COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PLEASANT R-IDGE MATURE LIVING, LLC

oL EGAL ENTITY,

ADDRESS OF'SATELLITE SITE
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nd:Regulations

eptember 8.

No: 429480

ISSUING OFFICER

DEPUTY SECRETARY

NOTE: This certificata is issued for the above slta(s) only and is not transferable
and should be posted in a conspicuous place in the facliity.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING SEP 14 2010 PHONE: (717) 783-3670
FAX: (717) 783-3662

Mr. William Vistas, Administrator
Pleasant Ridge Mature Living, LLC
369 Bethei Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656

‘Dear Mr. Vistas:

As a result of the Department of Public Welfare’s licensing inspection on
July 2, 2010 and July 13, 2010, and the corrections you have made after our inspection,
we have found the above personal care home to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being
issued. Your license is enclosed.

Kevin T. Casey

Deputy Secretary

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of g

] NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living

981 Pleasant Hift Road, Leechbur , Pa, 15658

CURRENT LICENSE NUMBER™ —

429402 i
INSPECTION DATE(S) {include alf dafes of the inspection) REGIONAL REPRESENTATIVE {
M. Orme, L. Mazza and J. Cutter {July 2, 2010)
July 2, 2010, July 13, 2010 M. Orme and | Mazza (July 13, 2010)

PRINTED NAME AND
multiple representatives produce the plan)

TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O

F CORRECTION (Required on FIRST PAGE only untess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
N
5 ro- /e CORRECTIO e 7({} Gt e
-
KN 2 3 4 5 | 7
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 ]
2284'2278 There was an initia) suppoxt plan dated
2284 B-5-0% (attached) for resident #1. This wag
The following admission There was no initial support plan pulled fzom the residents active chart asg
document shall be {or resident #1, admitted on plaged in the xesiden::*s .:ursejsf?iij;oi:;
i ( updated plan was completed on 2
f: %Tg;fﬁi:ggziigi?;?m 0?/23/09- 07/13 / 2010 {:Ltachedp)and placed in act.:iire chazrt due.: to R
and jmp[ememed within 30 significant change and add:.‘.::ox.x of hospice 3-!8'-’0 f
fsar, services. These files were availabie at
days after admission. the time of inspection.
2273
A resident requiring

personal care services shall
have a wrilten Support plan
developed and implemented
within 30 days of admission
to the home, The support
fan shzil be documented

]
_ ]




VICLATION REPORT : "
PERSONAL cArge HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3

NANME AND ADDRESS OF PERSONAL CARE HOME EURRENT LICENSE NUMBER

Pleasant Ridge Mature Living
981 Pleasant Hill Road, Leechburg, Pa. 15656
INSPECTION DATE(S) (Include a2ll dates of the inspection}

429402

REGIONAL REPRESENTATIVE
M. Orme, (. Mazza and J. Cutter (July 2, 2010)
July 2, 2010, Ju; 13, 2010 M. Orme and |, Mazza (July 13, 2019)
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)
REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE
CORRECTION

, TG (G
e

’ 3 4 5 ’
VIOLATION DATE BY wHIcH PLAN OF CORRECTION DATE
CORRECTION (include 3 Step-by-step plan to correct the COMPLIANCE

DATE

REGULATION
55 Pa.Code § 2600,

WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY ppw
e U MPLETED _—

on the Department's support
plan form,




VIOLATION REPORT
HOMES ~ 55 Pa.Code Chapter 2600

PERSONAL CARE

E
Page d-of +¥

leasant Ridge Mature Living
981 Pieasant Hili Road, Leechburg, Pa. 15656
INSPECTION DATE(S) (Include all dates of the inspection)

EAME AND ABDRESS OF PERSONAL CARE HOME
P

July 2, 2010, July 13, 2010

429402

CURRENT LICENSE NUMBER |

REGIONAL REPRESENTATIVE
M. Orme, .. Mazza and J. Cutter (July 2, 2010}
M. Orme ang L. Mazza (July 43, 201 0)

