pennsylvania

DEPARTMENT OF HUMAN SERVICES

January 22, 2020

Ms. Alma A. Hoffman

Owner

Senior Care Plaza Associates, Inc.
624 Lysle Boulevard

Mckeesport, Pennsylvania 15132

RE: Senior Care Plaza
Certificate #: 431060

Dear Ms. Hoffman:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 6, 2019; August 7, 2019 and August 22, 2019, of the above
facility, the violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Kevin k
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

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




RECEIVED
DEC 20 2019
WEST RE_GI_ON FIELD OFFICE
man Services Licer

Violation Report

Name: SENIOR CARE PLAZA License Number: 43706
Address: 624 [ YSLE BOULEVARD, MCKEESPORT, PA 157132

County: ALLEGHENY Region: WESTERN
CRaministater '
Name: Alma Hoffman Phone: 4126647969 Email: AAHOFFMAN@HOTMAIL COM

Name: SENIOR CARE PLAZA ASSOCIATES INC
Address: 624 LYSLE BOULEVARD, MCKEESPORT, PA, 15132

Date: 05/08/7998 fssued By: Labor & Industry

Total Daily Staff: 75 Waking Staff. 56

Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

08/06/2019 - On-Site: Lisa Flinner-Alman, Amy Duncan
08/07/2019 - On-Site: Lisa Flinner-Alman, Amy Duncan
| 08/22/2019 - On-Site: Lisa Flinner-Alman, Amy Duncan

License Capacity: 700 Residents Served: 56

Secured Dementia

in Home: Yes Area: 1st Floor-West Wing  Capacity: 20 Residents Served: 7

.~ Hospic

Current Residents: 2

Receive Supplemental Security Income: 5 Are 60 Years of Age or Older: 52
Diagnosed with Mental lllness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 79 Have Physical Disability: 7

08/05/2019 e




SENIOR CAREPLAZA .o nii

2600
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s des:gnate person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and t e long-term care ombudsman without the written
consent of the resident, an individual holdm? the resident’s power of attorney for health care or health care
proxy or a resident's desngnated person, or if a court orders dlsclosure

On 8/6/19 at approximately 10:31 a.m,, the office of staff person A, the owner/administrator, was unlocked,
unattended, and accessible and inside were copies of rent checks of multiple residents, including bank account
numbers for residents #1, #2, #3, #4, on the copy/fax machine.

On 8/6/19 at at approximately 11:25 a.m,, resident #5's blood pressure monitoring chart was posted on a bulletin
board around the corner from 2nd floor elevatot.

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

DEPARTME" T US

The above plan of correction is approved as of ~__12/23/19 Plan of correction implementation status as of 12/ 23/19
(Date) (Date)

L2 Fully Implemented
The above plan of correction was approved by . X Partially Implemented - Adequate Progress
a ials) {3 partially Implemented - Inadequate Progress

£ Not Implemented
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SENIORGAREPLAZA . e PO

2600,
20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:
4. Resident funds and property shall only be used for the resident’s benefit.

Resident #6 was admitted to the home on 3/22/19 from another personal care home. The resident received a check
from the state treasury on 4/24/19 in the amount of $885.25 to reimburse for first month's rent, which was paid by
the resident's designated person. The check was deposited into the home’s bank account on 5/2/19. The funds : ‘
were not reimbursed to the resident and the resident's designated person until 8/23/19. : f

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

Signature

The above plan of correction is approved as of 12/ 23/ 51.9 Plan of correction implementation status as of 12/33! }9
(Date) (Date)

Fully Implemented
{.J partially Implemented - Adequate Progress

The above plan of correction was approved by .
ials) ( partially Implemented - Inadequate Progress
(2} Not Implemented

08/0}5/20 T P VA



s

SENIOR CARE PLAZA

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

2. A fee schedule that lists the specify the following: actual amount of allowable resident charges for
each of the home's available services.

i According to staff person B, resident #7 has been paying $1000.00 per month for room and board for the past 3
| months. However, the resident's contract, dated 1/15/19, indicates the resident is being charged $730.00 per
. month,

{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
erm a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Printed Name and Title

