems in place to ensure all paperwork would be
completed in a timely manner. The Support plan was completed an Tabula Pro it was not
printed and placed in files therefore it was unavailable in the file. {attached).

A check list for new residents’ sign and date for all new residents was created. There is a
verification page that the will be checked off by a second staff within the first month to ensure
all paperwork is done in a timely manner. Donna Davis and Jody Knight have been selected as
two staff to double check to make sure all residents files are completed. Both staff were trained
on 2.11.2020 on Initial support plans and how to write them and when they are due.
Administrator or the Assistant to the Administrator will take turns with each new resident and
assign one of the two to be in charge of the new resident to oversee the file as the verification
person to make sure all the forms are in the files and on time. Tabula Pro’s dashboard calendar
will be used to check what is due monthly looking ahead to the following month to make sure
all documents are filled out on time. This will be done by the Administrator the first Monday of
the month looking at the current month and the next month.

%@J\/ %&m [ooh [a O] 206030
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DUNLEVYMANOR & L AT

252 - Record Content

Regulations

2600. ‘
252. Content of Resideqt Records - Each resident’s record must include the following infarmation:

!
f
|
;
:

Description of Violation

Resident #2 does not havé a current picture in record. The most recent photograph is dated,1/8/16.

Plan of Correction {POC)

[PV . ; ER U,

1
{Astach pages as necessary. Remernber that you must sigh and date any attached pages. Indude staps to commect the viclation described above and steps to
prevent a similar violation from occurring again, if steps cannot be campleted immediately, indude dates by which the staps wil be completad )

i
:
'
i

See Page 13A of 13

i
i
i
I
|
i
|
}
i
|
;
1
i
i
i
|

Legal Entity Representative

2o fa

ignature

Printed Name and Title Date

o Léhb\z,a?‘ﬁ?tj O dratar. 3-Ba0

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE [N THIS BOX!

The above plan of carrection is approved as of 2/28/2020  Plan of cotrection implementation status as of  3/25/2020
' {Date) (Date}

X implemented

The above plan of correct]oﬁ was approved by L Not Implemented
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Page 13A of 13

252- Record Content

2600. 252. Content of resident Records- Each resident’s record must include the following
information: 252 (3} A photo of the resident that is no mare than 2 years old. Having a
complete record for each resident gives the home the best possible picture of who the resident
is, what the resident’s history is, and what services or needs the resident may have.

Resident # 2 does not have a current picture in record. The most recent photograph is dated
01/08/16. A picture was taken and placed in the file. This was able to happen because when
the Old Administrator Susan Deluca left there was no systems in place to check that everything
is in the files.

An audit is being conducted of all the files and will be completed by 3/2/2020. All residents will
be given a new photo to keep everyone on the same date and year. Moving forward all new
residents will receive a new photo however they will also have their picture updated when
everyone who is a current resident now is updated to keep everyone on the same day. This will
ensure all residents have a new picture on time. The next person that is up for a picture is due
on 04/2/2020. All new photos will be taken and put into Tabula Pro on 3/30/2020 and that will
be the date used moving forward. All new residents will have a picture taken at admission and
then they will be on the rotation of 3/30/2022 to ensure all residents pictures are updated on
time. 03/20/22 was added to Tabula Pro as a reminder to the Administrator that all Pictures are
due by 3/31/2022.

QQQ@J“ %% Z/QOJ/\ L(ZQ@QL// P(dM\ﬂ\S%r/\’}'OL
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Violation Report

Facility Information

Name: DUNLEVY MANOR

Address: 2218 ROUTE 88, DUNLEVY, PA 15432

County: WASHINGTON Region: WESTERN

Administrator

Name: Leah Laffey Phone: 7243265611

Legal Entity

Name: TLC HEALTHCARE LLC
Address: 807 ELM SPRING ROAD, PITTSBURGH, PA, 15243

Certificate(s) of Occupancy

Type: C-2 LP Date: 6/20/96

Staffing Hours

Resident Support Staff: Total Daily Staff: 25
Inspection
Type: Partial BHA Docket #:

Reason: Interim

Inspection Dates and Department Representative
01/13/2020 - On-Site: Vicki Siegert, Cindy Mulick
01/17/2020 - On-Site: Vicki Siegert, Cindy Mulick

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 24
Secured Dementia Care Unit

In Home: No Area:
Hospice

Current Residents: 4

Number of Residents Who:

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

01/13/2020

License Number: 44754

Email: LLAFFEY@GMAIL.COM

Issued By: PA L&l

Waking Staff: 79

Notice: Unannounced

Residents Served: 78

Capacity: Residents Served:

Are 60 Years of Age or Older: 78
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

1 of 21



DUNLEVY MANOR 44754

25a - W_r'ltten Contract and Review

Regulations

2600,
25 a. Prior to admission, or within 24 hours after admission, a written resident-home contract between the
‘resident and the home shall be in place. The administrator or a designee shall complete this contract and
review and explain its contents to the resident and the resident's designated person if any, prior to

signature.

Description of Violation
On 1/13/20, there was no resident-home contract completed for Resident #1 who was admitted to the home on
9/19/19. '

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a similar viclation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

esdent B L woas rot 6 dmbeolo CT/M‘ lq, He wa's
ad rm freol ono {lers-19, CQHM}WOU 15 his Condag |

ijSv{OU haue gy s hle ‘()Lw&ﬁ NS ﬂaa s¢ let e Knon.

