pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 2 8 20

Ms. Jessica Rochester, NHA, Administrator
Jenner's Pond, Inc.

2000 Greenbriar Drive

West Grove, Pennsylvania 19390

RE: Ruston Residence
100 Sycamore Drive
West Grove, Pennsylvania 19390
License #: 138890

Dear Ms. Rochester:

As a result of the Department of Human Services’ annual licensing inspections
on April 6, 2016 and April 7, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2800 (relating to Assisted Living Residences) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2800 must be maintained.

Sincerely,

D [t

Jay Bausch
Deputy Secretary

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs . state.pa.us




LICENSING INSPECTION SUMIMARY
Assisted Living Residences — 55 Pa.Code § 2800

PCH Name: Litense Numbern

Ruston Regidence 138890

Address: County:
100 Sycamora Drive Chester
Wast Grove, Pennsvivenia 19380

Administrator:
Jasstea Rochaster

Legal Entity Name:
Jenner's Pond

Legai Entlity Address:
2600 Greenbriar Drive
West Grove, Perinyylvenia 193480

Cartificatels) of Ceeupancy:
£2, 1P {L&1}
4/6/98

Type of Inspection:
Ful

Reason{s] for Inspection(s)
Renewal

On-Site Inspections Dutes and Department Hepresentatives OneSite:
April 6 and 7, 2046
Doug Hoover

Qif-Site nspection Dates and Indpactors, If Applicable: NA

Residont Demopraphic Data as of inspection Dates

Leensed Capacity: 70 Number of Resldents who:

Humber of Resldents Served: 55 Recelve Supplementul Security Income:
Secired Damentla Core Link in Mome: Yes &re §6 Yoars of Age or Oldsr: 55

Arew; Lavender Lane Hove Mentst iness: ©

Szovved Undt Capocity, ¥ pplicable: 32 Fave an intellectus! Disabiie 0

Rusmbar of Rusldants Served In Setured Dementls Have 7 Mobliity Meed: 28
Care Unit, I applicshis: 13
Have g Physical Disabllity: 5
Humiber of Current Hosples Regidente: 6

®
A
Number of Hosplce Residents In past yess: & Fer ) 4 ! jé

@)M
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LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Reguistion
133zt - Bigns bearing the word "EXIT In plain legible leftars shall be placed at alf exits.

Yiolation
There were ne exil signs over the main and back erdrances to the speclal care unit,

Plan of Correction

Olegse See aXrached Fese 2A ol s

Fmﬁeﬁ Bame and Title of Legal Entity Representative (Reoulred on ol pages) \J P Q C_,h€ o
s o \ e

Biznature of Lega! Entiy Represertative [Reguired on a8 pamgg) " Q i R\-J‘J(A Date l_ﬂ / q T

DEPARTHMENT BSE ONLY - HOMES MAY NOT wém'e BELOW THIS mes

The sbova plan of corection Is approved ss of __ & ~-2- Y/l Fian of correction Implementeion stalus asof __ G — 25 & -
{Dae} N (Disfs)
< Fully Impiemented
This abiove plan of comection was Bpproved w%. Pariaily implomantod - Adoguste Progross
I
Partially nplemented - Inedeguste Prograss
Mot implemaented

Paee 2afB
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Ruston Residence Plan of Correction related to licensing inspection

conducted on April 6 and 7, 2016.

Regulation- 133al

Plan of cormrection:

i.

Exit signs were placed over the main and back entrances to the
special care unit on 6/8/16.

Reguistion- 184a

Plan of correction:

1.

2.

3.

All medications not properly labeled were immediately removed from
medication carts and properly disposed of on 4/7/2016.

A designated area in bottom drawer was established for staff to place
expired, unused medication daily. This was done on 4/8/2016.
Weekly, nurse manager removes expired or discontinued medication
from designated area in medication cart. These medications are
destroyed or sent back to the pharmacy for refunds. This began on
4/24/2016 and will be ohgoing.

Medication Cart Audit Form was created and audits will be begin
beginning the month of June 2016 and will continue monthly,
indefinitely. See audit form attached.

. Staff was in-serviced on the fact that medications must remain in the

original, labeled containers. This in-servicing was done during the
week of June 6, 2016. As audits are completed, findings will be
addressed directly with staff by nurse manager when appropriate.




LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Ragulzilon
184z - The originai contalner for presoriplion medioations shall be labeled with o pharmacy labal that includss the

folipwing:

{1) The resldent's name,

{2) The name of the medication.

{8} The dale the prescription was issusd.