Signé{ure

12/23/19

_______ Plan of correction implementation status as of 12/ 23/ 19 ;
(Date) (Date)

{1 Fully Implemented i
X Partially Implemented - Adequate Progress

The above plan of correction was approved by e,
ials) i) partially Implemented - Inadequate Progress

) Not Implemented

The above plan of correction is approved as of

08/66/2019 . S ; peEy




SENIORCAREPLAZA e 43106

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

Resident #8's wheelchair did not have a right armrest and the metal bar was wrapped in gauze; the whole outer
edge of the left armrest was cracked, exposing the fabric beneath the vinyl, posing a skin tear hazard.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viofation described above and steps to
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Slgnature o Printed Name and Title Date

12/23/19

The above plan of correction is approved as of . Plan of correction implementation status as of

12/23/19
(Date) M( o e) -
X Fully Implemented
() Partially Implemented - Adequate Progress

The above plan of correction was approved by -
15) £ Partially Implemented - Inadequate Progress

() Not Implemented
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2600
82.c. Poisonous materials shall be kept tocked and inaccessible to residents unless all of the residents living in the
home are abie to safely use or avo;d pousonous materlals

On 8/6/19 at approximately 10:15 a.m,, a can of roach killer and a can of stainless steel polish, with manufacturers'
instructions indicating “If swallowed, call a poison control center or doctor immediately" were in an unlocked, :
unattended and accessible cabinet in the hallway between the activities room and the maintenance/environmental
office.

On 8/6/19 at approximately 11:00 a.m., a can of WD 40, with a manufacturer’s label indicating, “If swallowed, do not
induce vomiting. Call physician”, a bottle of glass cteaner and a box of Oxyclean stain remover, with manufacturers'
labels indicating, "If swallowed call poison control center or physician.” were in the unlocked utility room to the right
of the door leading to the rear smoking area.

Not all residents of the home, including resident #9, have been assessed capable of recognizing and using poisons
safely.

(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 b completed)
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ensure poisonous materials are not accessible to residents. - JRW 12/23/19

Dwu/g & S mdm%ﬁﬂw. 15407

ga _ntlty Representatlve L

A A AR /*/;’/’ 4

“. Prmted Name and Title Date

12/23/19 . , 12/23/19

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

(X Fully Implemented
The above plan of correction was approved by {1 partially Implemented - Adequate Progress
() partially Implemented - Inadequate Progress

5} Not Implemented
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43106

2600
85.a. Sanitary conditions shall be maintained.

. DeSCnptl On S

On 8/6/19 at 10:53 a.m. and throughout the day on 8/22/19 there were no paper towels, mechanical air blower,
other means of sanitary hand-drying in the shower room off the lobby.

On 8/7/19 at 10:20 a.m., there were no paper towels, mechanical air blower, individual cloth towels or other means
of sanitary hand-drying at the sink to left of the refrigerator in the 1st floor dining area.

Repeat Violation: 8/17/18 et al

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

* DEPARTMENT USE ONLY + HOMES MAY NOT WRITE IN

12/23/19
The above plan of correction is approved asof / ________ /M ~ Plan of correction implementation status as of 12/ 23/ 19
(Date) {Date)
L Fully Implemented
The above plan of correction was approved by K Partially Implemented - Adequate Progress

( (] Partially Implemented - Inadequate Progress
& Not Implemented

08/06/2019 e _———————— e . S




SENIOR CARE PLAZA

43106

2600

85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

tlon of Vlolation

On 8/6/19 at apprommately 9 56 am, there was a 1/3 full, Iarge uncovered garbage can and a partially filled small
blue trash can in the main kitchen.

On 8/6/19 at approximately 10:53 a.m., there was an uncovered garbage can in the shower room off the lobby.
Repeat Violation: 8/17/18 et al

(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 cannot be cornpleted lmmedlately include dates by which the, steps will be completed.)
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By 1/31/20 - All staff will be reeducated on keeping lids on trash cans. - JRW 12/23/19

 Legal Entity Representative

Aerzp 7 Mozt /z,@/m

Prmted Name and Title Date

Signature

12/23/19. f

The above plan of correction is approved as of 12/23/19 Plan of correction implementation status as of

(] Fully Implemented
(X Partially Implemented - Adequate Progress

The above plan of correction was approved by L
ials) t) partially Implemented - Inadequate Progress
[} Not implemented

08/66/2019 S Sy
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 Regulations

2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

_ Description of Violation
On 8/6/19, there were no emergency telephone numbers posted on or nearby the telephone at the 2nd floor
nurse’s desk.