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE §

IGNING PLAN

OF CORRECTION (Required on FIRST PAGE only unless

response fo crises and

WE ar LEGAL}T%“Y REP&% DATE ggféglENél’.OL;‘CENSfNG APPROVAL OF PLAN OF DATE
—‘/7’r /}Z_/r //2* g:/g “/O % g.@-k—
L& 7
KR 4 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 planto VERIFIED
& COMPLETED assure the violation does not recur} BY bPW
9 _
Direct care staff persons, Staff persons A and B dig not We were unable to correct missed
ancillary staff persons, complete the following required training for 200%. Each
substitute personnel and annual training in the 2009 staff person missing ‘09
regularly-scheduted training year: emergency training has been making-up
volunteers shall be trained preparedness procedures, 07/13/2010 training in 2010 to meet S-15-# f/
annually in the following resident's rights, Older Adult 12/31/2010 both the hours rasquired in ,
areas: Protective Services Act, and falls ‘09 and *10'. Please see
and accident prevenlion. Attached training documents.
(1) Fire safety completed Permanent training schedules
by a fire safely expert or by have been implemented to ensure
a staff person trained by a training reguirements are met ali
fire salely expert. direct and non direct care staff.
2} Emergency Review of complerion will be done
preparedness procedures as part of the Quality Management |
and recognmon and ¥ Program and admiristrative staff.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 pa,

Code Chapter 2600

(&=
Pagcz of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living
981 Pleasant Hill Road, Leechburg, Pa. 15655

July 2, 2010, July 13, 2010

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

429402

CURRENT LICENSE NUMBER

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S!G}KIING PLAN OF CORRECTIO

REGIONAL, REPRESENTATIVE
M. Orme, L. Mazza and J. Cutter {(July 2, 2010)

Mazza (July 13, 2010)

{3} Resident rights (under
these regulations).

{4) The Older Adult
Protective Services Act (35
P.S. §§ 10225.101—
10225.5102).

(5} Falls and accident
prevention.

I. muitiple representatives produce the plan)
i ,
SIGNA L E OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
CORRECTION -
T N, g/e "/O ’ % g-/f—-/é
&= /&_/ V4 s
1 : 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
§5 Pa.Code § 2600. CORRECTION ({include a Step-by-step plan to correct the COMPLIANCE
WILL BE Specific violation, as well as aplanto VERIFIED
: ] COMPLETED assure the violation does not recur) BY DPW
emergency situations. T




Vi
PERSONAL CARE

OLATION REPORT

prosthetic devices and other
apparatus used by residents
shall be clean, in good
repair and free of hazards,

enabler that was loosely
attached leaving approximately a
4 inch gap between the enabler
and the mattress presenting an
entrapment hazard.

HOMES - 55 Pa.Code Chapter 2500 PageRof 13
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUM BER
Pleasant Ridge Mature Living
981 Pleasant Hill Road, Leechburg, Pa, 15656 429402
INSPECTION DATE(S} (include ail dates of the inspection) REGIONAIL REPRESENTATIVE
M. Orme, L. Mazza and J. Cutter (July 2, 2010)
July 2, 2010, July 13, 2010 M. Orme and L Mazza (July 13, 201 0)
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the ptan)
DATE REGIONAL LICENSING APPRQVAL OF PLAN OF DATE
8: CORRECTION
- Q"/ G55 | Brogce
4
2 3 4 5 7
REGULATION VIOLATION DATE BY WHICH ) PLAN OF CORRECTION DATE
35 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
s COMPLETED assure the violation does not recur} BY Dpw
D oing 1LOr £ 0 nablex
Wheelchairs, walkers, Resident #2's bed had an oy the . paon OF the enable

by the DME provider it was {oundg

the enabler was securely fastened.

The movement of the enabler is a

due ¢ a design feature and is

within acceptable manufacture
tolerances. See attashed Toport.

The enabler iz not loose. The

enabler has been fitted with a

s1ip over guard. The mactress has

been affixed to the bed Srame with
velere on the frame and & GxE arca

on the mnabler board te prevent
mOvement a new policy and staff
traning has been put in place
ragarding snablers. See attached,
Routine inspection of enablers will be
conducted by nursing to ensure compliance.

