COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELK HAVEN NURSING HOME ASSOCIATION, INC.

s E G, ENTI T,
2

ADDRESS OF SATELL]

DRESS OF SATELUTE SITE

(MAXIMUM CAPACITY)

No: 426020

Tt B Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site(s) only and is not transferable -
and should be posted In a censpleuous ptace in the facllity. 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
JUL 1°2 2010 FAX: (717) 783-5662

Mr. Thomas R. Davido, Administrator

Elk Haven Nursing Home Association, Inc.
785 Johnsonburg Road

St. Marys, Pennsylvania 15857

RE: Silver Creek Terrace
791 Johnsonburg Road
St. Marys, Pennsylvania 15857

Dear Mr. Davido:

As a result of the Department of Public Welfare’s licensing inspection on
May 26, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of i
JUN2E T
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Silver Creek Terrace Adult Residentt .
791 Johnsonburg Road St. Mary’s, PA 15857 sigential Licaagig
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

5126/2010 T. Newman, M Crme

multiple representatives produce the plan)

“Tom DAvido

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPEOVAL OF PLAN OF

AN C,%@

DATE

%O

t?YV\‘ #\Qa{ T ,/,Lr/ é, /Zl/// 2 CORRECT]O%W (j:(\

D)

2

1 2 3 4

5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED  assure the violation does not recur) BY DPW
: #1| The diagnoses from the Medi
22a3 Resident #1's medical evaluation | 5-28-10 cal Evaluation were recorded
The following admission dated 3-16-10 lists hypertension, on the assessment for Resid-
document shall be anxiety and thyroid dysfunction. ent. $1 Wellness Coordinator
completed for each resident | The resident’s assessment dated will be asked to review ass- (é»agf\o %}P
- Personal care home 3-16-10 lists dementia, arthritis essments at the monthly QA
assessment completed and muscular degeneration meeting to avoid any dis-
within 15 days after under the medical diagnosis. crépancies. See enclosed
admission on a form assessment.
specified by the Resident #2's assessment dated _o28_ et AEEARTB_a8_
Department. 12-28-08 s not signed by the 5-28-10  #2 if‘ss“’"s.sme“ "4dt&d-12-28-09
person who completed the as signed by the person

0054 assessment who cc?mpietecjii it. Wg_:l.lness
A resident shail have a ) Coordiastorvwlill rngvlew

. o assessment at Monthly QA
written initial assessment

'Il'ﬁf)\\b Yo, LOsefean tocr Qo o
GOARD CLalRaD GRS

"}G}Q‘W‘MM

meeting to assure ali re-
%m‘ﬂ_ﬁquired forms have been
o ad.y condBlotn Whasso cropancies.
w(\ﬁ'&‘w&*&-“a W- e {o W

signed to avoid any dis-




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

Western Region
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Pagezoff |

NAME AND ADDRESS OF PERSONAL CARE HOME

Silver Creek Terrace

791 Johnsonburg Road St. Mary’s, PA 15857

CURRENT LICENSE NUMBER

Adult Residential Licensipggso

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

5{26/2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o (zusd— J2tfo | )
3 [0 st (ol. 1 10
C/ \ v
1 e N2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

that is documented on the
Department’s assessment
form within 15 days of
admission. The
administrator or designee,
or a human service agency
may complete the initial
assessment.
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VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of [{
L 2E B
NAME AND ADDRESS OF PERSONAL CARE HOME : CL CURRENT LICENSE NUMBER
Silver Creek Terrace dolt Residential Li i
791 Johnsonburg Road St. Mary’s, PA 15857 : Aduit Resicential Licenrdgge
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
5/26/2010 T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATUREOF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION QWP \ 68)\
) pude— ez W10
C ] NT” v i ~ o
1 A \ 2 3 4 5
REGULATION VIOLATICN DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
. 5_57-10 %1 iManager noted on contract
260 Resident # 3 (DOA 3-16-10) and for residents 3 and 4 that
The contract shall be signed resident #4's (DOA 4-19-10) contracts were signed by
by the administrator or 2 contracts were not signed by the the residents POA, pexr res—
designee, the resident and residents. idents requeéest.
the payer, if different from ; 1 %\ O (%%P
the resident, and cosigned 6-22-10 #2 iggiizzgiimhzi Ezz;dgzzel- (e %)l
bggﬁ:%iiyﬁigemgq?e? oped, that in the event =z
P y, if the resicen resident reguest signa-—
agrees. ture of POA it must be
noted on the Personal Care

Home Agreement and per-
mission authorizéed-with~~




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Wasiern Region

VIOLATION REPORT

Page 4 of |/

NAME AND ADDRESS OF PERSONAL CARE HOME

Silver Creek Terrace

791 Johnsonburg Road $t. Mary's, PA 15857

tial Licensing
426020

Adult Resiaen

CURRENT LICENSE NUMBER

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

5/26/2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATUREJOF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
( 624 s J \f) L) |10

/ / TN 1 o~ 4 v
1 2 3 4 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well ag a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
&-8-10 The training was completed,

65qa Staff Person A {DOH 5-14-10} The trainer:and staff. per—
Prior to or during the first did not complete the required son have signed the staff

work day, all direct care
staff persons including
ancillary staff persons,
substitute personnet and
volunteers shall have an
orientation in general fire
safety and emergency
preparedness that includes
the following:

{1) Evacuation procedures.

evacuation procedure training.

training document.