On 8/6/19, 8/7/19 and 8/22/19, there were no emergency telephone numbers posted on or nearby the telephone in

the lobby of the home.

{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 agaii. If steps cannot be completed immediately, include dates by which the stepg will be completed,)

57%/7,@707 iy ber’'s Werds pos A 1 O
7

°a, Loure/, BX TArarrics wy
are car Fu ) X iaents

2Ierd esit nprr DS
aﬁﬂfh%@/ 2l ot pho el 56 X9y
ol Lg FRirrOlEA

Aemn A Haiemre ) 2fr2/ip

*Printed Name and Title Date

 Signature

12/23/19
 (Date) (Date)

X Fully Implemented
{1 partially Implemented - Adequate Progress

The above plan of correction is approved as of Plan of correction impiementation status as of 12/23/19;

The above plan of correction was approved by N\ B
5) -] Partially Implemented - inadequate Progress

{1 Not lmptemented

- 08/06/2019  9of24
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SENIOR CAREPLAZA e

2600
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely !
screened when doors or windows are oper. |

There were no screens in multiple windows, including bedrooms 105, 107, 109.

Repeat Violation: 8/17/18 et al

(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 cannot be completed immediately, include dates by which the steps will be completed,}
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 BOX!
12/23/19
The above plan of correction is approvedasof ~ _______ Plan of correction implementation status as of 12/23/19
(Date) (Date)
4 Fully Implemented
The above plan of correction was approved by . L) Partially Implemented - Adequate Progress
als) B Partially Implemented - Inadequate Progress
{-] Not Implemented
08/06/é019 e . } o




A Ak i S, . 43106

2600
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers

On 8/6/19 at 10:13 a.m., there were three thermometers in the walk-in freezer located in the main kitchen
measuring 10 degrees Fahrenheit, 11 degrees Fahrenheit and 18 degrees Fahrenheit. At 2:11 p.m,, the temperatures
measured 12 degrees Fahrenheit, 22 degrees Fahrenheit, and 18 degrees Fahrenheit.

On 8/6/19 at 11:28 a.m., the temperature in the refrigerator freezer located in the 3rd floor dining room measured 6
degrees Fahrenheit. At 4:18 p.m., the temperature measured 8 degrees Fahrenheit.

On 8/6/19 at 11:35 a.m,, there was no thermometer in the refrigerator freezer located in the SDCU dining room.

Repeat Violation: 8/17/18

(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 OCCtggOigz/m If steps cannot be completed immediately, include dates by which the steps will be completed.)
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VZ/’7 to service the freezers. Freezgr defrosted, freon a d. - JRW 12/23/19

/h arma/uj(’/) A ’]«9’7 SO W; SOOIV
on 12/26/19. - JRW 12/23/19

A designated staff person will record freezer and refrigerator temperatures daily to ensure they
remain in safe range. - JRW 12/23/19

See Page 11A of 24

Lega iy Represetatve

Aema 4. Horrmand  12=/17

Printed Name and Title Date

DEPARTNIENT USE ONLY. HOMES MAY NOT WRITEIN 7415 80X

12/23/19

The above plan of correction is approved asof " """~ Plan of correction implementatior{ status as of 12/ 23/ 19
(Date) (Date)

() Fully Implemented
X Partially Implemented - Adequate Progress

The above plan of correction was approved by P
|a15) (3 Partially Implemented - Inadequate Progress

£ Not Implemented

08/06/2019 e . - Tresys
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103f —Werator/Freezer. Temps

Regulations,

2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.
Description of Violation

On 8/6/19 at 10:13 a.m., there were three thermometers in the walk-in freezer located in the main kitchen
measuring 10 degrees Fahrenheit, 11 degrees Fahrenheit and 18 degrees Fahrenheit. At 2:11 p.m,, the temperatures
measured 12 degrees Fahrenheit, 22 degrees Fahrenheit, and 18 degrees Fahrenheit. '

On 8/6/19 at 11:28 a.m, the temperature in the refrigerator freezer located in the 3rd floor dmlng raom measured 6
degrees Fahrenheit. At 4: 18 p.m., the temperature measured 8 degrees Fahrenheit.

