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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REBECCA'S PERSONAL CARE HOME, INC.

o LEGAL RN,

and shall remain in effect from _July 19,
unless sooner revoked for non-compliance

No: 324072

Tt E Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate ls issued for the above site(s) only and Is not transferable
and should be posted in a2 consplcuous place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670.
FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
JUL' 20 2010

Mr. Dustin C. Miller, Administrator
Rebecca’s Personal Care Home, Inc.
5865 Lincoln Highway

Mann's Choice, Pennsylvania 15550

RE: Rebecca’s at Everett
118 Masters Avenue
Evereit, Pennsylvania 156537

Dear Mr. Miller:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 4, 2010, March 5, 2010, April 2, 2010, April 5, 2010 and
June 28, 2010 of the above personal care home, we found that violations specified for
your previous PROVISIONAL license have not been corrected and we found new
violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

In accordance with 55 Pa.Code § 2600.269 (b) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.




Mr. Dustin C. Miller 2

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

132d Il 30 $5 $1560 5 calendar days from
mailing date of this letter

187b ] 30 $5 $150 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Aduit Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. |f you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part 11, Chs.
31-35. If you decide to appeal, a written request for an appeal must be received within
10 days of the date of this letter by:

Karen E. Kroh, Director

Aduilt Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
7" and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Dustin C. Miller 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appealts.

Sincerely,

Z<~mw\ W cha)\k«u

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 10728
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rebecca's At Everett 324071
118 Masters Ave.; Everett, PA 15537 ‘ .
INSPECTION DATE{S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE ‘
March 4, 2010 and March 5, 2010 ' V. Beard and R. Minnich {March 4, 2010 and March 5, 2010)
.. Palermo (March 4, 2010}
SIGNATURE OF LEGAL ENTITY DATE “TREGIONAL LICENSING APPROVAL OF PLAN OF OATE
CORRECTION 64
%La.(u_m (Pl o ©
: o @cﬁﬁ)z-ﬂ*-} helsove /C/ N Qg{f,/(%blz
. 3
REGULATION VIOLATIONICLASS DATE BY PLAN OF GORRECTION DATE
&5 Pa.Code § 2600. WHiICH {include a step-hy-step plan to comect GOMPLIANCE
i CORRECTION | the specific viclatior, as well 25 a plan VERIFIED
witl BE {0 assure the violation dees ot recur) BY DPW
SR . GOMPLETED )
15a The Administrater, A, reoeived 2 6130110 Al staif, including the administrator, wilk
The home shall immediately report of suspected abuse on 244710. receive training in abuse reporting and
report suspected abuse cfa The home did fiot report This prevention from an outside source Sieps have heen takento
resident served in the home in suspecied abuse to the tocal area approves by the De pariment and at the correct violation, full
accordance with the Older agency on aging until 32410, home's expense. In the future, the coppliance IS ek
Adult Protective Services Act admministrator will ensure that all suspected
(35 P.S. §§ 10226.701— abuse s reported in accordance with the
40225707y and 6 P3 Code § Oider Adults Protective Services Act,
1521--15.27 (relating to
reporting suspected ghuse}
and coulply Wil @3 ‘
requirements regarding
restrictions on staff persons. |
PCH Divisions | \
! Cantral Region Field Office 1 ]
\_— R l N B

RECEIVED
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 26

“NAME AND ADDRESS OF PERSONAL GARE RONE

CURRENT LICENSE NUMBER
324074

Rebecca’s At Everett
118 Kasters Ave.; Everett, PA 18537 ‘
NSPEGTION DATE(S} (include all dates of the inspection) REGIONAL REPRESENTATIVE
Karch 4, 2010 and March 5, 2610 ' w. Beard and R. Minnich {March 4, 2040 and March 5, 2000)
‘ . K. Paiermo {March 4, 2010)
SIGNATURE OF LEGAL ENTITY [ GATE REGIONAL LICENSING APPROVAL OF PLAN OF GATE
o CORRECTION f\N
@}{hfh@uﬂ PCH’P*[FJQ,\) J[ol\o '\ - (ﬂJ}O)fU__
- v \/ 7 ol f I *
i 3 c
REGULATION VIOLATIONICLASS DATE BY : PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viol ation, as well as a plan VERIFIED
WILE BE to assure the violatian does ot vecur} BY DPW
CONPLETED ' o
16¢ The Administrator, A, receved a 8260 | The administrator will hold additional - i
The home shall report the report of suspected abuse on 2£10. training with all staff to review the incidents
incident or condition 1o 1he The home did not report this repuired to be reported by 2600 16a. All Steps have been taken to,
Depariment’s personal care suspected abuse to the Department. future incidents will be reporied to the correct violation; full ]
home regional office of the Departimant as required. T ¢Oo dpli nce isn erif b‘ e

personal care home comptaint
notting within 24 hours in a
manner designated by the
Department. Abuse reporiing
shall also follow 15 {relafing to
abuse reporting covered by
ow}.

bt iy Ty

te Tnitials (OPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Cha

pter 2600

Page 3 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

Rebecca’s At Everett

418 Masters Axe.; Evarett, PA 155637

“INSPECTION DATE(S} (inc

ude ail dates of the inspection]

