COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EAST DEER PERSONAL CARE HOME, INC.

e LEGAL ENTATY,

To operate EAST DEER PERSONAL CARE H@ME

NAME QFFACEL}TY ORAGENCY

Located at _967 FREEPORT RCOAD, CREIGHT@N,

ADDRESS OF SATELLITE S|

ADDRESS OF SA’TE TE SiT] ADDRESS OF SATI

ADDRESS.QF SATELLITE SITE

To provide _Personal Care Home‘s

{MAXIMUM GAPACITY)

Jare Homes

" MANUAL NUMBER AND TITLE OF REGULATIONS):

No: 430786

ISSUING CFFICER DIRECTOR

NOTE: This certificata is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING MAY 1 8 72011 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Len Capuzzi, Vice President/Administrator
East Deer Personal Care Home, Inc.

East Deer Personal Care Home

967 Freeport Road

Creighton, Pennsylvania 16030

Dear Mr. Capuzzi:

As a result of the Department of Public Welfare’s licensing inspection on
March 10, 2011 of the above personal care home, the violations with 565 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

Page [, L7

NAME AND ADDRESS OF PERSCNAL CARE HOME
East Deer Personal Care Home, 967 Fresport Road , PA

15030

430780

CURRENT LICENSE NUMBER

03/10/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Bradfield, D, McCennell

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

family councils, or
both, if applicable.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
CORRECTION
o4lozjzon 4 / /
P i \ L 4 b\
/7 ~—— ) oy
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
26b The horne conducted one gquality management - .
The quall meeting within the last year, on 06/23/10; 573/ / 4y A quality monaqﬁme'”* wmeeting
- aﬁaqg[:emﬁgnt olan however, the review did not address reportable will e tonducted by the
incident and condition reporting procedures, P Sy~ rertis
Eﬁg;ﬁfji\?ﬁeﬂ d complaint procedures, staff person training or Qdmm\es?m’ror ‘N“\‘\’““ Oﬂe‘ C&'\Oﬂ
evaluation of the licensing violations ard plans of correction. of +he cgrtn%%ﬁ\ onnuad y_\l’ol
foilowing: report wWitl Consiat 6% O reuiew ol cow
inadont o of all regortulle Incidents , ¥he BlS58
- LR = R
condition reporting complaint PTDQEAUIES L Seft ‘\TO\.T\\VC{ \ Sy
procedures. licensing Viclohong and plans of 855
A . . mao
Drocedures. Correction, and Hhe resident counal ~| 258
(3) Staff person Meehings. A sion in &heg,‘\- sy =h2Eo
g, uth the Sindings and ackions 4o e
. N 9 . . M [} o =
violations and plans correct \will e ot merdect in th g o =
of correction, if Y v =1
ey rrinutes Ond Kept With the
(5) Resident or qualtity menogement plan.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Pag 3 ;'l: b
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
East Deer Personal Care Home, 967 Freeport Road , PA 15030 430780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/10/2011 N. Bradfield, D. McConnell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
oalo2 201 / 4f f/ ‘0
27 —
PLAN OQF CORRECTION
DATE (include a step-by-step plan 1o cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclaticn, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
&1b The enabler attached to the bed of resident #1 cchased Gnd

Wheelchairs has a gap of approximaxtely 4 inches hetween the A\GO\IC—\" WO pu h lex O

walkers. orosthetic | Metal bars, covered only with a pillowcase. This ? z/ ¢l ploced on '&“’- enghles, & Copy

devices’ ;nd other presents a potential entrapment hazard. g? -Hv-te_ Nysice 1% QX\C\(}%EG )

apparatus used by .

residents shali be Nowu, all enobiers \\PS;\ONC. 0 fjlt
clean, in good repair (:’r‘\ AT

and free of hazards. Cover Q\’Q)Pﬁ Hhe OO e

ovderedt Ond p\&ced on .

7/«/ Jreff wnil e edoeadid

A /Zé;;//b%wﬁ’—m o

Vyestern Hegion He menitn as v”"’“““f
'ﬁw«:-/t’— f-é»gw{a‘"‘ l“"“ég/

>
&

tBesaa ial Licensing B rzz ,g:,@;, 2 14::: Y

W jponZo al Lealt Mhﬁ’%/ e el




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of ¥
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
East Deer Personal Care Home, 967 Freeport Road ,PA 15030 430780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
03/10/2011 N. Bradfield, D. McConnell