07/29/2010

3-1-840 /Jc

———




VIOLATION REPORT

PERSONAL CARE

HOMES - 55 Pa.Code Chapter 2600 Page Sof 1o

1T

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living
981 Pleasant Hill Road, Leechburg, Pa. 15656

CURRENT LICENSE NUMBER

| 429402

INSPECTION DATE(S) {Include ail dates of the inspection)
July 2, 2010, July 13, 2017

REGICNAL REPRESENTATIVE
M. Orme, L. Mazza and J. Cutter (July 2, 201 0}

multiple representatives produce the plan)

S

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

M. Orme and L, Mazza (July 13, 2010}

CORRECTION (Required on FIRST PAGE only unless

SIGNATURE GF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF FLANOF DATE
/Uf‘ /%M o Y CORRECTION
C /7&/ [y - Z-/ /'% g -,/f‘/é
1 7 |2 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION | (include 2 step-by-step plan to correct the COMPLIANCE
WILL B specific violation, as well as aplan to VERIFIED
%5 COMPLETED assure the violation does not recur) BY DPW
a
Floors, walls, ceilings, The unlocked and accessible At the time of inspecticn the
windows, doors and other furnacefboiler room had a drain building was actively being re-carpeted
surfaces shall be Clean, in pipe on the flear which extends and the boiler room was being use teo
good repair and free of about three feet from the furnace cut the carpet to prevent residents
hazards. to a drain and ralls of carpet from a txipping hazard on the carpet 8 ~g~t0
Scraps on the floor presenting a in the common area. The locks on these ﬁ
tripping bazard. 08/20/2010 unsafe areas have been changed teo a
{Observed 07/02/1 0) key only type lock so the areas will
remain locked at all times. Routire
checks of these locks will be
performed by the maintenance personnel
ang documented in the Quality Control
Manual .
]




VIOLATION REPOR

T

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Pago ot 4
NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living CURRENT LICENSE NUMBER
981 Pleasant Hill Road, Leechburg, Pa. 15656 429402
INSPECTION DATE(S) (include a2l dates of the inspection) REGIONAL REPRESENTATIVE
M. Orme, L. Mazza and J. Cutter {July 2. 2040
gg:ﬁu%&?;%;tgiﬁﬁ ?!'?::‘SE OF LEGAL ENTITY REPRESENTATIVE S Seand L Mazza uly 1, 2{010}}{2' }
l -
multiple represontatysy produce the pian) GNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess
SIGNA/‘ E OF LEGAL ENTITY REPRESENTATIV DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g W & 2 -] CORRECTION
d e £ I (| ECF-ce
& - P
i REGULATION 2 ¥ 4 5
55 Pa,Code § 2500 VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
. . CORRECTION (inc!udc.z a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as wel as 3 planto .VERIFIED
T COMPLETED assure the violation does not recur) 8Y Dpw
Feod served and 'returned There was a bag of unknown :z:e:?izfﬁe?a::; ::e:n;lg:: ::rihey
from an individual's plafe contents which was not labeled were use; fo; that evenings dinner.
may qot be served agan or | or dated in the left stand up Staff training with the dietary staff
used in the preparation of freezer in the kitchen, was conducted to re-education them
gi'{g;rbdislhzsi ;enoc‘j"zr food 08/10/2010 on the procedures of handling food,
€ laveled and dated. ' labeling, and storage. See attached, g-18-~16 ft
& check of all provisicns were
conducted bv the department spot
checks will be conducted by the
administrator and documented in the
' Quality Management Plan on a

weekly Basis.




N

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Sot 14

NAME AND ADDRESS OF PERSONAL CARE HOME
: Pleasant Ridge Matuyre Living CURRENT LICENSE NUMBER
o .