March 4, 2010 and March 5, 2010

REGIONAL REPRESENTATIVE

. | v. Beard and R. Wiinnich {March 4, 2010 and

CURRENT LICENSE NUMBER
324071

March 5, 2010}

) ) M. Palermo {(March 4, 20148}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION '
WQM ?Cbr—i—ﬁ—/g_?;_) w;;o[,o '\ )I
1 3 T§ :
REGULATIONM YIOLATIONICLASS DATE BY PLAN OF CORRECTION \ DATE
55 Pa.Code § 2600, ' WHICH @nelude a step-y-step plan fo corcect E COMPLIANGCE
CORRECTION | the specific viofation, as well asa plan | VERIFIED E
WiLL EE to assure the violation does not recaer} | BY DPW !
. _COMPLETED : ? .
272 and 141a-1 Resident #2, admitted 7508, dig 623010 Resident #2 will hayvea medical evaluatian : @, G / é;o} /[) i
not have a medical evaluation that addresses 2l of the areas required by | m :
The following admission campleted on the Department's 2600.141a. Documentation of the : 1
document shall be complated specified form. evaluation will be made on the
for each resident - Medical Department's required medical eyvaluation |
evaluation completed 60 days i farm. 3
priot to or 30 days after { !
admission on 3 form specified . B30 The administrator will audit ail residents’ ;
by the Department. medica) evaluation forms to ensure that
each resident has received 2 medical
1dta1 evatuation within the past year or more
A resigent shili Tave a (edica recently if the resident experienced 3
evatuation by a physician, significoant change in mediogl status. Any |

physician's assistant of
cerified registered nurse
practitioner documenied on 2
form specified by the
Nepartment, within B0 days
prior to admission of within 30
days after agmission.

\

residents in naed of 2 medical evaluation
will receive one within 15 days of the audit
as physician availability permits.

The homo will onsyre thal ragidents recee
medical evaluations within the time frames
specified by this Chapler.

l

|
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VIOLATION REPORT
HOMES — 55 Pa.Code Chapter 2600

PERSONAL CARE

Page £ of 26

Rebecca’s At Everett

148 Masters Ave.; Everett, PAa 15537

NAME AND ADDRESS CF BFERSONAL CARE HOME

324071

SURRENT LICENSE NUMBER

INSPECTION DATE{S} {include all dates of the inspection]
March 4, 2010 and March 5, 2010

REGIONAL REPRESENTATIVE
v. Beard and R. Minnich (March 4, 201

M. Patermo (March 4, 2010}

§ and March 5, 2018}

. .
r SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OfF PLAN OF DATE
) GORRECTION '
\@)—Q}%?m P&m/l._?w) @fiof o ‘ ‘_\/\l\f 73 C@i[
1 - ‘ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF GORRECTION DATE
55 Pa.Code § 2600. WHICH {include 2 step-by-step plan to corect COMPLIANGE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation daes not recur} BY DPW
. _ _EOMPLETED '
2223 and 2268 Resident #3 was admitted on 8123110 Resident #3 will have a detalled. 2 G / 50 //o
z2a3 214610 and an assessment has noi comprehensive assessment that identifies YY\ 6’
The Tollowing admission been completed for Wis resident. all of the residents personal care needs.
document shall be compieted The assessmant will be documented o the '
for each resident - Personal Department’s required form Ferms wilt be
care home assessment filleqt cut ir their enfirety, including
completed within 15 days after signatures and dales.
admission on a form specified
by the Depariment. ' BI30M0 The administrator will audit 21 residents’
assessments to ensure they are detailed,
2252 current, comprehensive, and filled outin
| & resident shall have a wniien thair entirety, inchding sionatires and
! initial assessment that is gaies
documented on the
Departments assessment form 63010 The administrator will develop a system 10
l wiitsin 15 days of admission. : ensure that afl assessments are done
The administrator ar desionee. correctly, completely, and within the time |
oF & human service agency Srarees reguna by Wil CHEREL
may complete the inilial
assessment.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 26

Rebecca’s At Evereft
118 Masters Ave.; Evereti, PA 15537

NAME AND ADDRESS OF PERSONAL CARE HOME

324071

CURRENT LICENSE NUNBER

March 4, 2018 and March 3, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
V. Beard and R. Minnich {Matc
M. Palermo {(March 4, 2018)

h 4, 2010 and March 5, 2010}

-designes, the resident and the
peyet, if different from the
resident, and cosigned by the
resident's designated person {f
any, if the resident agreas.

io ensure itis signed by the administraters
or a designee, the resident and the payer,
and cosigned by the resident’s designated
person if any, if the resident agrees for
residents admitted after the date shown.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
oo Pecer st Oliol 1o TN NS olio it
: - R A
F : 3 4 ] 5
REGULATION VIOLATIORICLASS DATE BY : PLAN QF CORRECTI(ON DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct COMPLIARCE
CORRECTION | the specific violation, as well as 2 plan VERIFIED :
WIiLL BE . to assure the violation does not recur) BY DPW -
. COMPLETED ' ]
25b Resident #2°s contract dated 7/2/03 612310 The administrator will obtain resident #2's /,,
The confract shall be signed by | is ot signed by the resident. | signature on the sontract. \/\f\f,?’ & 90/ /0
fhe agmmistrator or 3 .
B30H0 The administtator will review each contract
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 28

Rebecca's At Everett

"NANE AND ADDRESS OF PERSONAL CARE HOME

418 Masters Ave.; Everett, PA 15537

324071

CURRENT LICENSE NUMBER ;

INSPECTION DATE{S} {Include all dates of the inspection)
March 4, 2040 and March 5, 2010

REGIONAL REPRESENTATIVE

V. Beard and R. Minnich {March 4, 2010 an
M. Palermo (March 4, 2014)

REGIONAL LICENSING APPROVAL OF PLAN OF

d March 5, 2010}

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION - .
M@W P H—A’}F-?’"l‘ bliof o L Wf 7§ @//OIID
- jv V I v / 7
2 3 4
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct LOMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
wiLL BE to assure the viojation does not recur) BY DPW
COMPLETED
26h During the home's periodic review of 7115110 The home's guality management reviews
The gquality management plan the quality management plan, the will include, at & minirmure;
shall address the perfodic home fafled to veview the followng (1) The effectiveness of the reportable Steps have been taken 0
review and evaluation of the areas: Reportable incidents and incident and condition reporting procedures. correct viclation; full
following: conditions including reporting developed as required by 2600.18b, and a cmpliance is ngt verifjabl
pracedures, complaint procedures, i plan to cortect any errors o mefficiencies :

{1} Reportable incident and Jicensing violafions and resident or : identified during a review of all incidents te Initials (TPW
condition reporting ProGedures. family counsels. ; reported within the past year.
(2) Complaint precedures. } (2} Aliafthe complaints received from
{4} Licensing violations ang residents within the past year, a plan o
plans of correction, i reduce future complaints, and a review of
appficahls, How the homo addressad each somplaint in
{5) Residentor family accordance with the requirements of these
councils, or both, i applicable. regulalions.