The home’s administrator provided the Department with documentation of resident #1’s admission date of |
9/19/19. The administrator provided a contract for resident #1 dated 11/11/19. 3/25/2020 % '

By 4/1/2020: The administrator shall review all current resident records to ensure each resident has a resideht-
home contract completed and in each resident record. This will include ensuring completeness and accuracy of

admission dates. 3/25/ 202(5/ '

By 4/1/2020: The administrator shall review the record for all new residents to ensure a resident-home contracf '
is completed in accordance with regulation 2600.25(a). 3/25/2020 e '

4

Legal Entity Representative

ok offg  Lechlathy odnrshlo— 35300

Signature Printed Name andi Title Date

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

The above plan of correction is approved as of 3/25/2020  Plan of correction implementation status as of ~ 3/25/2020
{Date} (Date)

L] implemented

The above plan of correction was approved by % Ikl Not Implemented
itials)

01/13/2020

2 of 21
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DUNLEVY MANOR 44754

25b - Contract Sighatures

Regulations

2600. : :
25 b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosighed by the resident’s designated person if any, if the resident agrees.

Description of Violation

Resident #2 was admitted to the home on 11/6/19. The resident-home contract completed on 11/6/19 for resident
#2 was hot signed by the resident. : .

Plan of Correction (POC)

(Attach pages as necessary. Remernber that you must sign and date any attached pages. Include steps to corvect the violation described above and steps to

prevent a similar violation fram occurring agaia. if steps cannot be completed immediately, include dates by which the steps will be completed))

The home sent a corrected/signed contract for resident #2. 3/25/2020

See Page 3A of 21

. Legal Entity Representative

[aoh Zﬁf@b} Eemﬂﬁpw(%ﬂl Leahlofp, ompodsado %%y* |

Signature Printed Name and Tite . Date

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

The above plan of correction is approved as of 3/25/2020 " Plan of correction implementation status as of  3/25/2020
' ' {Date) ' {Date)

L {Implemented

The above plan of correction was approved by & Not Implemented

itials)

01/13/2020

3 of 21




Page 3A of 21
25b- Contract Signatures

Attached is the contract signed by resident.

This was able to happen because the old administrator left in September and the new
administrator did not have systems in place. An audit is happening with alf the resident files and
will be completed by 3/20/2020. All resident’s files will be completed and any paperwork even
if late will be completed.

The administrator or designee will check files monthly to make sure all paperwork is completed
on time and everything is fill out properly.

Jonrboffpny  Leahtabiny

odm |N1%AW\7)M
3/25/2020%




DUNLEVY MANOR ' _ 44754

25¢5 - Telephone Calls

Regulations
2600.
25.c. At a minimum, the contract roust specify the following:
5. The method for payment of charges for long distance telephone calls.

Description of Violation

Resident #2 had an additional resident-home contract, dated 11/11/19, with an adjusted monthly rate. This contract
does not specify the method for payment of charges for long distance telephone calls.

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 ahove and steps to
prevent a similar viotation from occurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.)

(hochad \is resolonts 2 Confract detz] F6-901
C Lw\gd\/\)o ad denclum 4ohen Cortreact -ﬁi
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\QJ\ %E/ By 4/1/2020: The administrator shall review all current resident contracts for accuracy :
completeness. 3/25/2020

By 4/1/2020: The administrator shall review all newly completed contracts for accuracy

Legal Entify Represer?toa?\}%leteness' 31251 2020;%

(Ed m NL&'}’(@JM\-

N YIS 35

Slgnature U U (_’j Printed Name and Title ~ Date

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

The above plan of correction is approved as of 3/25/2020  plan of correction implementation status as of 3/25/2020
{Date}) ‘ (Date)

L] Implemented
[y Not Implemented

nd.

and

The above plan of correction was approved by
' (Mitials)

01/13/2020 ‘ ' - 4 of 21




44754

DUNLEVY MANOR

25c8 - Smoking

Regulations

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

8. The home'’s rules related to home services, including whether the home permits smoking.

o

Descrlptlon of VlO!B‘tIOh
Resident #2 had an additional resident-home contract, dated 11/11/19, with an adjusted monthly rate, This contract

does not specify the home's rules related to home services including whether the home permits smoking.

p—

' Plan of Correction (POC)

he violation described above and steps to

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct t
will be completed.).

prevent a similar violation fram occurring again. If steps cannot be completed immediately, incude dates by which the steps
@%@on( & reslint 2 covtract da %@jﬁ [,
No oddondun Ao ko condraet this 1S
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By 4/1/2020: The administrator shall review all current resident contracts for accuracy and completeness.

3/25/ ZOZV

By 4/1/2020: The admlnlstrator shall review all newly completed contracts for accuracy and completenes<.

3125120207~ =
| Legal Entutyisfsentatwe | , '

, - admNHTNJf’M*‘"
Loaht e Pley  BSacmo

Printed Mame and Title Date

|gnature 1 ﬂV C)

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

Plan of cotrection implementation status as of 3/25/2020

The above plan of correction is approved as of 3/25/2020
(Date) . (Date)

CJ Implemented
X Not Implemented

(Irfitials)

The above plan of correction was approved by

5 of 21
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44754

DUNLEVY MANOR

25¢12 - Bed Hold

Regulations

2600.
25.c. At a minimum, the contract must specify the following:
12. Charges to the resident for holding a bed during hospitalization or other extended absence from the

home.

Description of Violation _
Resident #2 had an additional resident-home contract, dated 11/11/19, with an adjusted monthly rate. This contract

does not specify the amount of the charges to the resident for holding a bed.

Plan of Correction (POC)

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

QQ\%&M) S (esilont | 9 Contract dafecle
L0lg. Shehed voad dendemn tokn Contram
Jﬁ\as S m@r\ O Rrsts el i Speartes
i( oq e amouit Ao b @//45
Pw@se Lot e {lnou hC \.{O\JWL
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By 4/1/2020: The administrator shall review all current resident contracts for accuracy and completeness.