See enclosed. In the future
all new hire training forms
will be reviewed at the
monthly QA meetings to ass-
ure all required training
hags been completed and sign-
ed.

=¥
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NAME AND ADDRESS OF PERSONAL CARE HOME

Silver Creek Terrace

791 Johnsonburg Road St.

Mary’s, PA 15857

PR AN

Adult Residentiai Licensing 406020

CURRENT LICENSE NUMBER

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

5/26/2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA

muitiple representatives produce the plan)

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATUREOF LEGAL ENTITY REPRESENTATIVE | DATE DATE
CORRECTION
Nt L6[z41> o) e
(] Y= * CF~
1 ~ 2 ’ 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
6-18-10 The Culligan Water Co. was
107¢ The water supply letter dated contacted and has agreed to
The home shall maintainat | May 4, 2009 from Culligan Waier supply Silver Creek.Terrace
least a 3-day supply of Corporation did not specify when with water withfm-4 hours

nonperishable food and
drinking water for residents.

they could supply the water o
the home.

!after a water emergency

has been declared. They
will supply each resident
and staff member with 1
lgallon of water per day for
3 days. See attached
agreement.

(a0 (P




VIOLATION REPORYYE5(2rn Region "

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of {
"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Silver Creek Terrace
791 Johnsonburg Road St. Mary’s, PA 1585 Adult Residental Licensing | 426020
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
5/26/2010 ' T. Newman, M. Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)
SIGNATURE/OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTION
o L Uais— 4240 L))\
/[ T \....'\\ T M 7
1 o/ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
6-21~10 5 color coded map has been
132f The homes fire drill [Og does not developed ldentify]_ng exits
Alternate exit routes shall be | indicate which exits the home is hlocked off, and exit
used during fire drills. using during their fire drills. routes used during fire féf‘%% P&V:jalileeq taker
: : on; full
drills. The map will be compliance Is not varif
used after every fire
Repeat Violation 6/11/09 drill is- ' conducteds En: #n- ate Mals (GPW
dicate which exits the
home is using during fire
drills. -
1-2040 Ul WM%QW el
oo corephodec. o &M{e.mﬁi@-‘
%g’(" ,M.m M
log Loang tndiode. cobervodise_
&) (oD Orl. e
~ A 4 < y 250 eda X,
e 2{%’1&» oo donst ONGhs_ Ipcntznto of
| Dsing (iermole. £on Qe S ag oy

B Cic:X g U




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Silver Creek Terrace

791 Johnsonburg Road St. Mary’s, PA 15857

Aduit Desidential Licens’r‘s&
6020

CURRENT LICENSE NUMBER

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

572612010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muitiple representatives produce the plan)

side effects and the ability fo
self-administer medications.

attached medication list that is
not signed or dated by the
physician.

See attached.

Manager will review all
medication lists to assure
they are signed and dated.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
Y\ {Omui/’ 6/z 1o (a\a%\lo
J T T T
1 ~ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan te VERIFIED
COMPLETED assure the violation does not recur) BY DPW
6-20~10 The attached Medication
141a-2 Resident #1's medical evaluation List have been signed by
‘The medical evaluation shall | dated 3-16-10, Resident #3's the appropriate phys iqians .
include the following: medical evaluation dated 3-16-  [6-30-10 L letter will be sentto tak
‘ 10, Resident #6's medical Physicians reminding them egesmhgi‘?ﬁ?&': fu“en
(7) Medication regimen, evaluation dated 1-1-10 and any attachments reg arding gﬁ‘mpu nce ignot yesfigble
contraindicated Resident #7°s medical evaluation a residents medication must :
medications, medication dated 2-16-10 all have an be signed by the Physician. ate tials (DPW)




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Silver Creek Terrace

791 Johnsonburg Road $t. Mary’s, PA 15857

Al Tgziniontial Licens!

L e TS

426020

CURRENT LICENSE NUMBER

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

526/2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEG

multiple representatives produce the plan)

AL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
D . : (a / / CORRECTION m i
(U auscdeo— AL G\g| 10
V48 SRR S S A S .
1 \R'E/ 2 3 4 5
GULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMFPLETED assure the violation does not recur) BY DPW
6-17-10 A Policy and Procedure has
1432 The home did not have a written been developed for Medical

The home shall have a
written emergency medical
plan that includes the
following:

(1) The hospital or source
of health care that will be
used in an emergency. This
shall be the resident’s
choice, if possible.

(2} Emergency
transportation to be used.
(3) An emergency-staffing
plan.

emergency medical plan.