{3) Review of all waining provided to direct

care statf within the past vear, addressing

which trainings were effective, which were

1 nat effective, ana wnat acdmionat raimny
courses would be helpful
1. (4) Review of all of the violation teports

W

|
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

Paga 7 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
Rebecca’s At Everett

118 Masters Ave; Everett, PA 15537

CURRENT LICENSE NUMBER

324071
|

INSPECTION DATE(S) {Include all dates of the inspection)
March 4, 2010 and March 5, 2090

REGIONAL REPRESENTATIVE
V. Beard and R. Minnich (March 4, 2010 and March 5, 2010}
. Palermo {March 4, 2010}

SIGNATURE OF LEGAL ENTITY

DATE

CORRECTION W

REGIONAL LICENSING APPRCVAL OF PLAN OF

DATE

2’“’"&” L0 g Cr ety [P fiof 1o

(p)i0)10

[1

1 2 3 4 b
REGULATION VIOLATION/CLASS " DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANGE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WiLL BE to assure the violation does not recur} BY DPW
CONPLETED

-instrurment.

received within the past year, and a
complete self-inspection using the
Department's licensing measurement

{5) Review of the fesident council
meeings.
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VIOLATION REPORT
PERSOMAL CARE HOMES — 55 Pa.Code Chapter 2600

Page B of 26

' NAME AND ADDRESS OF PERSONAL CARE HOME

Rebecca’s At Everett
418 Masters Ave.; Everett, PA 15537

CURRENT LICENSE NUMBER
324071

INSPECTION DATE(S]) {Include all dates of the ingpection]
March 4, 2046 and March 5, 2010

REGIONAL REPRESENTATIVE
V. Board and R. Minnich {(March
#1. Palerma {March 4, 2010)

4, 2010 and Karch §, 2010)

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
& , CORRECTION -
Z,u&—%-fu(r?um" O tope L0 ‘@’iohu \f\f\f£7< ' _@JZIM
. v = :
1 3 . 5 ‘]
REGULATION VIOLATIONICLASS DATEBY PLAN OF CORRECTION DATE -
55 Pa.Code § 2608. WHICH {inctude a step-dry-step plan to carrect COMPLIANCE
CORRECTION | the specific violation, 23 well as a pian VERIFIED
WL BE { toassurethe viglation does not recur) BY DPW
— COMPLETED
425 The home video tapes areas inside 4/8410 The home will no jonger make any video t@, C@ 50 /0
A resident has the right fo the home where residents are recordings of any areas inside the home. VV\ }
privacy of self and present, including main hallways Video monloring in cammon areas of the
possessions. Privacy shall be and dining areas. Copies of the heme for immediate viewing through a
provided to the resident during vidieos are kept by the home. monitor will be used but no recordings will
bathing, dressing, changing be made.
and medical procedures.
418H0 Video recording of exdernal pubiic areas

such as external doors and parking lots will

be used for security purposes. Signs will

be pasted in these areas 1o alert residents

of the vider recording. i

41810 The home will ensure that the nght to
privacy of self and POSSESSIons B
protected.
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VIOLATION REPORT
PERSOMAL CARE HOMES - 35 Pa.Code Chapter 2600

Page % of 26

Rebecca's At Everstt

"NANE AND ADDRESS OF PERSONAL CARE HOME

148 Masters Ave.; Everett, PA 15837

CURRENT LICENSE NUMBER
324071

INSPEGTION DATE(S) (Include all dates of the inspection)
March 4, 2010 and March 5, 2010 '

REGIONAL REPRESENTATIVE

V. Beard and R, Minnich (March 4, 2010 and March 5, 2010]

M. Palermo {March 4, 2010}

At least one staff parson for
every 50 residents who is -
trained in first aid and certiked
' in obstructed airway
technigues and
cardiopulmonary resuscitalion
shall be present in the home at
all times.

staff persons C and T were working
and neither is currently trained in
first aid or certified i1 CPR.

On 3f26/10, 3127710, and 3/28/10
from 7am -3pm only staff persons G
and D were working and neither is
currently frained in firsst aid or
certified in CPR.