3/25/202(5/

By 4/1/2020: The administrator shall review all newly completed contracts for accuracy and completeness

3/25/2020 22~

Legal Entity Representative

. QAm;N‘}'HMﬂ‘"
nlp@mk &,3{9&3 | L@m/wia%@j 200

S;gnature Printed Name and Title

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

o

The above plan of correction is approved as of 3/25/2020.  Plan of correction implementation status as of 3/25/2020
(Date) : . (Date)

[ Implemented
K1 Not Implemented

The above plan of correction was approved by ‘
‘ itials)

-01/13/2020 - 6of21




DUNLEVY MANOR 44754

‘64c - Annual Training

Regulations

2600, .
64.c. An administrator shall have at least 24 hours of annual training relating to the job duties, The Department-
approved administrator training course specified in subsection {(a) fulfilis the annual training requirement for

the first year. '

Description of Violation

Staff person A, the home's administrator, did not complete 12 hours of in-person training as part of his/her
minimum required 24 hours of annual training relating to his/her job duties for the 1/1/19.- 12/31/19 staff training

year.

Plan of Correction (POC)

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

By 12/31/2020: The administrator shall complete 12 hours of Department-approved in-'pers‘on administrator
training during the 2020 training year in addition to the required 24 hours of Department-approved
administrator training for the 2020 training year. 3/25/ 2020;/ .

- See Page 7A of 21

Legal Entity Representative

a@a/\ﬁ%ﬂw - Leoh oty Qdmm@fw‘w- _ Zrhoo

Ngnature Printed Name an(;l Title Date

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

The above plan of correction is approved as of 3/25/2020  Plan of correction implementation status as of 3/25/2020
(Date) (Date)

U implemented

| X
The above plan of correction was approved by % Not Implemented
itials) .

01/13/2020 . ‘ 7 of 21 ‘




Page 7A of 21

64 ¢ annual trainings.
The administrator needs 24 hrs of annual training with 12 hrs being in-person training to ensure
the administrator receives the highest quality training to continue to develop their knowledge

or regulatory requirements and best practices in personal care home operation.

The administrator did not have the training in her file. (Attached is a copy of trainings) taken in
2019. These were all in person trainings.

The administratar will ensure she put all her trainings in her personal folder when they are
completed and the personnel folders will be check and discussed during each quarterly quality
management meeting to make sure they are in there for each calendar year.

5&4»»%%% (rohlafiey
A st e
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DUNLEVY MANOR . 44754

127a - Portable Space Heaters

Regulations

. 2600,
127.a. Portable space heaters are prohibited.

‘Description of Violation

On 1/17/20, at 2:02 p.m., there was a portable space heater plugged in and operating in resident bedroom #10.
There was another space heater located in a closet in resident bedroom #11.

Plan of Correction (POC)

{Attach pages as necessary. Remember thai you must sign and date any attached pages. include steps ta correct the viclation described above and steps to
prevent a similar violation from occuring again. I steps cannot be completed immediately, include dates by which the steps will be completed)

See Page 8A of 21

Legal Entity Representative

foideffs Lokl ol Mk Staon

" Signature Printed Name and Title Date

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

The above plan of correction is appraved as of 3/25/2020.  Plan of correction implementation status as of 3/25/2020
- . ‘ (Date) _ ' (Date)
D ' [l implemented

The above plan of correction was approved by % [4 Not Implemented
: itials)

01/13/2020 ' " 8of21




Page 8A of 21
127a- Portable Space Heaters

Portable space heaters are prohibited. They are extremely dangerous, and have resulted in
many fires. They can also burn residents that come in contact with them.

The space heaters were immediately removed from the premise. A Quality Management
meeting on Feb 28™ went into detail Fire drills and Space Heater to address any questions
about the safety of the building. All staff were trained that space heaters are not permitted to
be in the building under no circumstances. This will be discussed at each quality management
meeting.

A fire safety training was competed in August and another one will be scheduled to ensure
everyone working understands the seriousness of fire safety.

Administrator or designee will check weekly to make sure there are no space heater in the
building and that there are no other fire safety violations.

dauh ﬁﬂ%‘“\ Lol Lashey
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DUNLEVY MANOR _ ‘ ‘ 44754

132c¢ - Fire Drill Records

Regulations

2600.

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke -
detector was operative.

Description of Violation

The home's fire drill record does not include the required documentation as follows:

* Fire drill completed on 12/23/19 at "6am”. However, the fire. drill record did not indicate the exit routes used. *The
letter from the Charleroi Fire Department regarding this fire drill indicates that the time of the drill was 05:55.

* Fire drill completed on 12/15/19 at "12N" does not indicate the exit routes used. '

* Fire drill completed on 12/3/19 at “5pm” does not indicate the exit routes used.

* Fire drill completed on 11/3/19 at "10pm" does not indicate the exit routes used nor the number of residents
evacuated. ‘ :

* Fire drill completed on 11/30/19 at "11am” does not indicate the exit routes used nor the number of residents
evacuated. . ‘ .

* Fire drill completed on 10/9/19 at "8pm” does not indicate the exit routes used naor the number of residents
evacuated. '

* Fire drill completed on 10/10/19 at "10am" does not indicate the exit routes used nor the number of residents
evacuated. _

* Fire drill completed on 9/23/19 at "7pm” does not indicate the exit routes used nor the number of residents
evacuated.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta carrect the viclation described above and steps to
prevent a similar violation fram oceurring again. If staps cannot be completed immediately, include dates by which the steps will he compteted)

See Page 9A of 21

] Legal Entity Representative

- | | o Jrwba—
9@%//@% | [ oo/ oo 25 5m0

Signature” ' uU (J— Printed Name and Title / Date

01/13/2020 . 9of21°




Page 9A of 21

132 C-Fire Drill Record.
Recording fire drill information helps homes ensure compliance with all the regulations relating
to fire drills, and to identify and carrect problems with evacuation.