On 8/6/19 at 11:35 a.m., there was no thermometer in the refrigerator freezer located in the SDCU dining room.
Repeat Violation: 8/17/18
* Plan of Correction (POC)

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

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

c fuMa g Hor IO (32 )5

Printed Name and T:tle Date

Slgnature

) 12/ 23/ ;9 Plan of correction implementation’i status as of e
(Date) (Date)

* 3 Fully Implemented
.1 Partially implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by 1 Partiall Implemented - Inadequate Progress

i Not Implemented

| 08/06/2019
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105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

| On 8/6/19 at approximately 10:55 a.m,, there was an accumulation of approximately ¥4 inch of lint in the lint trap of
| the dryer in the old laundry room

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

Mg B oo / 4}/?

Prlnted Name and Title Date

12/23/19

(Date) (Date)
(2] Fully Implemented
X partially Implemented - Adequate Progress

The above plan of correction was approved by N
aIs) {J Partially Implemented - Inadequate Progress
£ Not implemented

The above plan of correction is approved as of Plan of correction implerentation status as of 12/23/19
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2600
107.a. The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home is located.

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately include dates by which the steps will be completed)
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Copy of municipal emergency plan for the City of McKeesport obtained by the home.
The administrator will review it and be familiar with the plan. - JRW 12/23/19

S B Sl »/ ?

Pnnted Name and Title Date

Slgnature

 DEPARTMENT USE OF T WRITE IN THIS &

12/23/19
The above plan of correction is approved as of N Plan of correction implementation status as of leM/“ ?,_3[ 19
(Date) (Date)
¢ Fully Implemented

& i -
The above plan of correction was approved by | ~ (M‘ Partially Implemented - Adequate Progress
als) (] Partially Implemented - Inadequate Progress

{2} Not Implemented

© 08/06/2019 130f 24




On 8/6/19, the home served 60 residents, requiring a minimum of 180 gallons of emergency drinking water.
However, there were only 51 gallons of drinking water on-site. The home does not have a contractual agreement

with a vendor to deliver drinking water in the event of an emergency.

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

| bee atlach
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48 cases of water purchased on 8/14/19.
The administrator will monitor water supply at least monthly to ensure there is adequate
water available for at least 24 hours. - JRW 12/23/19

The home has a contract with Turner Dairy Farms and Jordan Banana Company to deliver water in
within 24 hours of request. - JRW 12/23/19

Date f

The above plan of correction is approved as of 12~/ %_3_/ ;9 Plan of correction implementation status as of 12/23/19
(Date) (Date)
(=] Fully implemented
The above plan of correction was approved by [X Partially Implemented - Adequate Progress
{J partially Implemented - Inadequate Progress
[ Not Implemented
" os/06/2009  140f24
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2600

107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

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

The above plan of correction is approved as of __.12/23/:,]_'9 Plan of correction implementation status as of 12/?3/19
(Date) {Date)
X) Fully fmplemented

[2) partially Implemented - Adequate Progress

The above plan of correction was approved by D, W
ial L4 Partially Implemented - inadequate Progress
[ Not Implemented X

- 08/b6/2019 S - S eI
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- Regulatior

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 drili, the number of resudents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operatlve

" The fire drill record for the drills conducted on 1/15/19, 2/21/19, 3/11/19, 4/24/19, 5/10/19, 6/18/19 and 7/17/19
does not indicate if the fire alarm was activated and operable.