9

81 Pleasant Hill Road, Leechburg, Pa. 15656

INSPECTICN DATE(S} ({Include =il dates of the inspection) REGIONAL REPRESENTATIVE 420302
M. Orme, L. Mazza and 4. Cutter (July 2, 2010
ggﬁ'ﬁ”Eﬁlgﬂl‘\J&giﬁng;ﬂE OF LEGAL ENTITY REPRESENTATIV e and L. Mazza_(July 13, 2(010:; . )
I -
muitiple representatives produce the plan) = SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
SIGNA EOFLE
/EBR wem ENTATIVE | DATE REGIONAL  LICENSING APPROVAL OF FLAN OF DATE
b} - _
M% = £ . > CE) 2 ) S5 |\ Fofvo
1 ’ 2 3 3 -
55 ?E%”?T";é‘m VIOLATION DATE BY WHICH PLAN OF CORRECTION ° DATE
abode § ) CORRECTION (include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific viclation, as well as a plan to VERIFIED
1953 COMPLETED assure the violation does not recur} BY DPW
CombUSHbfe and ﬂammab!e There was a bUCket Of dirty rags The area arcund the unliz ¢lectronic
malerials may not be stored within three feet of the ignition boilers has been painzed red for
located near heat sources boiler in the ground level 3' around each wnit. The bucket of rags |
or hot water heaters, furnace/boiler room,. used by the active working carper :
installers was irmediately removed. Staff ] é?-[ﬁ*nf
08/10/2010 training regarding the policy of stering
anything within 3+ of any hear source

was conducted with the appropriate staff
and docunented. Pleace see attached.
Daily checks will be cornducted by
applicable staff to ensure novhing is
stored in the ‘ved' aveas.




PERSONAL CAR

VIOLATION REPORT

E HOMES - 55 Pa.Code Chapter 2600

.
Page 13'01‘ s

July 2, 2010, July 13, 2010

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living

981 Pleasant Hill Road, Leechbur . Pa. 15656
INSPECTION DATE(S) (inciude all dates of the inspection)

429402

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
M. Orme, L. Mazza and J. Cutt

er {(July 2, 2010)
M. Orme and L. Mazza

(July 13, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANGF ¢
multiple representatiyes produce the plan}

ORRECTION (Required on FIRST PAGE only unless

common walkways and
. exits.

frem the entrance of the facility]
Please see attached picture
noting the previous and current
smoking areas.

SIGNATURE OF LEGAL ENTITY REP SENTATIVE [ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/B W \___/\ oy 0’ CORRECTION
e 7 | g e
/ .,//" L P /
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 planto VERIFIED
S COMPLETED assure the violation does not recur) BY DPW
The location of a smoking | There was cigarelte smoke The location of the smoking area
room or outside smoking entering the home through open [ Was 15' from the common
area shali be a safe windows on the ground leve! of walkway and 25' from the nearest
distance from heat sources, | the back of the home adjacent to bedroom window. 2lthough this
hot water heaters, the exterior smoking area. , citation does not violate i44c-2,
combuslible or flammable {Observed 07/02/1 0). 07/13/2010 The smoking area was moved to 32° g-18-o 70
materials and away from




PERSONAL CAR

VIOLATION REPORT

E HOMES - 55 Pa.Code Chapter 2600

& g2
Page #T of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living
981 Pleasant Hill Road, Leechburg, Pa. 15656

429402

CURRENT LICENSE NUMBER |

July 2, 2010, July 13, 2010

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

REGIONAL REPRESENTATIVE
M. Orme, L. Mazza and 4, Cutter (July 2, 2010}
M. Orme and L. Mazza {July 13, 2010)

PRINTED NAME AND TITLE O
multiple representatives praduce the pian)

F LEGAL ENTITY REPRESENTATIVE §

IGNING PLAN OF CO

RRECTION {Required on FIRST PAGE only unless

DATE

lrained staff persons.

-

resident's comfort care kit if

it was needed. Hospice has been
wade aware of regulation 183a

and its impact on the home's
licence. (See attached letter)
Routine checks of medicaticn
orders will be performed by tha
provding pharmacy and wed techs to
ensure compliance.