Attached is a copy of the fire drills with all the correct information on it. The administrator and
assistant to the administrator had to research the RCG to ensure they understood the
importance of ensure all accurate information is filled out. That fire drill for the year 2019 was
talked in detail with the staff at the Quality Management meeting In February. The staff talked
. about what went wrong and after researching and understanding that if a fire drill is over the
time limit another fire drill needs to be conducted the same day if possible. As well as extra fire
drills in that month to ensure everyone is familiar with evacuation. A meeting with the
residents took place as well to ensure everyone understands the importance of a fire drill and
getting everyone out before the 4 minutes and 30 seconds. That was the only fire drill that the
time was not met.
Fire drills are and will be discussed at each Quality Management Meeting to ensure everyone
know all the protocol for the residents and a meeting with residents will happen quarterly to
ensure the residents know as well what needs to be completed. The administrator will discuss
Fire drills at the Quarterly Quality Management meeting to discuss any issues and waysto
ensure all staff and residents are able to evacuate in the time allotted. The administrator will
check fire drills monthly to ensure they are completed in the correct time and that all the
correct information is filled out. Date, Time of the drill, Amount of time it took for the fire drill,
Exit routes used, # of residents in the home at time of alarm, # of resident evacuated, # of staff
participating, Was alarm activated, Was alarm Operative, Any problems, Planned corrective
action.
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132¢ - Fire Drill Records (continued)

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

The above plan of correction is approved as of - 3/25/2020-  Plan of correction implementation s

tatus as of 3/25/2020.

{Date) (Date)
X Implemented
The above plan of correction was approved by % LINot [mplemented
' : hitials)
10 of 21
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DUNLEVY MANOR 44754

132d - Evacuation

7

Regulations

2600. . .
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in
writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert
may not be a staff person of the home. o

Description of Violation

The home's safe evacuation time designated in writing by a fire safety.expert on 8/14/19 is 4 minutes, 30 secands.
However, the fire drill completed on 12/3/29 took 4 mins, 50 seconds to evacuate residents.

Repeat Violation 10/4/18 et al

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

See Page 11A of 21

Legal Entity Representative

' QJ/“‘M S’Yﬂfkﬂ""
ZB,@‘VC M [ eal ) atfe 5000

Signature Printed Name and Title - Date

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

The above plan of correction is approved as of "3/25/2020  Plan of correction implementati  status as of 3/2/2020
‘ {Date) . ' {Date)

. lImplemented

The above plan of correction was approved by kI Not Implemented

{Initials)

01/13/2020 _ ‘ , . ' 11 of 21
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132 d- Evacuation
Evacuation within the maximum evacuation time prevents fire-related death and injury.

That fire drill on 12/03/2019 was talked in detail with the staff at the Quality Management
meeting In February. The staff talked about what went wrong and after researching and
understanding that if a fire drill is over the time limit another fire drill needs to be conducted
the same day if possible. As well as extra fire drills in that month to ensure everyone is familiar
with evacuation. A meeting with the residents took place as well to ensure everyone
understands the importance of a fire drill and getting everyone out before the 4 minutes and 30
seconds. That was the only fire drill that the time was not met. All fire drills since the 8/14/19
fire drill has been completed within the correct time.

Fire drills are and will be discussed at each Quality Management Meeting to ensure everyone
know all the protocol for the residents and a meeting with residents will happen quarterly to
ensure the residents know as well what needs to be completed. The administrator will discuss
Fire drills at the Quarterly Quality Management meeting to discuss any issues and ways to
ensure all staff and residents are able to evacuate in the time allotted. The administrator will
check fire drills monthly to ensure they are completed in the correct time.

OQ@&L / [ ecn

ad ministeotot. Q-5-dase

By 4/1/2020: The administrator shall review the fire drill record monthly to ensure all fire drill evacuations are
within the time specified in writing by the home’s fire safety expert. 3/25/2020 %

By 4/1/2020: The home shall:

* Conduct at least two fire drills a month until the home can meet the safe evacuation time
specified in writing by a fire safety expert within the past year, for three consecutive months.

* If the home exceeds the safe evacuation time specified in writing by a fire safety expert
within the past year, for two consecutive fire drills, the home will add additional staff to the
regular schedule and maintain the staffing level at all times. 3/25/2020 ;/

3/25/202V




DUNLEVY MANOR : - AAT754

141a - Medical Evaluation

Regulations -

2600. . : .
141a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or

within 30 days after admission.

Description of Violation

On 1/13/20, there was no documentation of medical evaluation (DME) completed for resident #2 who was ad mitted
to the home on 11/6/19. ' |

On 1/13/20, there was no documentation of medical evaluation completed for resident #3 who was admitted to the
home on 11/20/19. ' ‘

Plan of Correction (POC)

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

See Page 12A of 21

Legal Entity Representative

durfofby  laihlo fhees o G0

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 3/25/2020  Plan of correction irﬁplementation status as of 3/25/2020_°
' ‘ (Date) {Date)

L implemented

The above plan of correction was approved by T’%Z B4 Not Implemented
‘ {Mftials)

01/13/2020 12 of 21
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141a- Medical Evaluation

Accurate medical information helps homes decide whether a resident’s needs can be met at
the home, helps the home develop accurate assessments and support plans, and ensures that
residents’ medical needs will be met.

Attached is residents #1 and resident # 3’s medical Evaluations. The designee on the day of the
inspection did not know how to go on tabula pro and print up the copy. There were no systems
in place when the old administrator left and there was not a copy in the file.