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION 7
' oaloz]zo1
s / . §/ w oy
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
123d Resident #2 lives on the second ficor. The The ; - WO
ifthe h erves medical evaluation for resident #2, dated 9/21/10, med‘cn“‘ ev a) thgq\
one%r ?nrzf es states that resident is unable to move from one Coxe Ed’ el Ond ‘Q—\iﬁi C\‘( Oon
residents with focation to a?other without physical assistance Hhe Some dq . OQIZ[]'ZD\\ :
mobility needs from others. ¢
above or below T}'\Qy are ok | QP‘]‘ ibqe:\‘ne\” .
grade level of the .
home there shali be A Q_op\] v M\Q&d -
a fire-safe area, as rmgvred
specified in writing j‘%}e//( )@wbc/w #  wdl fe P
within the past year . /
by a fire safety v G reone TG €.
expert, on the same /'
floor as each /f- ref .
resident with mobility
needs. Al res (el ewts uﬂzm: éx
. pd Md? meeds il
) B g, g ™ .
Western Region Jooated (n G ovMat
ple [enth
Z /3 fi L a B e ~Sate d—-"f—a-.fsé
- G fp T by A e sa Lf
.ﬂ.x/aar—vL o hegher ore s,
AdultiResidantial icenging pesidests gith  rusbadity

needs may reside putfore. Proorts
o Yfoimty




VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pege'f oL 8

NAME AND ADDRESS OF PERSONAL CARE EOME
East Deer Personal Care Home, 967 Freeport Road , PA 15030

430780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
N. Bradfield, D. McConnell

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 DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION ‘
04l62]20n /
_— -— y b
)2 AL -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION ON COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
132¢- According to staff person A, who is the home's . . v :
A written fire dril administrator, the fire drill log indicates the §/ /3 ; / 1/ %rh in Apnt 200 '\}\8 Hrne
eco rdeshall nclude | €vacuation time that it takes for the second-floor wil) reHect oy \th W e

the date, fime, the residents to evacuate to one

amount of time it
took for evacuation,
the exit route used,
the number of
residents in the
home at the time of
the drifl, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and

whether the fire A T e L
alarm or smoke ‘LH jGS ,.83’3'3 i"‘i’e
detector was
operative.

LN T

interior stafrwalls. Neither stairwell has been
designated in writing as a fire-safe area by a
fire-safety expert within the past vear.

P TN R P

of the home's two

G0N

s

o get all reeiderie oWdside
the uilding.

-
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A ldTL [ Gt L lors dafami bl b AN s
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page & o f~ £

NAME AND ADDRESS OF PERSONAL CARE HOME

East Deer Personal Care Home, 967 Freeport Road , PA

15030

430780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
N. Bradfield, D. McConnell

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 DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
CORRECTION ,
o4dloz{2om m / /
] /’J’Lﬁd“ / - Z{ h L-l
14 g Z N—
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
T e e e The ety oep Wes
Alternate exit routes " . . .
shall be used during | 2ve been using both stairwells for every fire drill. % 20/ 20 |evocuated in 200Q but net
fire drils. The basement level of the home is accessible to 2010. From now on ¥ will
residents. However, the fire drill logs do not :
indicate that the exits from the basement were be used Omnual\\‘ for a Fiee > . Q8W
. . . = =]
used during any fire drills. d‘.\“ and dcmamen‘red on e m/:;/_ag_i
F =9
<
el < g
The home wil EonTTrnile g S §§
(v a1
%Lg aldernatr. Luta {Zf/\ 2l ZEB
r— . D
”‘M‘% ]Eu‘f, drtls SiE =
g ®

Aduit Residgntial Licensing




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

Page [, of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Fast Deer Personal Care Home, 967 Freeport Road , PA

15030

430780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
N. Bradfield, D. McConnell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
oAleteon @ i
- . . 1 | -
4
PLAN OF CORRECTION
DATE  ({include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1834 Resident ##is prescribed Novolin R and Lantus

Only current
prescription, OTC,
sample and CAM for
individuals living in
the home may be
kept in the home.

We

cult B

insulin. There is no date indicating when the
medications were opened.

Repeated Violations: 03/23/2010

nesidential Licensing

7o/

?’/éa/lt'

The MBRS now Needs B e
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ol residerds thol ore preseriloes
insubin. This 15 o ensurce
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Jof &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
East Deer Personal Care Home, 967 Freeport Road , PA 15030 4307380
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
03/19/2011 N. Bradfield, D. McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
odlpz]zon
/ “U-ii—o
o /j/-
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
e e oo cooer Lo e current osSessner Aosed
Qa?ffﬁ;:?nm o | @ttachedto resident's bed. ﬁ[/ e 03“312.0“ fox \'C'l':;\de“'\' By Sokes
assessment that is - . . Hhatk an encblex 1S used 1o acsiel
documentad on th The medical evaluation for resident #2, dated | 1 . ‘\, Os' \0 ed THis
documented onthe | 0g121/10, states that the resident is “unable to oethirg in and Ou e
a sspessmen’s form meve from one location te another without lisked 6% Othex” under S@ec,\el Heuiy,
o physical assistance from others.” The .
B o e o assessment dated 10/08/10 does not address the or Rickary Needs. Frow vow onall
adrministrator or assistance needed in evacuations . Resident residerds widh On enablex wall e _
designee, or a resides on the 2nd floor of the home. ‘f%kd o "H'ﬁ GSSeeEe ot Q.hd ‘ Steps have b_eeh fta‘;l,\ento
human service =) . T correctviolanon; tull
agency may W ?\q“ I compﬁ'—‘..ﬂ(:” i pgl yerifieblt
N I . i
gc;g;ﬂ;t:et;uf initial Repeated Violations: 03/23/2010 Date {lfiﬁals (DPV
/ [, [Te wedical evaluarion Sor
oy — IRl | eident 82 Wos @““‘*wzg
T [ et - . b
VeSS Egioh Ve “orme Oy Mok it is doked.

