pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: walt@seniorcareplaza.com
aahoffman@hotmail.com

MAILING DATE: June 29, 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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 17, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Dol

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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Current Residents: 2

Receive Supplemental Security Income: 6 Are 60 Years of Age or Older: 52
Diagnosed with Mental Hlness: 2 Biagnosed with Intellectual Disability: 0
Have Mobility Need: 27 Have Physical Disability: 0
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SENIOR CARE PLAZA 43106

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
==consent-of-the-resident-an-individual holding the resident's power of attorney for health caré or health care ™
proxy or a resident’s designated person, or if a court orders disclosure.
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At 3:07 p.m,, resident records for residents #1, #2, #3, #4, #5, #6, #7, #8, #9, #10, and #11, were unlacked,
unattended, and accessible in the 1st floor medical records room.

Also, at 3:07 p.m., medication labels for resident #12 were unlocked, unattended and accessible in the 1st floor
medical records room to include: Morphine Sulfate 100mg/5}, Lorazepam 2mg.ml, Acetaminophen 650 mg
suppository, ABR-1712:5/20mg/0:5ml; Bisacodyl 1 Omg suppository, and Hysscyamine 0.125ma.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violatian described above and steps to
prevent a similar vialation from oceurring again. If staps cannot be completed immediately, include dates by which the steps will be complated
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Printed Name aryf Title / Date

The above plan of correction is approved as of 6/24/20  plan of carrection implementation status as of 6/24/20
{Date) (Date)
lmplemented
The above plan of correction was approved by Not implemented
itials)
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SENIOR CARE PLAZA : 43106

-

Resident #13's most recent medical evaluation was completed on 11/01/2018.

Repeat Violation: 9/23/2019

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta earrect the violation described above and steps to
prevent a similar violation from occurring again, If steps cannot he completed immediately, include d%ieh the steps will be campleted)
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The above plan of corraction is approved as of 6/24120  pian, of correction implementation status as of
(Date) {Date)
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The above plan of correction was approved by C. Not implemented
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SENIOR CARE PLAZA , 43106

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,

it

sident #9 and a box of Acetaminophen 650mg

room.

{Artach pages as necessary. Remamber that you must sign and date any attached pages. Include steps to correct the violation described above and steps 1o

prevent a similar violation from oceurring again, If steps cannat be completed immediately, include dates by which the steps will be completed
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The above plan of correction is approved as of 6/24/20 Plan of correction implementation status as of
{Date) (Date)
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The above plan of correction was approved by Not Implemented
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SENIOR CARE PLAZA 43106

2600.
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Methylprednisolone 4mg prescribed for resident #14, was in the home's medical records room; however, the
resident was discharged from the home on 11/22/2019.

Tramadol 50mg and Senna Lax Tablet 8.6rmg prescribed for resident #13, were in the home's medication cart;
however, the medications were discontinued on 11/29/2019.

{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 vilation from cceurring again. if steps cannat be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of  6/24/20 Plan of correction implementation status as of 6/24/20
(Date) {Date)
mpiemented
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The above plan of correction was approved by
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SENIOR CARE PLAZA 43106

2600.
183.e. Prescription medications, OTC medications and CAM shall be stored

i) icati : ) : in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's
instructions.

3.125mg tablet, One Vitamin D 400IU Tablet, One Vitamin D3 10001U capsule, and One Pantoprazole 40mg tablet in

the top drawer; and One Aripiprazole 5mg tablet and One Pantoprazole 40mg tablet in the second drawer; and
One Magnesium Oxide 241.3mg tablet in the narcotics drawer.