All resident files will be audited and completed by 3/19/2020 and anything missing will be
corrected either by the home or the Doctor if it is on the Medical Evaluation section. The
Administrator or the Assistant to the Administrator will make sure all DME’s are filled out
properly. It was discussed with the Doctor the home will have all the sections fill out on the
DME except for the Medical Professional Information ahead of time to help the doctor’s.
Administrator talked with the Doctor to let them know what was missing on the DME and what
information was needed to ensure next time they complete it thoroughly. The administrator or
assistant to the administrator will Check all DME’s after completion to ensure all information is
filled out. If something is missed they will make sure they contact the Doctor to have all
information filled out properly. Administrator will check Tabula Pre monthly to make sure ali
correct information is completed.

BQW‘\ ﬂQaﬁéﬂ blaﬂ\ U\ﬁ/[ﬁ A musitenton_
oo

By 4/1/2020: The administrator shall have an in-person medical evaluation completed for resident #2 and
documented on the form specified by the Department. 3/25/ 2020;/

3/25/2020%




DUNLEVY MANOR 44754

141b1 - Annual Medical Evaluation

Regulations

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

%

Description of Violation

Resident #4 had a medical evaluation completed on 12/19/17. However, the resident’s next medical evaluation was
not completed until 1/21/19. The resident’s medical evaluation completed on 1/21/19 does not include
documentation of the resident’s weight. This section is blank. ' '

Resident #5's medical evaluation, completed on 1/12/19, does not include documentation of the resident’s blood '
pressure or temperature. These sections were blank.

Plan of Correction (POC)

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

See Page 13A of 21

Legal Entity Representative

A Aalhon Loahlaffw, admeati 23S 300

ignature ~ () _J 7 _ Printed Name and Tifle : Date

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

The above plan of correction is approved as of 3/25/202 Plan of correction implementation status as of 3/25/2020
(Date) : {Date)

[ tmplemented
The above plan of correction was approved by % bd Not implemented
itials) '

01/13/2020 : 13 of 21
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141b1- Annual Medical Evaluation

Accurate medical information helps homes decide whether a resident’s needs can be met at
the home, helps the home develop accurate assessments and support plans, and ensures that
residents’ medical needs will be met.

Attached is the 1/21/19/ DME as well as a 2018 DME dated 12/10/2018. There were no
systems put in to place when the old administrator left in September,

An audit of all resident files will be completed by 3/20/2020. All DME’s will be completed if
samething is missing either by the auditor or send to the Doctor if it is something in the Medical
Professional section.

Moving forward The Administrator or Assistant to the Administrator will make sure all DME’s
are filled out properly. They will fill out all portions of the DME ahead of time except for the
Medical Professional Information. The Administrator talked with the Doctor to let them know
what was missing on the DME and what information was needed to ensure next time they
complete it thoroughly as well as fix the ones that need information added. The Administrator
or Assistant to the Administrator will check all DME's after completion to ensure all information
is filled out. If something is missing the administrator or designee will make sure it is filled out
or contact the Doctor to have all information filled out properly. Administrator or designee will
check DME’s monthly to make sure all blanks are filled in and all residents have DME’s
completed on time.
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DUNLEVY MANOR 44754

183d - Prescription Current

Regulations

2600. ' ‘ ’
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

home.

Description of Violation

Violation Withdrawn 3/25/2020 %/

On 1/17/20, there was a bottle of Mucinex 600mg guaifenesin extended releasé bi-layer tablets with prescription
label for resident #7 that indicates Mucinex ER 600mg tablet — take 1 tablet by mouth every 12 hours as needed for

10 days. The prescription was filled on 12/20/19.

Plan of Correction {POC)

emember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to

{Attach pages as necessary. R
not be completed immediately, include dates by which the steps will be completed.)

prevent a similar violation from occurring again, If steps can

See Page 14A of 21

Legal Entity Representative -

y @L}\MM : | Lk |odte, (?(Bmwi&f”fcr/’wc Sbane
Signature ﬂ Y / Printed Name andTitle . Date

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

The above plan of correction is approved as of * 3/25/2020  Plan of correction implementation status as of 3/25/2020.
(Date) (Date)

[§ Implemented

The above plan of correction was approved by W;Z b Not Implemented
: _ Itials}

01/13/2020

14 of 21




Page 14A of 21

183d- Prescription Current

This is to ensure the home does not keep medications that are far residents no longer living in
the home or that have heen discontinued.

When talking with the Med tech they stated they were waiting for the pharmacy to come and
take the Mucinex 600mg and did not have a process in place for what to do with meds when
they were discontinued.

The head med tech has been working with the pharmacy to ensure all the medications are
matching with the Med cart.

The week of 3/9/20 A Med tech who is certified to do med checks is coming in from another

facility to do a cart audit on the cart and to do a medication med pass/training with the med
techs to help them learn and understand what to do in these type of situation.

After the training the administrator or designee will check twice a month to make sure the med
cart and MAR match up and will continue to do on the job training with med techs to ensure
they understand all the responsibilities that go being a med tech.

C%éw&% (ool %ﬁb adrpo 1ot 9- bIBO




~ DUNLEVY MANOR 44754

185a - Implement Storage Procedures

Regulations

2600.

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

Description of Violation

On 1/17/20 at 2:33 p.m,, resident #6's glucometer was not calibrated to the correct date and time. The glucometer
for resident #6 indicated "1/16 14:25." | :

On 1/17/20 at 2:33 p.m,, the incorrectly calibrated glucometer for resident #6 had a reading of 348 taken on 1/11 at
19:48. However, the corresponding entry for this reading on the resident's January 2019 MAR on 1/12/20 at 8:00
p.m. was 148. '

* On 1/17/20 at 2:52 p.m,, resident #8's glucometer was not calibrated to the correct date and time. The Contour
New EZ glucometer labeled for resident #8 indicated it was "16:02 1/16.".