The homa is reguirad i haye 2t
Teast one person in the home
currently frained in first 2id and
ceritied in CPR at ali times.

and first aid within their first 40 huurs of

work The adgministratar wilt monitor the
schedule to ensure there 5 at least one

CPR and first aid-rained staff on duty in
the home at all fimes.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Quw{vu Qu:d’ Qs [ 20D blofio \/f\vﬂ\f% CQ{I]O{)L/ 0
1 3 4
REGULATION VIOLATION/CLASS DATE 8Y PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
wiLL BE to assure the viokation does net recur) 8Y DPW
_ COMPLETED '
Bla On 322018 from 3pm -1ipm only 812310 T All staff members will be tramed in CPR

Steps have been takend

correct violation; full

[

compliance is not verifigple

Déate initials (

W)
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VIOLATION REPORT
PERSONAL CARE HONES — 55 Pa.Cade Chapter 2600

Page 10 of 2%

NAME AND ADDRESS OF PERSONAL CARE HONE

Rebecca’s At Evereft

118 Masters Ave.; Everett, PA 15537

324074

CUURRENT LICENSE NUMBER

INSPECTION DATE(S} (include all dates of the inspection)

March 4, 2010 and March 5, 2010

TREGIONAL REPRESENTATIVE
V. Beard and R. Minnich {March
. Palermo (March 4, 2010}

4, 2010 and March 5, 2010)

SIGNATURE OF LEGAL ENTITY ] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S CORRECTION
Preteons R Peries Jnf “lefio ‘\/\!\(ﬁ (olio Jio
d ¥ 7 l’ i / I 2
1 3 4
REGULATION VIDLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Fa.Gode § 2600. ) WHICH . {inciude a step-by-step plan to correct ¢ COMPLIANCE
CORRECTION | the specific violation, as well as 2 plan YERIFIED
Will BE to assure the viotation does not recur) BY DPW
| _ COMPLETED
65i Direct care staff E's 2009 iraining 6130710 The samimisirator will develop a staff Wlf? (7 / 30 [ 10

A record of training including
the direct care staff persoft

length of each course and
coples of any certificates
recelved, shall be kept.

{rained, dale, source, confent,

received was not ecarded.

fraining plan that includes the following
information;

t1) The name, position and duties of each
direct care staff person, ancillary staff
person, substitute personng! and regulariy-
scheduled volunteer

(2) The requirad fraining Courses for each
person identified in {1}.

{3} The dales, imes and localions of the
schaduled training for each person

| idemified i (1) for the upcoming year.

i

The training plan will include, ala
minimum, the iopics redidred by 2600.65f
j and 2600.854.

The home will impiement the developed
plan. Compf#ance with the plan will be kept
in accordance with 2600.65 and 2600.65¢.




. VIDLATION REPORT :
. PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600 Page 11 oF 26

Rehecca's Af Everett

148 Miasters Ave.; Everett, PA 15537

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
324071

FEGIONAL REPRESENTATIVE
V. Beard and R. Minnich (March 4, 2010 and Narch 5, 2010}
M. Palerina {March 4, 2010}

INSPECTION DATE(S) {Include all dates of the inspection)
March 4, 2010 and March §, 2010
SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF FLAN OF BATE

shali have at least 100 square
feet per rasident, to allow for
pasy passage between beds
and other furniture, and for
comfortable use of a resident’s
assistive devices, ineluding
wheelchairs, walkers, special

firniture or moygen aaiipment

roams have mobility needs requiring
the use of an assistive device andfor

use oxygen equipment:
MResdert ® | BRm | Assiclve | Sa.
# Dhervice Foalage
4 k] Valer 85 59. 1t
5 3 Oygen 9% sq.®
tenle
] Wikl 85 5. %
and Cang
7 3 Walker 95 5q. §
and
wheelchai
8 7 Walker 9550, fl
3 Wil W wohanr | RN e
' and 1 kid
OXYQEen
fank

: ‘ CORRECTION :
W P&H‘Pﬂ[kpik-) fia)io __A/\ /\f47< (g}j()/]{) ]
v \I:_/ é/ T i
1 3 -4 5
REGULATION VIDLATIONICLASS DPATE BY PLAN OF CORRECTION DATE
55 Pa.Code § Z600. WHICH {include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
wiLL BE io assure the violation does not recur) BY DPW
[ . COMPLETED
10tc The following resident rgoms do fot 630710 The home will obtain written documentation
Each bedroom for one ar more | have at least 100 square feet and from Resident #2, 4,5, 6,7, 8,8, 10 and
residents with 2 mobitity need | the residents residing in these 11's physicians indicating that the resldents Steps have been takento

have sufficient square {ootage to safely corvect violation; full |

ambulate in their bedroams with the comnpliance is noLvery iabl
existing square {ootage. |fthis L
documentation cannot be obtained, the Date ' nitials (2PW)

tome will move the residents to rooms that
have sufficient square footage. If the hame
is unable fo move the resident to another
mom in the home, the resident will be
reforated to anotier home siiewe e
resident's needs can be met. The home
wilt provide assistance in relocating the
resident. In the future, the home will
ansurc that rasidents have sufficient
souare footage in bedrooms to meet their
needs.

T
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VIOLATION REPORT
PERSONAL CARE HONMES - 55 Pa.Code Chapter 2600

Page 120f 26

Rebecca’s At Everett

NAME AND ADDRESS OF PERSONAL CARE HOME

1418 Miasters Ave.; Everett, PA 15537

CURRENT LICENSE NUMBER
324071

INSPECTION DATE(S} {Include all dates of the inspection}
March 4, 2099 and March 5, 2010

REGIONAL REPRESENTATIVE
V. Beard and R. Minnich {Marc
M. Palenno (March 4, 2010}

h 4, 2010 and March §, 2010}

he tumed onfcff at hedside.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
W@Em PC}-HD&'/L_PA.) ©lio 1o ’\[\/\\é“é ——%@72]—0 10
3 2 ' 3 4
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
§5 Pa.Code § 2600, WHICH {include a stop-by-step plan to gorrect SOMPLIANCE
. CORRECTION | the specific violation, as well a3 a plan YERIFIED
WiLL BE o assute the vioiation does not recur) BY DPW
COMPLETED

101j7 On 314910 resident #12's room did Br23F10 The lamnp i resident # 12's room will be 6’40, Q) 3,0/ /O
Fach resident shall have the not contain an operable lamp or replaced. m
foliowing in the bedrpom: tighting which could be operated . ’ )
An aperable lamp or other from the bedside. 613010 The administrator will assign staff to check
source of lighting that cen be the rooms daily to ensure each resident
tumed onfoff at bedside. has an operable source of fighting that can




