








5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

Description of Violation
Staff persons A and B did not receive training for the following topics during training year January 2022 to December
2022: 
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos prepared by a
fire safety expert are acceptable for the training if accompanied by an onsite staff person trained by a fire safety expert.
2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).

In addition, staff person B did not receive training for falls and accident prevention during training year January
2022 to December 2022.
 
 
 
 
 

Plan of Correction Accept  - 04/19/2023)
Staff person A completed 2022 training topics required under 65g on 3/22/23.
Staff person B completed 2022 training topics required under 65g on 3/19/23
New Education Policy was provided to staff on 3/27/23 by unit manager that included the following:
All staff members will be given a 30 day grace period on monthly trainings. If training is not complete at the end of
30 days the staff member will be removed from the schedule until training is complete. Unit manager/designee will
monitor monthly trainings due for all staff to ensure compliance and will take follow up action as needed starting
4/20/23 for remainder of the year.

Licensee's Proposed Overall Completion Date: 12/31/2023

Implemented  - 07/14/2023)

85a  Sanitary Conditions

3. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On /23 at  p.m., resident #1's labeled glucometer was used to measure the blood glucose level for resident #2. 

On /23 at  p.m., resident #2's labeled glucometer was used to measure the blood glucose level for resident #3. 

Plan of Correction Accept  - 04/19/2023)
Resident number 1 and Resident number 2 glucometers were destroyed and replaced with new glucometers on
3/29/23 at no cost to the Resident by the unit manager.  
Each resident's glucometer was labeled with Resident name and stored in their own container that is labeled with the
Resident name on 3/27/23 by unit manager.
All staff were reeducated on 3/27/23 by unit manager that the above items, (glucometers, insulin 
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pens/syringes/lancets) , must be labeled with individual resident name and stored in their own container labeled
with the Resident name.
Unit manager will do daily glucometer checks x 1 week starting 3/26/23, then weekly x 4 starting on 4/2/23 and
monthly x 6 months  starting 5/2/23 for remainder of year.  Unit manager/designee will follow up with individual
staff member on any problems identified.
M.D. was notified of sharing of the glucometers on 3/29/23 and recommended that no further lab work is necessary.

Licensee's Proposed Overall Completion Date: 12/31/2023

Implemented - 07/14/2023)

185a  Implement Storage Procedures

4. Requirements
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 the following dates and times, resident #2's glucometer indicated blood glucose levels that were incorrectly
documented on the resident's March 2023 medication administration record (MAR):

however, this reading was not documented on the MAR. 
In addition, the resident had MAR documentations of blood glucose readings that were not on the resident's
glucometer, to include: 
On ; however, this reading was not the glucometer.
 
On the following dates and times, resident #3's glucometer indicated blood glucose levels that were incorrectly
documented on the resident's March 2023 MAR: 

 

In addition, the resident had MAR documentations of blood glucose readings that were not on the resident's
glucometer, to include: 

 
On the following dates and times, resident #4's glucometer indicated blood glucose levels that were incorrectly
documented on the
On  glucometer indicated ; however, the MAR documented
On  glucometer indicated ; however, this reading was not documented on the MAR.
 
On the following dates and times, resident #5's glucometer indicated blood glucose levels that were incorrectly
documented on the resident's March 2023 MAR: 
On   p.m., glucometer indicated  however, the MAR documented .
On  a.m., glucometer indicated ; however, the MAR documented 
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On the following dates and times, resident #6's glucometer indicated blood glucose levels that were incorrectly
documented on the resident's March 2023 MAR: 

 

 
 

Plan of Correction Accept  - 04/19/2023)
Glucometer machines for Resident number 3, 4, 5, and 6 were recalibrated on 4/4/23 by unit manager.  All staff were
reeducated on 3/27/23 by unit manager that glucometers must be calibrated per manufacturer's instructions and
documented on calibration log to ensure equipment is working properly.  Unit manager/designee will monitor
calibration logs daily x 4 weeks, weekly x 4 weeks then monthly for remainder of year to ensure compliance

Licensee's Proposed Overall Completion Date: 12/31/2023

Implemented  - 07/14/2023)

187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 is prescribed ), Inject as per sliding scale:
If 0-69 = 0, implement hypoglycemic protocol: 70-140 = 0; 141-180 = 1; 181-220 = 2; 221-260 = 3; 261-300 = 4; 301-
340 = 5; 341-399 = 6; 400-999 = 6, If greater than 400mg/dl wait 30 minutes after giving coverage and recheck, > or
= 400 call MD, subcutaneously four times a day. 
On /23, resident #2 had a blood glucose reading of  and should have received 2 units; however, the resident
was administered 1 unit. 
 
Resident #4 is prescribed ), Inject as per sliding scale:
If 80-99 = 0, give 1/2 dose of base dose (7 units); 100-150 = 0, base does only (14 units); 151-200 = +2; 201-250 = +4;
251-300 = + 6; 301-350 = +8; 351-999 = +10x, If >350 mg/dl give +10 units, subcutaneously four times a day. 
On 23, resident #3 had a blood glucose reading of  and should have received +8 units; however, the resident
was administered . 
 
 

Plan of Correction Accept - 04/19/2023)
Resident received correct dose of insulin per sliding scale for glucometer reading of  on 3/3/23.    Staff member
documented incorrect reading in EMAR of  for 23 which triggered administration dose of  to be
given.  on 3 /23 at 9:21pm staff member checked resident's glucometer and it read , staff member immediately
rechecked resident's glucometer at  and had reading of which required  to be given per sliding
scale.  
coaching was done with staff member responsible for the documentation error in EMAR as well as not documenting
reason for an additional glucometer to be taken in resident record on 4/4/23 by Administrator.
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Reeducation was completed with all staff on 3/27/23 regards to sliding scales and glucometer reading by unit
manager
unit manager/designee will monitor glucometer documentation and sliding scales daily x 1 week, weekly x 4 weeks
and monthly thereafter for remainder of the year.

Licensee's Proposed Overall Completion Date: 12/31/2023

Implemented - 07/14/2023)
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