On 1/17/20 at 2:52 p.m., the incorrectly calibrated glucometer for resident #8 had readings which were incorrectly
entered on the resident’s January 2019 MAR as follows:

* Glucometer reading of 144 on 1/10 at 08:53; corresponding MAR entry for 1/11/20 at 9:00 a.m. is 166.

* Glucometer reading of 155 on 1/6 at 8:22; corresponding MAR entry. for 1/7/19 at 9:00 am. is 118

* Glucometer reading of 174 on 1/3 at 8:48; corresponding MAR entry for 1/4/19 at 9:00 a.m. is 126

On 1/17/20 at 3:39 p.m,, the glucometer for resident #7 had readings which were incorrectly entered on the
resident’s January 2019 MAR as follows: ,

* Glucometer reading of 175 on 1/14 at 5:39 p.m,; corresponding MAR entry for 1/14/19 at 5:00 p.m. is 174
* Glucometer reading of 128 on 1/7 at 8:24 am,; corresponding MAR entty for 1/7/19 at 9:00 am. is 120,

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 accurring again. If steps carinot be completed Immediately, incude dates by which the steps witl be completed)

See Page 15A of 21

Legal Entity Representative

C&C]QJMJ—\ | | | &me&u @zfﬂliwd’m’f@w %C;Oa,a

Signature ~ {(V _J Printed Name dnd Title Date
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185a- Implement Storage Procedures.

Ensure the residentis receive medications and treatments as ordered by a physician.

All the glucometers have been re-calibrated and the MAR fixed to match the glucometers.
The glucometers are being tested daily with the test solutions to ensure there are no errors.

A diabetic training has been scheduled with OSTPA for April. The medication training was
completed in January (attached) and staff are getting on the job training weekly to ensure they
understand glucometers.

The week of 3/9/20 A Med tech who is certified to do med checks is coming in from another
facility to do a cart audit on the cart and to do a medication med pass/training with the med
techs to help them learn and understand what to do in these type of situation. The pharmacy
has been contacted and new glucometers have been order in case someone’s will not calibrate.
On 3/6/2020 talked with a member of the pharmacy and they will be coming in before April to
do a cart audit and to do education teaching for the staff on the MAR system.

The administrator or designee will check twice a month to make sure the med cart and MAR
match up and will continue to do on the job training with med techs to ensure they understand
all the responsibilities that go with being a med tech.

Qfg M% Leah La Py Pdmpdicto 36032

3/25/2020 %
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185a - Implement Storage Procedures (continued)

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

The above plan of correction is approved as of 3/2/2020 = Plan of correction implementation status as of 3/25/2020
(Date) ' ) (Date)
[Himplemented '

The above plan of correction was approved by bd Not tmplemented

nitials)
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DUNLEVY MANOR ' 44754

187a - Medication Record

Regulations

2600,

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

1. Resident's name.

2. Drug allergies.

3. Name of medication.

4. Strength.

5. Dasage form.

6. Dose.

7. Route of administration.

8. Frequency of administration.

9. Administration times.
10. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purposeé for the medication, including pro re nata {PRN).

13. Date and time of medication- administration. :

14. Name and initials of the staff person administering the medication. 'A

Description of Violation

Resident #6 is prescribed acetaminophen 325mg tabs — 2 by mouth every 8 hours as needed. On 1/1 7/20, the
January 2020 medication administration record (MAR) entry for this medication indicates: acetaminophen 325mg -
take 2 tablets by mouth every 4-6 hours as needed for mild pain or fever. -

Resident #6 is prescribed medroxyprogesterone Smg —~ 1 by mouth daily for inappropriate behaviors. However, on
1/17/20, there was no entry on the resident’s January 2020 MAR for this medication. There was only an entry for
medroxyprogesterone 10mg — take one tablet by mouth once a day for sexual behaviors. ‘

On 1/13/20, resident #6 was prescribed Carbidopa-Levodopa 25-250img OR tabs — take two tablets by mouth before
meals. However, the anly entry on the resident’s January 2020 MAR for this medication indicates
carbidopa/levodopa 25/250mg - Take 1 tablet by mouth four times a day for Parkinson's.

Repeat Violation 10/4/18 et al

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 violatlon from accuriing again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

See Page 17A of 21

01/13/2020 : 17 of 21
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187a- Medication Record

This is to ensure the home's staff persons will be able to track all medications a resident
receives and to ensure all medications are administer as prescribed.

All violations have been corrected in the MAR. The pharmacy was contacted to make sure all
the medications prescribe match the medications in the MAR.

A diabetic training has been scheduled with OSTPA for April. The medication training was
completed in January {attached) and staff are getting on the job training weekly to ensure they
understand glucometers.

The week of 3/9/20 A Med tech who is certified to do med checks is coming in from another
facility to do a cart audit on the cart and to do a medication med pass/training with the med
techs to help them learn and understand what to do in these type of situation. The pharmacy
has been contacted and new glucometers have been order in case someone’s will not calibrate.
On 3/6/2020 talked with a member of the pharmacy and they will be coming in before April to
do a cart audit and to do education teaching for the staff on the MAR system.

The administrator or designee will check twice a month to make sure the med cart and MAR
match up and will continue to do on the job training with med techs to ensure they understand
all the responsibilities that go with being a med tech.

56@[\ W Loaln La{j{jﬁ‘/) Qe Sindon— 30080
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DUNLEVY MANOR 44754

187a - Medication Record (continued)

Legal Entity Representative

rfaa}‘ Q@ﬂ{w | - ‘ﬁeeuw,wﬁw ﬁdfmﬂ“‘aﬁ%’/@‘/ 36 o

Slgnature Printed Name andl Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! _ ]
The above plan of correction is approved as of 3/22/2020  Plan of correction implementation status as of 3/25/2020
{Date) {Date)
: - implemented
The above plan of correction was approved by % NOt Implemented
iials)
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187b - Date/Time of Medication Admin.