VIGLATION REPORT

all foods stared in the home dally 1o ensure
they are properly sealed. Any unsealed
foad thiat could e contaminated or freezer
burned will be discarded.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 13 of 26
NAWE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rebecca's At Everett 324071
148 Miasters Ave.; Evereff, PA 15537 _ . ]
INSPECTION DATE(S) (Include ali dates of the inspection) . REGIONAL REPRESENTATIVE
March 4, 2018 and March 5, 2010 V. Beard and R. Minnich (March 4, 2010 and March 5, 2010)
) M. Palermo {March 4, 2018}
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . .
e Gt SN blolio VAN CQ)@&U
A4 v ‘/ (/ o B
1 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {incfude a step-by-step plan to carrect COMPLIANCE
CORRECTION | the spscific violation, as well as a plan VERIFIED
WILL BE to assire the violation does nat recur) BY DPW
. - CONMPLETED }
103g On /4710 twa roasts were parially 418110 Al staff have been inserviced as to proper :1 42 G / 20 //O !
Foor shall be stored in closed | covered In foll in the chest freezer by storage of foods and ta label with the full N.\ @’
o7 sealed containers. the kitchen door. One roast was gate and the contents, .
labeled 1.20 and the other 12.23
without an indication of the year. B3040 The administrator will 2ssign staff © check
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VIOLATION REPORT
PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600

Page 14 of 26

Rebecta’s At Everett

NAME AND ADDRESS OF PERSONAL CARE HOME

118 Wasters Ave.; Everefl, PA 15537

CURRENT LICENSE NUMBER
324071

INSPECTION DATE(S] (include al dates of the inspection}
March 4, 2010 and March §, 2010

REGIONAL REFRESENTATIVE
V. Beard and K. Minnich (March 4, 2010 and March 5, 2010}
M, Palermo (March 4, 2010}

DATE

SIGNATURE OF LEGAL ENTITY BATE REGIONAL LICENSING APPROVAL OF PLAN OF
- CORRECTION ' .
M%’ Pf‘.@[’*ﬁgcj LS it , { DI{ Q S \Vf'\[\é ) V?S g/ ZD/ /j D__
1 2 ' 3 4
REGULATION VICLATION/CLASS DATE BY El.AN OF CORRECTION DATE
55 Pa.Code § 2600, - WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION ! the specific viclation, as well as a plan VERIFIED
WILL BE . | toassuwre the violation does nof recur) BY DPW i
o COMPLETER | !
1072 . The home does not have the 418710 The zdministrator obizined 2 copy of the i@, G /50 / /0
The administrator shalt have a | county’s emergency preparedness Everett Borough emergency preparedness m
copy and be familiar with the pfan. plan. : -
emergency preparetness plan .
for the municipality in which the B/30M0 The admmistrator will read the plan fo
home is |oeated. become famifiar with the Borough's
' procedures.
6123410 The plan will be kept on file by the

afministrator and will also be posted in a
gorspicucys and public place in the home.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 15 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

Rehecca's At Everett

418 Masters Ave,; Evereft, PA 15537

CURRENT LICENSE NUWBER |
324071

INSPECTION DATE(S) (Include all dates of the inspection}

Narch 4, 2010 and March 5, 2010

REGIGNAL REPRESENTATIVE
Y. Beard and R. Minnich {March 4, 2010 and March 5, 2010}

‘M. Palermo {March 4, 2010)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
Pt S Yo 2D Eholiw NN (0)i0
= M Y R R
1 2 3 4
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. WHICH {(include 2 step-by-step plan to correct - GOMPLIANCE
CORRECTION | the specific violatien, as well as a plan VERIFED
WILL BE to assure the violation does not recur} EY DPW
_ _ COMPLETED S —
107d The home has not reviewed the 82310 The administrator will review the home's m@/ { / 50// )
Fhe writlen emergency F home's emergency proceduras emergency protedures. [f there are any ‘
procedures shall be reviewed, | since before 2008. updates to the procedures the
updated and submitted adminisirator wilf submit the revised
annually B the municipal procedures o the emergency management
emegency manggement agency.
BYENCY.
6F30/10 The administrstor will mark his calendar fo

ensure the review 13 donte annually.
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VIOLATION REPCRT
PERSONAL CARE HOMES — 55 Pa.Code Ghapter 2600

Page 16 of 26

Rebecca's Af Everett

NAME AND ADDRESS OF PERSONAL CARE HOME

118 Masters Ave.; Euerett PA 15537

CURRENT LICENSE NUMBER
324071

INSPEGTION L‘IATE{S} {Include all dates of the: mspectmn}

Miarch 4, 2010 and March 5, 2040

REGIONAL REPRESENTATWE
vV, Beard and R. Minnich {March 4, 2010 and March 5, 2010}

M., Palermo (March 4, 2010)

hallways.