(4} The prescribed desage and insfnzciions for adminisiration,
{8) The name and ils of tha presariber,

Violaflon

;ﬂ;;l following medications wers soatfered throughout the medication cart, packaged in individual doses, without pharmacy
abels:

Levolloxaaln, 560 mg. — 3 unils

Carvedl off, 3188 my. — 1 unit

Fredizsone, 1 mg. -1 unit

Omeprazole, 20 mg. — 1 unit

Sodium Chioride, 1 GM -1 unit

Mododrine, Smy. — 7 unk

Senie with Docusafe — 1 unit

Plan of Correction

?{_ga&o_ e Qﬁr*‘@@m& .FQS-&E T2A o 5 ~Ls

rinted Name and Title of Lags! Entlty Representative (Heguired on all pases}
i Nee=on Pochesia
ISigratire of Legal Emtity Representative (Requived on all pagfs}} 7 \\m Bata
or A (/0710

DEPARTMENT UBE ORLY ~ R@ﬁ MAY NGT WRITE BELOW THIS LINEL

The above plan of somection Is approved a8 of T 2Y-is Flan of corvecton implemantation stitus s of Hﬁ:ﬁ"jf_&m :
{Dats) {Date}
Fully implemented
The above plan of corrclion was sppioved by __J%T '? <4 Partlslly Implamanied - Adequets Prograss
i}
Partlally Implemantad - Inadegusie Progress
Not implamenied
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regutation
167z - A maedlcation record shall be kept to Include the foliowing for each resident for whom medications are administered:
{1} Resident's nams.

{2} Drug allergies.

{3) Narne of medication.

{4) Stréngth.

{5) Dosage fonm,

(6} Dose.

{7} Rouis of administration,

{8} Frequency of administration.

{8 Adminlsiration times.

{10) Durafion of therapy, i applicable.

{413 Special precautions, ¥ applicable,

{12} Disgnosis or purpose for the medication, including pro re nata (PRN).

{13} Date and fime of medication adminisbation.

(14) Name and initials of the siaff person administerng the medication,

Violafion
The foltowing medications wore given but not initialed on the medication adminfsiration record (MAR) for Resident #4:

Gualfenasin, 20 mg. on 3/11/16 at 9:00 am
Beronieh, 0.5 mg/Sma, on 311716 and 3/15/18 ot 11:00 am

The following medications were given bt not iniizled on the MAR for Resident £#2:
Furosemide, 40 myg. on 3BA6 at 5:00 am
Lisinopril, 2.5 ;g. on B8, 2/93/16 and 3/27MH6 =t 5:00 am

Nystatin powder for Reskient #£3 was given bul not Iniialed on the MAR on 3M8/16 and 3/26/M86 at 2:00 am.

Plan of Correction

(DL0st Sie Odtaohad Pese §4 R e

Y
{Printed Name and Title of Legel Entity Representative (Required o il pages) l@ 4
_ e L0 s=i0 A Korh oS-
Signature of Legal Entity Sepresentaitve {Requived on all p*agfi\ ! y y Dabe
W ekt P P o0z
B

DEPARTMENT USE OMLY - HO AY¥ NOT WRIVE BELOW THIS LIRE!

The above plan of comestion s approvad se of __ b "~ 2% wd? Platr of cotrecion fmplementation sialts as of 4-2 4.
{Daia) {Data}
Fully Impismented
The above plan of someciion was apgroved by .ﬁ,j{":.mmj&;,_} - ?{ Parilally Implemented — Adeguste Progress
T
Partially Implamantsd - Inadeguals Progress
Not implemented
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Regulation- 187a

Plan of correction: ﬁ’ £

1. Nurse Manager communicated with all staff involved in medication
administration the importance of not having unexplained or
undocumented “holes” on the MAR. This was done the week of
June 7, 2016.

2. New process to be implemented week of June 13% 2016 requiting
staff member who is administering medication to conduct a 24
hour look back at each med pass and report any areas not initialed
on the MAR immediately to nurse management.

3. Nurse management will audit MARS two times a week using
attached audit form. This will begin week of June 13™.

4. Audit resuits will be reviewed with Administrator and be reported
to Quality Assurance Team quarterly as deemed appropriate.

Requlation 234a

Pian of correction:

1. Resident has an accurate, current support plan.

2. A support plan tracking form has been created and implemented
as of 6/9/2016. This tool will be used by the Administrative
Coordinator and Nurse Manager to track all residents including
those in the special care unit to ensure that all required support
plans are developed, implemented and documented in compliance
with regulations.

3. Support plan tracking form will be reviewed daily by Administrator.
Please see form attached.



LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Regulation
234a - Within 72 hours of the adimigston, or within 72 hours prior to the resident's admission to the special care unit, a
support plan shall be developad, implemenied and documentad in each residents record.

Viokation
Fesldent #4 was admiited o the spacizl eare unit en-1 5. The st support plan for the resident was dated 4/28/15.

Fiar of Cerrection

@\JJO& e oMached Fage FA0FS ~ 24

th)

Eﬂm&d bxameam: Title of Legal Enthy Ripmr:ﬁwezzaqmr&:i an_ﬂrit iagfs} \ ﬁwQ) l Mbm ) @ v
ture of ity B tative [Raqui ke

i 84 P 270 7 TATITR

R 7
DEPARTMENT USE ONLY ~ HOMES MAY HOT WRYYE BELOW THIS LYNE]

Tha ahove plsn of comaciion is approved as of é - ‘Z?i & Flan of corection Implorentation stehes as of G2 2 i
{Eats) {Daie}
Fully implemented
The abova plen of sorreciion was aopioved by é{ ﬁi%ia}s} . ?< Parfiglly implemented - Adecuete Progress
Pariially lmplomenied — Inadegquate Progress
Mot implemenied
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