At 3:07 p.m,, there was a box containing approximately 250 unidentified loose pills on the floor of the 1st floor
medical records room,

{Attach pages as necessary, Ramember that yau must sign and dats any attached pages. Include ste

ps to corract the violation described abave and steps to
prevent a similar viclation from aceurring again. ¥ steps cannat be cnmplet%ately, include dates by which the steps will be completed.)
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The above plan of correction is appraved as of 6/24/20  Plan of correction implementation status as of 6/24/20

(Date) {Date)
‘ élmp]emented
. The abave plan of correction was approved by Not Implemented
itials)
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SENIOR CARE PLAZA

184.a. ﬁ? original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:
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escribed Olanzapine 2.5mg, take 1 tablet by mouth twice daily as needed for agitation; however,
the pharmacy label indicates Olanzapine 5mg, take one-half tablet by mouth twice a day as needed for agitation.
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{Attach pages s 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 oc

curring again, If steps cannot be completed [mmediately, include dates by which the steps will be completed.)
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Printed Name‘and Title
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The above plan of carrection is approved as of 6/24/20 Pian of correction implementation status as of 6/24/20
(Date) (Date)
mpiemented
The above plan of correction was approved by C Not Implemented
itials)
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SENIOR CARE PLAZA

. 185.a. The home shall develop and implement pracedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.
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The home's medication policy indicates that the staff must: "count the controlled medication with the ¢
who is leaving...paying close attention to the exact number of pilis."

Resident #13 is prescribed Tramadol 50MG, take by mouth 1 tablet three times a day. The medication card has 41
tablets remaining; however, the narcotics count sheet indicates 39 tablets remaining.

Resident #15 is prescribed Fentanyl 25mcg/hr. patch, apply 1 patch topically every 72 hours as directed — rotate site

—remove old patch. The medication box has 2 patches remaining; however, the narcotics count sheet indicates 6
patches remaining,

: In addition, multiple staff interviews indicate that the staff are not counting controlied medications as indicated
the home's medication policy. :

in

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be complated immediately, indude dates by which the steps will be completed.)
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The above plan of carrection is approved as of 6/24120  pjan of correction implementation status as of 6724120
(Date) (Date)
glmpiemented
The above plan of correction was approved by Q Not Implemented
tials)
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SENIOR CARE PLAZA | 43106
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2600. -
187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

mﬁ? mEaaee

@M
Res;dent #13is prescr;bed Arlplprazole tablet 2MG give 1/2 tablet by mouth twice a day as needed for agitation.

However, resident’s December 2019 medication administration record (MAR) does nat include this medicatian.

(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 occurrmg again. If steps cannot be completad immadiately, incdude dates by which the steps will be completed.)
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The above plan of correction is approved as of 6/24/20  plan of correction implementation status as of 6/24/20
(Pate) (Date}
' Implemented
The above plan of carrection was approved by Q Not Implemented
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SENIOR CARE PLAZA 431086

187.b. The information in subsection (a}(13) and (14) shall be recorded at the time the medication is administered.
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iy

e 5 3 = e oz IR Al CErceay
Resident #13 is prescribed Aripiprazole 2mg, Gabapentin 100mg, Lorazepam 0.5mg, Memantine HCL 10mg,
Methenamine Hippurate 1gm, Simvastatin 10mg, and Tramadol 50mg. Residant #13's December 2019 MAR does
not include the initials of the staff person who administered these medications on 12/1 3/2019 at 9:00 p.m.

Also, resident #13 is prescribed Aripiprazole 2mg, Gabapentin 100mg, Lorazepam 0.5mg, Memantine HCL 10mg,
Methenamine Hippurate 1gm, Simvastatin 10mg, Tramadol 50mg, and Warfarin 4 mg. Resident #13's December

2018 MAR does not include the initials of the staff person who administered these medications on 12/16/2019 at
9:00 p.m. . ' :

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps ta corract the viclation described above and steps to

»

prevent a similar violation fram accurring again, If steps cannat be completed immediataly, include dates by which the steps will he complated} .
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The above plan of correction is approvéd as of 6/24/20 Plan of correction implementation status as of ~_6/24/20
{Date) ' (Date)
%mplemented
The above plan of correction was appraved by Not Implemented
itials)
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SENIOR CARE PLAZA
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{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 agai%annqt be completed immediately, indude dj%vhich ghe steps will be completed.)
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The above plan of correction is approved as of 6/24/20  Plan of correction implementation status as of 6/24/20
(Date) {Date)
mplemented

The abave plan of carrection was approved by (. Not Implemented

; itials)

12/17/2019 ~ 11 of 11