SIGNATURE OF LEGAL ENFITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
: CORRECTION
Lot e (P Crita] P olwfio '\/\f\fé/ fpfm/g 0
i : T /7]
1 2 3 4 ) :
REGULATION VIOLATIONICLASS DATEBY PLAN OF CORREGTION BATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
‘ CORRECTION | the specific vialation, as well as a plan VERIFIED
WILL BE o assure the vioiation does fot rexir} BY DPW
COMPLETED
130b Room #14, cirently uccupiad by 47580 | A smoke defector was instalhad in the 6@, & /3,0 ﬂ O
The smoke detectors specified | resident #13, is incated 17 ¥z feet hallway 15 feet from room 14. ‘ VY\
in 1202 shall also be located in | from the nearest ballway smoke
defector. 6f30M0 The administrator will measure {6 enstire

there is-an operable smoke detestar in the
hallway within 15 feet from each bedroom
door.
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: VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 26{10

Page 17 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
Rebecca’'s At Everett
118 Masters Ave.; Everetf, PA 45537

CURRENT LICENSE NUMBER
324071

INSPECTION DATE(S) {Include all dates of the mspectron}
March 4, 2010 and March §, 201¢

REGIONAL REPRESENTATIVE
V, Beard and R. Minnich (March 4, 2010 and March 5, 28010}
M. Palermo (March 4, 2010}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o) » ; CORRECTION . .. .
S R LT (N S5~ Gl10)/0
" \ L/’
1 2 3 4 &
. REGULATION VIOLATION/ICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH . {include a step-by-step plan 1o correct COMPLIANCE
CORRECTION | the specific violatian, as well as a plan VERIFIED
WILL BE 1o assure the violation does not recur) BY DPW
T : COMPLETED |~
132a A fire drill was not heid m August 5/30710 ; The acministrator will create a canfidential | A oy n( S osovy {ED

An unannounced fire drll shall | 2009,

te held at least once 2 month.

PCH Division
Central Region Fisld Offics

! fire grilt schedule to be followed to ensure
there is & monikly fire drif. The
administrator will review the schedule and
the fire dril! tog to ensure & fire drill is held
monthly.

CeooTng actine dpati
SN ldi 20 "ffYJJ'" S
M*ﬁ‘unob&d m&ﬂ‘f‘q‘—i

f‘e_df“itl w“Uﬂ
_naudtd.v U—-‘*&
R e i
c‘lr‘ ity

Lﬁﬁ

Steps have been iaken o
correct wolqtmn full "

JUN 18 7010

o= e e




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 18 of 26

NAME AND ADDRESS CF PERSONAL CARE HOME
Rebecea’s At Everetf
118 Masters Ave.; Everatt, PA 16837

CURRENT LICENSE NOMBER
324071

INSPECTION DATE(S) {include all dates of the inspection)
- March 4, 2016 and #March 5, 2010

REGIONAL REPRESENTATIVE .
V. Beard and R. Minnich {March 4, 2640 and March 5, 2010}
M. Palermo {March 4, 2010}

evacuate the entire building fo | a fire salety expert specifying a safe
a public thorovghtare, or to 5 evacuation time. Fire drill imes are

fire-safe area designated in as follows:

wrifing within the past year by

a fire safety oxpert within the Oate { Time Min:Sec

period of time specified in 2i20M10 10AM -1 318

writing within the past yeat by 17410 8PM 217

a fire safety expert. 12/14/03 | 12AaM 217
1145109 6:30PM 2:28

| 9/1/08 - | 6:30AM 15

L1enzlhs 1C95AM | 224 ﬂ

Repeated violation — /5/0%

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE -
: CORRECTION :
P /Lo “hoio ﬂ@/\a%f ekl
[ =7 ] . : Ef S
1 2 3 L3
REGULATION VIOLATIONI/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH {inciunde a step-by-step plan fo comect . COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur] BY DPW
i : COMPLETED _ :
132d The home does aot have a letter A0 The home wili evacuate all residents within
Residents shall be able to compieted with in the past year from 2 minutes and 15 seconds or less lo the

outside of the buildng as specified by

Sirectar, Bedford County
Department of Emergency Services in his
{efter dated 4/4/10.




VIOLATION REPORT

updated annually or at the
Department's requesi,

upon receipt fo ensure they are completed
in full.

¥

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 26

NANE AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER
Rebecea’s At Everatt 324671

118 Nasters Ave.; Everett, PA 15637

INSPECTION DATE(S} {include al{ dates of the inspection} REGIONAL REPRESENTATIVE

March 4, 2010 and March 5, 2010 V., Beard and R. Minnich {March 4, 2010 and March 5, 2040)

1. Palermo (March 4, 2010}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Totlep S o e /0 o NS e
1 2 3 4 - 5
REGULATION VIOLATIONGLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH (include a step-by-step plan to correct COMPLIANCE
BORRECTION the specitic violation, as weli as a plan VERIFED
- WitLBE to assure the violation does not recur) BY DPW
. _ COMPLETED A

141a2 Resident #14's 515/08 medical BI23610 The admimistrator will have resident #14%s | TN S st @ik

The medical evaluation shall evaluation did not include & mobility medical evaluation completed in full, to G LS"‘L’
“include the following: assessment. ‘ include the mobifity assessment. Slathio o AT ,

: o ! :14(3 PSSR N

{16} Mohility assessment, BI23MG All medical assessments will be reviewed ’

G )‘\_.Q,&.,(‘»L}\% 3
red ool QANIAS 2
Yo Preiond A TSHO
otk reol-e@l.m.wr‘?ﬂaﬁka