Regulations

2600, ‘
187.b. The informaticn in subsection (2){13) and (14) shall be recarded at the time the medication is administered.

Description of Violation

On 1/17/20 at approximately 1:00 p.m., there was an entry on resident #7's January 2020 medication administration
record (MAR) for fluticasone propionate nasal spray — use 2 sprays into each nostril once a day as directed. This
medication was not available in the home. According to staff person B, a medication technician, he/she does not
know when the medication was last administered and states that it was not administered on 1/17/20 due to not
being available. However, this medication was signed off as being administered by staff person B on 1/17/20 at 9:.00
am. : :

" Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Inciude steps {0 correct the violation described above and steps to
_ prevent a similar violation frem oceurring again. If steps cannot be completed immediately, inciude dates by which the steps will be completed.)

See Page 19A of 21

Legal Entity Representative

%ﬁ%ﬂ/ oo/ afker, Acdmpistinte.  Fbdp0

Signature S Printed Name ahd Title Date

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

The above plan of correction is approved as of 3/25/2020 Plan of correction knplementation status as of 3/25/2020
{Date) . _ (Date)

U implemented
Not Implemented

The above plan of correction was approved by A
(Ifitials)
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187h- Date/Time of Medication Administration

This is to ensure the home’s staff persons will be able to track all medications a resident
receives and to ensure all medications are administer as prescribed.

All violations have been corrected in the MAR. The medication was ordered and is in the Med
cart and on the MAR.

The medication training was completed in January (attached) and staff are getting on the job
training weekly to ensure they understand the Quickmar system and when to order
medications.

The week of 3/9/20 A Med tech who is certified to do med checks is coming in from another
facility to do a cart audit on the cart and to do a medication med pass/training with the med
techs to help them learn and understand what to do in these type of situation.

On 3/6/2020 talked with a member of the pharmacy and they will be coming in before April to
do a cart audit and to do education teaching for the staff on the MAR system and how to order
medications before they runout.

The administrator or designee will check twice a month to make sure the med cart and MAR
match up and to make sure all medications are available and will continue to do on the job

training with med techs to ensure they understand all the responsibilities that go with being a
med tech including contacting the pharmacies and Doctors when medication is running out.

6&@/\#@6@“} [,QQJ\ |G &7&@7 Qdmpro shata— 345300
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DUNLEVY MANOR : ' ' 44754

187d - Follow Prescriber's Orders

—

Regulations

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

Description of Violation

On 1/6/20, resident #6 was prescribed medroxyprogesterone 5mg — 1 by mouth daily for inappropriate behaviors;

the physician order indicated to discontinue the 10mg dose of this medication. However, on 1/17/20, according to

staff person B, the home's designee and a medication technician, the resident was administered _

medroxyprogesterone 10mg ~ one tablet by mouth once a day from 1/7/20 through 1/17/20 according to the MAR
entry for this medication. '

On 1/13/20, resident #6 was prescribed Carbidopa-Levodopa 25-250mg OR tabs — take two tablets by mouth before
meals. However, on 1/17/20, according to the resident’s January 2020 MAR entry for this medication, the
medication was administered as follows: '

Cabidopa/levodopa 25/250mg —Take 1 tablet by mouth four times a day at 8:00 am,, 12:00 p.m., 400 p.m. and 8:00
p.m. from 1/14/20 through 1/17/20 at 8:00 a.m.

Plan of Correction (POQC)

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

See Page 20A of 21

'Legal Entity Representative

bf%l“ 7’Q" Leahlaffer Qdmmdidor 269080

U
Signature VUU\) Printed Name and Title Date -

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

The above plan of correction is approved as of 3(25/2020 Plan of correction implementation status as of 3/25/2020
(Date) ) (Date)

] Implemented

The above plan of correction was approved by % 3 Not Implemented
hitials)
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187d- Follow Prescriber’s Orders
2600 187 d. The home shall follow the directions of the prescriber. Ensure the residents receive
medications and treatments as ordered by a physician.

All violations have been corrected in the MAR. The Doctors office was contacted and the orders
were confirmed and the pharmacy was contacted and the MAR was changed.

The medication training was completed in January {attached) and staff are getting on the job
training weekly to ensure they understand the Quickmar system and when to call a doctor if the
order does not match up with the MAR to ensure the resident is getting the medication as
prescribed by a Dr.

The week of 3/9/20 A Med tech who is certified to do med checks is coming in from another
facility to do a cart audit on the cart and to do a medication med pass/training with the med
techs to help them learn and understand what to do in these type of situation.

On 3/6/2020 talked with a member of the pharmacy and they will be coming in before April to
do a cart audit and to do education teaching for the staff on the MAR system and how to order
medications before they runout.

The administrator or designee will check twice a month to make sure the med cart and MAR
match up and to make sure all medications are available and will continue to do on the job
training with med techs to ensure they understand all the responsibilities that go with being a
med tech including contacting the pharmacies and Doctors when medication inconsistencies.
To make sure the MAR and prescription match up correctly.

L ool Lﬁ%lg*%( ‘5@?\ M@Tz (yd mimstictos 230

By 4/1/2020: The administrator or designated staff person qualified to administer medications shall conduct a
daily audit to ensure all prescriber's orders are followed. 3/25/2020 %

3/25/2020
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DUNLEVY MANOR 44754

191 - Resident Right to Refuse

. Regulations

2600.
191. Resident Education - The home shalt educate the resident of the right to question or refuse a medication if
the resident believes there may be a medication error. Documentation of this resident education shall be
kept.

