
Department of Human Services
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March 19, 2021

 ADMINISTRATOR
PACONA CORPORATION
1127 KEMMERTOWN ROAD
STROUDSBURG, PA 18360

RE: GLUCO LODGE
1127 KEMMERTOWN ROAD
STROUDSBURG, PA, 18360
LICENSE/COC#: 24172

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 02/03/2021 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,
Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary (LIS)

cc: Pennsylvania Bureau of Human Service Licensing
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85c - Trash

1.  Requirements
2600.

85.c. Trash shall be removed from the premises at least once a week.

Description of Violation
The trash receptacle in the kitchen was observed without a cover. The trash can was not being actively used and there
were no staff members in the immediate area of the receptacle.

Plan of Correction Accept
The lid was next to the garbage can. The new kitchen staff has been re-educated as to the importance of covering
the trash receptacles when they are not in use. 

Completion Date: 02/03/2021

Update - 03/07/2021

Document Submission Implemented
Lead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed
through. 
3-17-2021--MM

103d - Storing Food Off Floor

1.  Requirements
2600.
103.d. Food shall be stored off the floor.

Description of Repeat Violation
There was a sealed bag of frozen chicken observed on the floor of the walk in freezer.

Plan of Correction Accept
The bag of frozen chicken slipped off of something underneath it. It was immediately picked up off of the floor once
noticed. To resolve future potential drops we purchased a plastic bin to put foods that are stored in the freezer that
could possibly drop if shifted.

Completion Date: 02/16/2021

Update - 03/07/2021

Document Submission Implemented
Lead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed
through. 
3-17-2021--MM

141a - Medical Evaluation

1.  Requirements
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.
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02/03/2021 3 of 6



Description of Violation
The Documentation of Medical Evaluation for Resident 1 was signed by a medical professional but not dated by the
professional as required.

Plan of Correction Accept
The nurses will do a final check of the DME's prior to submitting them into the resident's record to ensure that all
areas are completed. the DME will then be submitted into our new, Tabulapro program, which then the program
itself will alert/prompt us if there is a blank spot. 

Completion Date: 03/03/2021

Update - 03/07/2021

Document Submission Implemented
Lead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed
through. 
3-17-2021--MM

141a 1-10 Medical Evaluation Information

1.  Requirements
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.
2  Medical diagnosis including physical or mental disabilities of the resident, if any.
3  Medical information pertinent to diagnosis and treatment in case of an emergency.
4  Special health or dietary needs of the resident.
5  Allergies.
6  Immunization history.
7  Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8  Body positioning and movement stimulation for residents, if appropriate.
9  Health status.

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

Description of Repeat Violation
The Documentation of Medical Evaluation dated 10/15/2020 for Resident 2 does not indicate if the resident has any
special or dietary needs. This section of the DME was left blank. The DME section for Body positioning/movement was
also left blank.

Plan of Correction Accept
The nurses will do a final check of the DME's prior to submitting them into the resident's record to ensure that all
areas are completed. the DME will then be submitted into our new, Tabulapro program, which then the program
itself will alert/prompt us if there is a blank spot. 

Completion Date: 03/03/2021

Update - 03/07/2021
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Document Submission Implemented
Lead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed
through. 
3-17-2021--MM

184a - Labeling OTC/CAM

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

following:

Description of Violation
Resident 1 is prescribed 60mg of Furosemide daily. The Medication Administration Record indicates that  receives 1
20 mg tablet and 1 40 mg tablet of Furosemide at 8am. The pharmacy label on the Furosemide bottle of 40mg tablets
indicates a dosage of ½ a tablet daily. The pharmacy label on the Furosemide bottle of 20mg tablets indicates 1 tablet
daily.  There were no other Furosemide medications for Resident 1 found on the Medical cart.

Plan of Correction Accept
The original order was for 20mg of furosemide and the family had it filled at an outside pharmacy. The bottle
obtained from the family through an outside pharmacy contained 40mg tablets and stated to give 1/2 tablet daily.
The order was also received through our pharmacy and they sent a card of 20mg daily. Later the order was changed
to 60mg per day. The staff used the card of 20mg which was written in the MAR and the bottle of 40mg which was
written in the MAR to ensure the 60mg dosage was given correctly. They failed to put a sticker on the bottle stating
that the order was changed and to look at the MAR. A sticker was placed on the bottle on 2/3/2021 indicating that
the order had been changed. The Med Techs are reminded that when an order changes and we are still able to use
the medication that we have in house that they MUST put a sticker on the label indicating that a change has been
made. After this occurrence we had the pharmacy deliver 1 card with the 60mg dose inside. The error was corrected
mmediately. 
n addition we are implementing a monthly med tech stand up meeting between shifts with our Licensed Nurses. 

Completion Date: 02/03/2021

Document Submission Implemented
Lead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed
through. 
3-17-2021--MM

Update - 03/19/2021

185a - Implement Storage Procedures

1. 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 Repeat Violation
Resident 3 is prescribed a PRN medication of Acetaminophen 325mg tablets every six hours as needed. The medication
was not available for Resident 3 if needed.
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Plan of Correction Accept
The resident did not have a bottle of over the counter Acetaminophen that was labeled for  There is, however a
bottle of Acetaminophen for House use. This could have been used for the resident had the resident needed it prior to
getting their own Acetaminophen. In the future the staff will reserve a bottle of Acetaminophen to be labeled for a
resident should they have a problem obtaining the OTC medication. This violation was corrected the same day and a
bottle of Tylenol was obtained and labeled with the resident's name. 
n addition we are implementing a biweekly audit that will be done by two med techs to assure we have appropriate
medications in building.
FYI, we are actively working on implementing an EMAR system through our Tablula program in these next few

months).
Completion Date: 02/03/2021

Document Submission Implemented
Lead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed
through. 
3-17-2021--MM

187a - Medication Record

1.  Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:

Description of Violation
The Medication Administration Record indicates that Resident 1 received Benefiber SF Powder and Reguloid Powder S/F
on 2/3/2020. The current order is for the Reguloid Powder. There is no current order for Benefiber Powder and there is
no Benefiber Powder for Resident 1 on the Medical cart. The MAR was incorrectly documented as having administered
the discontinued Benefiber Powder.

Plan of Correction Accept
Reguloid Powder is the generic form of Benefiber. The pharmacy made an error by leaving the Benefiber on the
MARS, once they switched to the generic form, and so the staff was signing for both powders being given.  This is a
documentation error.
The Med Techs were re-educated on the importance of performing the appropriate checks during medication
administration so that they are only signing for what they are giving. This was corrected the same day. 
n addition we are implementing a biweekly audit that will be done by two med techs to assure that the MAR and
Meds are copacetic. 
FYI, we are actively working on implementing an EMAR system through our Tablula program in these next few

months).
Completion Date: 02/03/2021

Document Submission Implemented
ead Inspector came for an unannounced onsite visit to follow up and verify if the POC's were indeed being followed

through. 
3 17 2021 MM
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