VIOLATION REPORT

PERSONAL CARE HOMES — 5% Pa.Code Chapter 2600 Page 0 of 76
NAME AND ADDRESS OF PERSONAL CARE HOME - GURRENT LIGENSE NUMBER
Rebecca's At Everett 324671
118 Masters Ave.; Everetl, PAS5837 . ‘
| INSPECTION DATE(S! {include all dates of the inspection) REGIONAL REPRESENTATIVE
March 4, 2040 and March 5, 2010 . Beard and R. Minnich {March 4, 20410 and March 5, 2010)
- K. Palermo {March 4, 2010}
FS!GNAT’URE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ﬁ/ ~ .
@}WJ; vt Prippef/r “lofis v\/\/\\i/c/ ﬁ:,[ZQZZQL
1 2 3 4 3 ‘ B
REGULATION . VIGLATIONICLASS DATE BY PLAN OF CORRECTION DATE '
55 pPa.Code § 2600, - WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as weil as a ptan VERIFIED
WILL BE 1o assure the violation does not Tecur} BY OPW
_ COMPLETED
187b ~ Resident £5's Novolin 70/30 44810 A1 staft who aaminister medications were
The information in subsections 20units with SPM meal was 1ol inserviced to documnent the MARs when
187213 and 187a14 shall be intiaied as administered on | medications have been administered.
racorded at the time the 210 S N
medication is administered. - ) . . 8125410 The administrator will review the MARs Adiyrmi A SECATATOS
- Resident #15's Navolin M 25 g . O € us AR @Sl
unifs In the PMwas nat initialed daily to ensure they are dotumented p SN A S\ 3
s administered for the 16:00 correctly. AGCLm AT BT 3
'dose on 32110, QR i
&3040 “The adrministrator will hold ongoing training H
_  Resident #15's T Gel Shampoo regarding documentation of medicaion !
was not initialed as administration when necessary. Steps have been takentc !
admanistered on 321G : correct violation, fuh |
liance is noLvar i

- Resident #8's Cephalexin
so6mg 1 cap. Every 8 s for
infaction was not inifialed as
adminisiered on 32710 al
23:00.

'Repeated viojation — 8/5/08




YIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Cude Chapter 2600 Pags 21 of 26

CURRENT LICENSE NUMBER
324071

NANE AND ADDRESS OF PERSONAL CARE HOME
Rebecca’s At Everett

118 Masters Ave.; Everetf, PA 15537

INSPECTICN DATE(S} (inciude all dates of the inspection)
March 4, 2040 and March 5, 2010

REGIONAL REPRESENTATIVE
V. Beard and R. Minnich (March 4, 2010 and March 5, 2010)
M. Palerma (March 4, 2010)

Resident #18 did not receive
fexofenadine PSE ER 30-12
toke 1 tablef every 12 howss
on 3MM10 a3t 20030, 32/10 8t
8:30AM and 20:30. Hwas

noted on the MAR the home
was aut of this medicalion,

Resident #8's Namenda
5myg one fablet by mouth

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORREGCTION
@)&gﬁv@uﬂ" O st 8 “IoJto VX Lol
- v ‘( U = t ¥ / Y
1 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa,Code § 2600, WHICH {include z step-by-step plan to correct COMPLIANCE
CORRECTION | the sperific viotation, as well as a plan YERIFIED
WiLl. BE {0 assure the violation does not cecur} BY DPW
o . COMPLETED
1874 ‘ — Resident #17dig not receive 4810 Al med techs have been inserviced o
The home shall follow the agviar discus 1 inhale 2 erder medications prior to the last dose
directions of the prescriber. times a day for breathing 8t | being given.
. 8:30 AM on 3/110. The _
Medication Administration B30110 The administrator will check the | fdonind St chacks
Record (MAR) indicated that miedications weekly to ensure they are re~  * yids whea i i e
the medicalion was not ordered as needed in order to ensure NO : B Aok S
given due to needing a refill. residents bave to miss any doses of their 1~ 7. .
: meadication. Ol t "’ZS

Steps have been faken 0
cotrect violation; funr_ .

ol Eli ce iz 0o
Dgte ] Initials
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VICLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 28040

Fage 22 of 26

NAME AND ADDRESS OF PERSONAL CARE HONE

Rebhecca’s At Everett

118 Masters Ave.; Everett, PA 15537

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include K dates of the inspection}
March 4, 2010 and March 5, 2010

REGIONAL REPRESENTATIVE
V. Beard and R, Minnick {March 4, 2010 and Warch &, 2010)
M. Palermo {March 4, 2010)

SIGHATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF IATE
, CORRECTION
Wm Pr e /i 9 Yio)ip f\/\f%{ Q%/@ o
i \\./ [ -
[z 3 4
REGUELATION WOLATIDN»‘CLASS DATEBY PLAN OF CORREGTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific wolation, as well as a plan YERIFIED
WiLL BE to assure the violation does not recur) BY DPW
~ GOMPLETED

was not administered at
53040 on 3M/10 due {o net
having the medication ocn
hand {per the MAR)




YIOLATION REFORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Fage 23 of 26
NAME AND ADDRESS OF PERSGNAL CARE HOME CURRENT LICENSE NUMBER
Rebecca’s At Evarett 324071
118 Masters Ave.; Evereft, PA 15537 ‘ o |
INSPECTION DATE(S} (include alt dates of the ins pection) REGIONAL REPRESENTATIVE
Warch 4, 2010 and March 5, 2010 V. Beard and R. Minnich (March 4, 2010 and March 5, 2010)
M. Palermo (March 4, 2010}
SIGNATURE OF L.‘5GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ATE
CORRECTION
(Fors £ (-0[ oo / fé(
1 [ 2 3 4 i
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION .DATE
§5 Pa.Code § 2600. ’ WHICH (inciude a step-by-step plan to correct COMPLEIANCE
CORRECTION | the specific violation, as well as a plan’ VERIFIED
WiLl. BE to assure the vielation doos not recur) EY DPW
) COMPLETED N

1902 Direct cara staff D has not 630110 Staff D will re-fake the medication
A staff person who fas completed the Department-approved adminisfration course,
successfully completed a medication administration course Steps have been taken td
Depatment-approved since 2007, Direct care staff D 6130610 The administrator wilf review each staffs - corre?t wola{tlon full )
medications administration administered medications during tae trairiirig for staff who administer compliance is nat yesifiahle
course that includes the menths of February 2010 as | medications to ensure they have completed .
passing of the Depanment's | sanapled betow: their initial and annual practurms as € Initials BPWY)
pericrmance-based - _ necessary. Any staff who administars
compelency test within the Resident | Date Time medications whe is past-due for the annual
past 2 years may adtminister | Name  practicum will re-take the medication
oral: fopicat eve nose and ear |1 4 PEZEI0 7-20AM 1 admirgsteation cowrse.
drog prescripficn medications 4 2426410 B00AM b
and epinephrine injections for 4 2126110 B-30AM 6i23110 i Al staff who administer medications will be
insect bites or other allergies. || 7 202611 | S.00AM i trained by a Departiment-approved trainer.