(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 violation from occurnng again. !f steps cannot be completed immediately, include dates by which the steps will be<ompleted) é
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The record for fire drills conducted on 8/27/19, 9/11/19, 1025/19 and 11/26/19 are completed in full,
including the alarm activated and operating. - JRW 12/23/19

 Legal Entity Representative

A 4 florappe 12 7// 7

dS'igihétJré_w oY Printed Name and Title Date
12/23/19

The above plan of correction is approved as of __/_/ Plan of correction implementation status as of 12/23/19
(Date) (Date)

(3 Fully implemented
(X Partially Implemented - Adequate Progress

The above plan of correction was approved by il
(] Partially Implemented - Inadequate Progress

X

I3 Not Implemented
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SENIOR CARE PLAZA e

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.

Three minutes, 15 seconds is the home’s maximum safe evacuation time as determined by a fire safety expert on
10/28/18. On 5/10/19 at 4:30 a.m.,, the fire drill evacuation took three minutes, 40 seconds.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to carrect the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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Fire drills were conducted on 8/27/19, 9/11/19, 10/25/19 and 11/26/19 and all evacuation
times were under the designated safe evacuation time of 3 minutes, 15 seconds. The 10/25/19

fire drill was supervised by the McKeesport Fire Department and fire inspection was also
completed on that date. - JRW 12/23/19

Himp A Lhizma  12f12/15

Printed Name and Title Date

Signature

 DEPARTMENT USE ONLY - HOMES

12/23/19
The above plan of correction is approved asof Plan of correction implementation status as of 12/23/19
{Date}
&3 Fully Implemented
The above plan of correction was approved by - [79 Partially Implemented - Adequate Progress
A [} partially Implemented - inadequate Progress
{4 Not Implemented X
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Regulations
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include the following:

1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking,
including providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation
from the smoking room through other parts of the home, extinguishing procedures, fire resistant
furniture both inside and outside the home and fire extinguishers in the smoking rooms.

On 8/7/19, at 11:17 a.m., there were approximately 20 cigarette butts scattered on the indoor/outdoor carpeting of
the exterior SDCU courtyard. There were multiple burn holes in the carpeting near the door. This is not the
designated smoking area.

On 8/6/19, in the home's outside designated smoking area, there was a large, uncovered garbage can that was half |
full of trash.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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No smoking sign ordered in September 2019 and posted in this area. - JRW 12/23/19

By 1/15/20 - All staff will be educated on location of smoking area and the prohibition of
smoking in the SDCU courtyard. - JRW 12/23/19

Legal Entity Representativ
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s"igr}éiii}'é""”""""" Y £ 2 ‘Printed Name and Title Date
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L 12/23/19 o . 12/23/19
The above plan of correction is approved asof "~ Plan of correction implementation statusas of
(Date) (Date)
t] Fully Implemented
The above plan of correction was approved by \ X Partially Implemented - Adequate Progress
) (3 Partially Implemented - Inadequate Progress v

(3 Not Implemented
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- Regulations
2600.

183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

On 8/6/19 at approximately 10:15 a.m,, the maintenance and environmental services office was unlocked,
- unattended and accessible to residents and there were multiple medications, including 4 Dramamine tablets, 2 pill
| cases containing approximately 35 unidentified tablets and a bottle of Venlafaxine HCL ER 150mg.

(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 viokation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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By 1/15/20 _The administrator or designee will monitor the home, including maintenance
room, to ensure no medications are left unlocked and unattended. - JRW 12/23/19

Aimp 1 Aoeng st

Printed Name and Title

12/23/19

12/23/19
(Date) : (Da_te)_
{] Fully Implemented

The above plan of correction was approved by ~ a . .. im Partially Implemented - Adequate Progress {
Es) ] Partially Implemented - Inadequate Progress
4 Not Implemented X
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Plan of correction implementation status as of
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- Regulations -

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

foliowmg

‘DESCl’lpthn. n S
~ Resident #10 is ordered Risperidone 0.25mg, 1 tablet dally, however the label indicates Risperidone 0.25mg, 1 tablet

twice a day.

Resident #10 is ordered Fluticasone 50mcg SPR 120, 1 spray in each nostril daily. However, the medication was not
labeled with the resident's name, date the prescription was issued, the prescribed dosage and instructions for
administration, and the name and title of the prescriber.