SIGNATURE OF LEGAL ENTITY REPRESENTAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
e 2 L2 2 \sae
— / é// [——— - /
T 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) 8Y DPW
1852 . o , :
Fhe home shall develop and | The MAR for resident #3, iezldenz :3 zs iaf:si::z p;;;?ce
implement procedures for | admitted 10/20/09, indicated ha - ::S:er ezer; o m;dicati;n the
the safe storage, access, | Lorazepam/Aivan .5mg, 1 every e of the inspection and the
security, distribution and six hours as needed, The Eme wgs awaiting delivery from
use of medications and medication was not avaitable in the hospice pharmacy. The
medical equipment by lhe home. 08/09/2010 | medication was avaiable in the go16 )/




PERSONAL CAR

NAME AND ADDRESS OF
Pleasant Ridge Mature Liv

PERSONAL CARE HOME
ing
981 Pleasant Hill Road, Leechburg, Pa. 186586

VIOLATION REPORT

E HOMES - 55 Pa.Code Chapter 2600

A
Page 32of 2

CURRENT LICENSE NUMBER

425402

July 2, 2010, July 13, 2010

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

REGIONAL REPRESENTATIVE
M. Orme, L. Mazza and J. Cutter {July 2, 201 0)
- Orme and L. Mazzg (July 13, 2010)

PRINTED NAME AND TITLE OF LEGAL EN

multiple representatives produce the plan)

Ty REPRESENTATIVE SIGNING PLAN OF CORRECT!

ON (Required on FIRST PAGE only unless

administration.

The MARSs for residents #4, #5,
#6, and #7 did not ingicate drug
allergies.

SIGNA E OF LEGAL ENTI REP ENT. E DATE gEGEONAL LICENSING APPROVAL OF PLAN OF DATE
s s ORRECTION
yd
'T 2 8 4 5
REGULATION VIOLATION DATE 8Y WHICH PLAN OF CORRECTION DATE
35 Pa.Code § 2600. CORRECTION {include a Step-by-step plan to correct the COMPLIANCE
WILL BE Specific violation, as wel{ as 3 plan to VERIFIED
T COMPLETED assure the violation does not recur) BY bPw
a . x > J .

A medication record shall be | The MAR for resident #3 The transcipeien e“"rd"""‘s 1?“’“““’::“":2“
kepl to include the folfowing | indicateq: MAPAP 325mg., 2 claxified and corrected on the day ‘
for each resident for whom | tabs every 6 hours as needed. ;aspection. Retraining on the 8-1§-t0 5
medications are The pharmacy labe] indicated: importance of transcr-:.pt_mn were r
administered: Take 2 tabs 650mg every 4 cenducted. (See _attached) : The four
(2) Drug allergies. hours. 68/10/10 residents listed at the time of
(8) Freguency of ingpection were outside pharmacy

providers. Each of the pharmacies have
been contacted to correct the
supplied MAR. All MARS will pe checke
for completeness during change over at
the end supervisor. Training was
conducted to re-train all regquired
record keeping for 187a {attached)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz, code Chapter 2660 Page farot 44

NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER

Pleasant Ridge Mature Living '

981 Pleasant Hill Road, Leechburg, Pa. 15656 429402

INSPECTION DATE(S) (lng:lude all dates of the inspection) REGIONAL REPRESENTATIVE :

M. Orme, L. Mazza and J. Cutter (July 2, 201 0)

July 2, 2010, July 13, 2010 M. Orme and L. Mazza (July 13, 2010 - '

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 ENT, REP DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

e CORRECTION
5=/ o e
e , { |2
e 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

=3 COMPLETED assure the violation does not recur) BY bew

Each resident's record shall { There were no inventories of .

include the foltowing residents’ personal property in Inventories for each

information: the records for residents #3, 34, resident has been completed.

(18) An inventory of the #5, %8, #12 and #13. A check box has been added

resident's personal property 8/12/2010 o heck

as voluntarily declared by | Repeat violation 06/08/0g to the admission chec g-1g-w g

the resident upon admission sheet to ensure

and volunlarily updated. compliance. Staff training
| : . has been conducted to
‘ educate staff on the
requirements of 2600.252
i