7 2126110 B.30AM ‘

7 220 | BO0AN 6/30/10 The administrator will ensure gach staff

(7 TITAC | BAGAN ! complatas their annual nrm:uc-rrns each
: ’ year,
" !




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 24 of 26

Rebecra's Af Everelt

NAME AND ADDRESS OF PERSONAL CARE HOME

118 Masters Ave.: Everett, PA 15537

CURRENT LICENSE NUMBER
324071

INSPECTION DATE(S} (inciude all dates of the inspection)
March 4, 2010 and March 5, 2010

REGIONAL REPRESENTATIVE
¥. Peard and R. Minnich {March 4, 20
M. Palermo {March 4, 2010}

{0 and March 5, 2010}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
CORRECTION
CoebepHeo— Qovie)ied [Ohofio NN Qoo
X v N \v 174 [N
1 T 2 3 4 -
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
£5 Pa.Code § 2600, WHICH {inchude a step-by-step plan ta correct COMPLIANCE
CORRECTION | the specific viglation, as well as a plan VERIFIED
WILL BE fo assure the viclation does not recur} BY DPW
o COMPLETED
180k — Direct Care Staff £ has not 4127310 At staff whe administer insulin injections
A slaff person is permitied to completed a Depariment- were redrained by a Certified Diabeles Steps have been taken to
administer insulin injeclions approved diabetes patient Educafor on 423{10. correct violation: full
following successful education program within compliance isn i verifizble
completion of a Depariment- the past 12 menths and 6430110 The administratar will track their training to j
approved medications administered nsuli on the ensure they are retrained every 12 months Date ‘tnitial W)
administration course that {olowing dates: as required. . i
includes the passing of 2 i
written performance-based {Residett___| Date Time
competency test within the Fg 272610 | 20:00
gt 2 yooro, aowell o 2" 7 lamimn Ua7T00
successil completion of a 13 20200 | 830
Department-approved diabetes || {3 2722016 1200
patient education program 13 HIEMD 700
within the past 12 months. 13 2155110 B3G
13 |=2e [1700
i3 2f26G 20:30
L




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 35 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Rebeota’s At Everett 324071
118 Masters Ave.; Evereff, PA 15537 - , :
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Karch 4, 2010 and March 5, 2010 V. Beard and R. Minntich (March 4, 2010 and March 5, 2010}
) . M. Palermo (March 4, 2010)
SIGNATURE ﬁEGAL ENTITY ‘DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Lot o), liolio \Vf\vf\\f%/ elj1
K 2 2 4 s
REGULATION VIOLATIONI/CLASS DATE BY PLAN GF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
: : CORRECTION i the specific violation, as welt as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
' CONPLETED
~  Direct Care Staff [ has not ‘
completed a2 Depariment-
approved diabeles patient

education program within
the past 12 months and
administered insulin on the
following dates: [

[ Residsnt Date Time
7 2121410 17:003
7 2TRAN A0
7 2/26H10 7:30AM
7 {28110 7-308M
7 2028010 _ | 17.00
13 2025810 12:00
13 212610 7-00AM
113 212610 12:G0PM
13 212710 7:00AM

13 forrng | 12:00PM




VIOLATION REPORT
FERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 28 of 28

NAME AND ADDRESS OF PERSGNAL CARE HOME
Reberca’s At Everolt
118 Masters Ave.; Everett, PA 15537

CURRENT LICENSE NUMBER
324071

INSPECTION DATE{S] {Include all dates of the inspection)
March 4, 2010 and RMarch §, 2010

REGIONAL REPRESENTATIVE
/. Beard and R. Minnich {March 4, 2010 and March 5, 2010}
M. Palermo {March 4, 201{}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
GCORRECTION
Lo Potin/ R eliofio SO @/ZQZU)
& — | I A N o
1 12 {4 5 - T 7]
REGULATION VIOLATION/CLASS DATE BY PLAN GF CORRECTION DATE
55 Pa.Code § 26000, WHICH {include a step-by-step plan to corzect CONPLIANCE
CORRECTION | the specific vialation, as well as a plan VERIFIED
Wil L BE © to assure the vielation dees not recur) . BY DPW
_ COMPLETED o
13 2128M10 7-00AN
13 2428H0 12:0080
13 22970 | 17:00_




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of 5

TNAME AND ADDRESS OF PERSONAL CARE HOME

Rebecca’s at Everett, 118 Masters Avenue, Everett, PA 15537

| 324071

I CURRENT LICENSE NUMBER

——tas,

REGIONAL REPRESENTATIVE

o
o
~.
o
n
E
=
=
o
MSPELTION DATE(S] {include all dates of the inspection) ';
-
41021140, 4/05HD Thomas Roth, Victoria Beard {40210} :
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRSY PAGE only unless [+
: multiple representatives produce the plan) .
(o€l Yurr Prna A2 :
SIGNATURE OF ENTITY REPRESENTATIVE | DATE REGIONAL LIGENSING APPROVAL OF PLAN OF DATE ra
t 0 — < CORREGTIOW A - a
6)—6_5:@141/ e ;5)8010 mD;\_' ,\ﬁ [_,p/ 9/, 155
\ —— /T
1 . 2 ] | 4 ) 5
REGULATION VICLATXON DATE BY WHICH PLAN OF CORRECTIGN DATE
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