Description of Violation

On 1/13/20, there was no documentation that resident #1 was educated on the resident's right to question or refuse
a medication if the resident believes there may be a medication error. '

VIOLATION WOTHDRAWN 3/25/20
" Plan of Correction (POC) | ‘ . Va

P

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

See Page 21A of 21

Legal Entity Representative
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Signature ’ UU | Printed Name and (Title Date

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

The above plan of correction is approved as of 3/25/2020  Plan of carrection implementation status as of 3/25/2020
(Date) : {Date)

[_Jimplemented

The above plan of correction was approved by (4 Not Implemented
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151 Resident right to refuse
Residents shall be educated of their rights and documentation shall be kept.
Resident # 1 signed his contract on 11-11-19 and on page 8 is the residents right to refuse

medication that was signed on 11-11-19. That was not added later Z was on there the day the
contract was signed.

This was able to happen because an old contract was used which did not have z. the right to
refuse medication. All old contracts were disposed of and copies were made with a contract
that has z on it to ensure all rights are available.

The administrator or designee will check the contracts when complete to make sure all proper
information is available and all right are stated. Audits of the charts will be done quarterly.
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Violation Report

Facility Information

Name: DUNLEVY MANOR

Address: 2278 ROUTE 88, DUNLEVY, PA 15432

County: WASHINGTON Region: WESTERN

Administrator

Name: Leah Laffey Phone: 7243265611

Legal Entity

Name: TLC HEALTHCARE LLC
Address: 807 ELM SPRING ROAD, PITTSBURGH, PA, 15243

Certificate(s) of Occupancy

Type: C-2 LP Date:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 78
Inspection
Type: Partial BHA Docket #:

Reason: Complaint,incident

Inspection Dates and Department Representative
05/18/2020 - Off-Site: Scott Klein
05/19/2020 - Off-Site: Scott Klein
05/20/2020 - Off-Site: Scott Klein
05/22/2020 - Off-Site: Scott Klein

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 24
Secured Dementia Care Unit

In Home: No Area:
Hospice

Current Residents: 2

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 2

05/18/2020

License Number: 44754

Email: LLAFFEY@GMAIL.COM

Issued By:

Waking Staff: 74

Notice: Unannounced

Residents Served: 76

Capacity: Residents Served:

Are 60 Years of Age or Older: 76
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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DUNLEVY MANOR 44754

16¢ - Written Incident Report

Regulations

2600.

16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

Resident #1 ceased to breathe on date of death #1, at approximately 12:50 a.m. The home did not report this
incident to the Department until 4/21/2020 at 12:34 p.m..

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.)

By 7/30/2020: All staff persons shall be educated on the home’s policy and procedures for reporting reportable
incidents and conditions. Documentation of education shall be kept. 6/30/2020 g’/

By 7/30/2020: The administrator shall review all reportable incidents and conditions weekly, to ensure all
reportable incidents and conditions are reported to the Department in accordance with regulation 2600.16(c).

6/30/2020 g,/

Legal Entity Representative

Signature Printed Name and Title Date

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

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

[]implemented

The above plan of correction was approved by [ Not Implemented

(Initials)
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DUNLEVY MANOR 44754

227a - Support Plan 30 Days

Regulations

2600.

227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's
support plan form.

Description of Violation

Resident #1's support plan, dated 9/30/19, does not indicate the care and services that Hospice is providing to the
resident, the care and services the home will provide to manage the resident’s diagnosis of unspecified combined
systolic/diastolic heart failure, vitamin B-12 deficiency/anemia, and essential hypertension. The plan to meet
medical need and responsible party sections of the support plan were left blank.

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.)

By 7/30/2020: The administrator shall update resident #1’s support plan. 6/30/2020 dg'/

By 7/30/2020: The administrator shall review all current resident support plans for accuracy and completeness.

6/30/2020 y/

By 7/30/2020: All staff persons involved in the development of resident support plans shall be educated on
completing support plans accurately and completely. 6/30/2020 g—/

By 7/30/2020: The administrator shall review all newly completed support plans for accuracy and completeness.

6/30/2020. y/

Legal Entity Representative

Signature Printed Name and Title Date

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

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

[]implemented

The above plan of correction was approved by [ Not Implemented

(Initials)
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DUNLEVY MANOR 44754

251c - Standardized Forms

Regulations
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.

Description of Violation

The incident report for resident #1's death, dated date of death #1, was not completed on the Department’s current
standardized form.

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.)

By 7/30/2020: The administrator shall obtain the Department’s current incident report form and make the for
accessible to any staff reporting reportable incidents and conditions. 6/30/2020 7—/

By 7/30/2020: The administrator shall review all reportable incidents and conditions weekly, to ensure the
Department’s current form was used to report reportable incidents and conditions. 6/30/2020 g,/

Legal Entity Representative

Signature Printed Name and Title Date

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

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

[]implemented

The above plan of correction was approved by [ Not Implemented

(Initials)

05/18/2020 4 of 5



DUNLEVY MANOR 44754

252 - Record Content

Regulations

2600.
252. Content of Resident Records - Each resident’s record must include the following information:
23. If the resident dies in the home, a copy of the official death certificate.

Description of Violation

The resident record for resident #1, who ceased to breath on date of death #1, does not contain a copy of the
official death certificate.

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.)

By 7/30/2020: The administrator shall review all current resident records to ensure all required information and
documentation is present in each resident’s record in accordance with regulation 2600.252. 6/30/2020 7/

Legal Entity Representative

Signature Printed Name and Title Date

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

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

[]implemented

The above plan of correction was approved by [ Not Implemented

(Initials)
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