Emergencies. The staff has
been in-serviced on the
Emergency Medical Plan and
signed off. The Policy has
been placed in Silver Creek
Terrace Policy and Procedure
Manuel. See attached plan.

oJoslo P




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page 9 of {/ ol
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NAME AND ADDRESS OF PERSONAL CARE HOME
Silver Creek Terrace
791 Johnsonburg Road St. Mary’s, PA 15857

CURRENT LICENSE NUMBER

Sk Dpsidential Licenijsozo

INSPECTION DATE(S) {include ali dates of the inspection)
512612010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme 7~

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE ?EGAL ENTJTY REPRESENTATIVE D?' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
{2 iuds 73%9 @ % 2 138\10
// / v x—*qr - i y} = ! L
1 (E_{ M2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recuy) BY DPW-
' #1 Portable Sharps Containexs
183b Resident #8's room contained a will be removed from Diabetic
Prescription medications, small sharp box ¥ full of used Residents rooms and replaced

OTC medications, CAM and | syringes beside the resident’s
syringes shall be keptin an | bed. The tcp of the box was

area or container that is open and the opening was
locked. This includes approximately 4 inches by 4
medications and syringes inches. There was no lock in

kept in the resident's room. | order to prevent anyone from
having access to the contents.

Resident room #1024 has a
container of medicated chest rub
in the bathroom. The door to the
resident’s room was unlocked.

Repeat Violation 8/1/09

with wall mounted locked
Sharps containers when they Steps have been taken to
arrive from Vendor &8rdered ?xmquhww:
6-21-10. In the future all
new residents reguiring
Sharps containers in theirx
rooms will be supplied with
wall mounted locked Sharps
Containers. See confirm-
ation of order for locked
Sharps Containers. See
attached.

#2 Medicated chest rub was
removed from resident Room
1024. A resident meeting was




Page 9 Regulaticon 183b

42 continued..held on 6-23-10 to review the regulation for storing
and handling of medications in a Personal Care Home.
Residents signed off after attending meeting. See
attached. Staff will be in-serviced on regulations
for proper storing and handling of medication in
Personal Care Home,also to notify Manager, Wellness

Coordinator, or Supervisor in the event they find
meds. in a Resident's room.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page {Cof 7}

NAME AND ADDRESS OF PERSONAL CARE HOME
Silver Creek Terrace
791 Johnsonburg Road St. Mary’s, PA 15857

Actult Resigential Licensing

CURRENT LICENSE NUMBER

426020

INSPECTION DATE(S) {Include all dates of the inspection)
5/26f2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan}

SIGNATURE HAL NTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
W V7| A_UJ.(‘ — & / Z4 , 2 ' N {D! 3‘81 &
(] AN 1 ()
1 Ny ~2 3 4 , 5
REGULATION VICOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY OPW
"106-20-10 The preadmission screening
224c¢ ‘ Resident #2's preadmission dated 12-17-09 has been

The preadmission screening | screening dated 12-17-09 is not
shall be completed by the signed, dated or titied by the
administrator or designee. person who completed the
sereening.

screenings.

signed and dated by resident
and Manager. (See enclosed)
To.assure all required
admission forms are signed .

and dated, the manager will &/ [O E%f{>
have Wellness Coordinator

review all preadmission




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Silver Creek Terrace

791 Johnsonburg Road St. Mary’s, PA 15857

Al O

Ack it Regidential Licensing 406020

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)

5/26/2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipte representatives produce the plan)

SIGNATUR F LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION \
rMA i\f)m“ﬁr’— / ﬂ{/Ib (0238/ 1
(J_
2 3 4 5
REGULAT!ON VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include 2 step-by-step plan to correct the COMPLIANCE
wil.L BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
06-01-10 Resident #10's medical

226a

The resident shali be
assessed for mobilify needs
as part of the resident’s
assessment.

Resident #10's medical
evaluation dated 3-11-10
indicates the resident has
difficulty understanding and
following directions. Histher
assessment dated 3-12-10
indicates under mobiiity he/she
walks without any assistance.

evaluation form was corr-

ected by Physician to show

q&.s independantly mobile
capable of vacating

the building independantly

in the event of an emergency

o380 g0




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page il 8 of -{{
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Silver Creek Terrace
791 Johnsonburg Road St. Marys PA 15857 426020

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

5/26/2010

REGIONAL REPRESENTATIVE
T. Newman, M. Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL QF PLAN OF
CORRECTION

DATE

u[31]10

U

1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
226a ~ 7/30/2010 All staff persons completing assessments
The resident shall be Resident #10’s medical will be educated regarding the completion
assessed for mobility needs | evaluation dated 3-11-10 and accuracy of the document including
as part of the resident’s indicates the resident has the documentation of mobility needs.
assessment. difficulty understanding and
following directions. His/her 7/30/2010 The administrator or designated staff
assessment dated 3-12-10 person will review all current resident
indicates under mobility he/she assessments to ensure completion and
walks without any assistance. accuracy including mobility needs.
The administrator or designated staff
person will review all newly completed
7/30/2010 resident assessments to ensure
completion and accuracy including
mobility needs