Resident #11 is ordered Haloperidol 2mg/ml, 0.125ml daily, however, the label indicates 0.25ml at bedtime.

(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

e ent a similar violation from occurring again. If steps cannot be completed ifimedjately, include dates by which the steps will he completed))
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All medications & labels indicated in violation were corrected. - JRW 12/23/19

Prmted Name and Title

12/23/19
The above plan of correction is approved as of "™ Plan of correction implementation status as of 12/ 23/19
(Date) (Date}
] Fully Implemented R

B¢ Partially lmplemented - Adequate Progress

The above plan of correction was approved b
g P Y (] partially Implemented - Inadequate Progress

X

{:J Not Implemented
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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.

~ Resident #11 is ordered blood sugar readings daily. Staff person E, did not record the resident's blood sugar

* readings on 8/2/19, 8/3/19 and 8/4/19 on the August 2019 medication administration record (MAR).

. Resident #11's glucometer indicated the resident had a blood sugar reading 233 on 8/7/19; however, 120 was
Jndicated on the MAR,

(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, inciude dates by which the steps will be completed.)
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By 1/15/20 - Glucometers and record of blood sugar readings will be monitored at least
weekly by designated staff person to ensure accuracy of documentation. - JRW 12/23/19

 Pema gt 1217

Printed Name and Title Date

Sighature

The above plan of correction is approved as of  _12/23/19 Plan of correction implementation status as of .12/23/19
(Date) (Date)

(51 Fully Implemented
X partially implemented - Adequate Progress
[) Partially Implemented - Inadequate Progress

£ Not Implemented
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' Regulation

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. Dosage 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 purpose 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.

Staff interviews indicate that staff regularly use electronic login information belonging to other staff to record
medication administration when there are computer problems.

On 8/5/19, staff person F was not scheduled to work at 9:00 p.m. However, staff person F's initials were indicated on
the August 2019 MAR on 8/5/19 at 9:00 p.m. for resident #12's prescribed Rivastigmine 4.6mg/24 HR patch.

On 8/6/19, staff person F was not scheduled to work in the home. However, staff person F's initials were indicated
on the August 2019 MAR on 8/6/19 at 9:00 a.m. and 9:00 p.m. for multiple medications for resident #12, including:
Divalproex ER 250mg, 1 tablet twice a day, Divalproex ER 500mg, 1 tablet at bedtime, Quetiapine 50 mg, V2 tablet in
the morning, Quetiapine 50 mg, 1 tablet at bedtime, Venlafaxine ER 75mg, 1 capsule daily.

Staff person H entered staff person G's initials on 8/20/19 at 9:00 p.m. on the MAR for multiple medications for
resident #12, including:
- Divalproex ER 500mg, Melatonin 3mg, Quetiapine 50 mg, and Rivastigmine 4.6mg/24 HR patch.

(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 wil he completed.)
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Printed Name and Title Date

~ signature 7

The above plan of correction is approved as of 12/23/19  pjan of correction implementation status as of .

(Date) (Date)
, Fully iImplemented
The above plan of correction was approved by N Ki Partially Implemented - Adequate Progress
k (<! Partially Implemented - Inadequate Progress
t=3 Not Implemented
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9:00 a.m., as having administered the medication; however, she did not administer the medication to the resident.

Resident #12 is ordéred Rivastigmine 4.6mg/24-hour patch, apply 1 patch topically daily. Staff failed to remove the
old patch on 8/6/19, as there was a patch dated 8/2/19, on the resident’s right upper arm and another patch on her

{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 dccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Staff retrained on proper medication administration and documentation by a train the trainer. - JRW 12/23/19

By 2/15/20 - A medication administration pass for each staff person who administers medication will be oberved
by the administrator or staff qualified to administer medications. Documentation will be kept. - JRW 12/23/19

A designated staff person will review medication administration at least weekly, to ensure medications are
lag_j.r_n‘i‘r_\ist“ered.‘pAr(A).perIy. - JBW 12/23/19 L
 Legal Entity Representative.

Date

4 *’//%z |

Signature
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The above plan of correction is approved as of 12/23/19  Pplan of correction implementation status as of 12/23/19
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