Aoty Boaido

T, .
hticl Licensing

LIS

0q [ai2010 . I copy IS enclosed.
The residery 1S albde 4o move

From one leation o ansthex

without physical cssistance

e BTS,

-,

&tcpowac T4 —




PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page?ﬁ} of e’f’

NAME AND ADDRESS OF PERSONAL CARE HOME

East Deer Personal Care Home, 967 Freeport Road , PA

15030

430780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
N. Bradfield, D. McConnell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
L ———
PLAN QF CORRECTION
DATE (include a siep-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatiorn, as weil as 2 plan 1o agsure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a The assessment for resident #1, dated 03/26/10C,

A resident shall
have a written initial
assessment that is
documented on the
Cepartment's
assessment form
within 15 days of
admission. The
administrator or
designee, ora
human service
agency may
compiete the initial
assessment.

does not address resident’s use of the enabler
attached to resident's bed.

The medical evaluation for resident #2, dated
08/21/10, states that the resident is “unable to
moeve from one location {o ancther without
physical assistance from others.” The
assessment dated 10/08/10 does not address the
assistance needed in evacuations . Resident
resides on the 2nd floor ¢f the home.

Repeated Violations: 03/23/2010

By 6/15/11 ~ The administrator or designee will
review all resigent assessments fo ensure that
the assessment matches the medical
evaluation, including diagnoses and mobility
needs. In the event there is a discrepancy
between the home's assessment, including
mobility needs, the home will contact the
physician’s office for clarification. Until the
discrepancy is resaived, the more stringent
assement will be foliowed.




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

Page "8 3?’ &

NAME AND ADDRESS OF PERSONAL CARE HOME
East Deer Personzl Care Home, 967 Freeport Read , PA

15030

430780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
N. Bradfield, D. McConnell

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
oa}02]26n
Je- L
PLAN OF CORRECTION
DATE (include a step-by-step plan 0 correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 4 plan to assure the viclation COMPLIANCE

55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
2278 The suppo(rjtdpian for ;e;ident _;21 ,ﬂctjlated 03;2?1 G, The Suprort plom $or eaident ¥ A Aol
oo | SIS AT seesise e | /1], | o3ulao G ke endbler a5
document in the : ke =X plon Aoded o3h A
r?:;?;rg ;seté;i)g;rt The medical evaluation for resident #2 dated We will corvhinue o docment oM
el vien 09/21/10 indicates that the resident is *unabie to engblers in ‘HBS s;f‘gn* g\cm Ond
nearing. mental move from one iocation te another without eaesasment , o 3 encloded.
health%r other physical assistance from others.” The support
bohavioral core plan dated 10/08/10 does not address the 7r / / The medical evaluahion vi0S Correded
corvices thatwil pe | 2SSistance resident requires during evacuations. wih bn4he SOme Ao ecsived |
tmhzcizgﬁibéf 0 The medical evaluation for resident #3 dated DQ]Zt]%\D\Qnd ‘l’hé’»] wiere O che;ea% .t o e e e

' 01/20/11 indicates that the resident has *difficulty regether. The yesident iS IR RN SOIT T D

g;egarti :ortlt:te‘ q understanding and following oraf directions in the Move. from One. loccion 1o Q"’d;;‘\er CONECIV.OA.Ch, il |
sert.'iges i?ﬁ?}e side event of an emergency” and a visual impairment. Aoy oy _0%\5‘0‘:\'&, . 'LF S| Confﬁh%nce%a filiet
e o ician. | The support plan.dated 01/24/11, does not doneed assistance i yaill be e AT I Al W

n ic'an'sp agzislan't address the resident’s visual impairment or the documented in the. aSSessyy Lo SRt L et
g r}éi n‘.:ﬁ od assistance resident requires during evacuations. and Speeet plan.
o o yurse R T / /v [The assessment Cind Support plon
practitioner, Ve ulee s L ihgeerit é* b l Hed— 'd’&h’* B apw.ol
determine the Noyw ¢ i .
necessity of these needs. A 009\} of eati 1S entlosed
services. A %PQC—IOJ neegs will e oddressed

onthe GISSESSMent and duppot
plan o and in the fe.
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

VIOLATION REPORT

Page Fa aﬁf

NAME AND ADDRESS OF PERSONAL CARE HOME

East Deer Personal Care Home, 967 Freeport Road , PA

15030

430780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
N. Bradfield, D. McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multipie
represematives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d The support plan for resident #1, dated 03/26/10, By 6/15/11 - The administrator cr designee will

Each home shall
dogument in the
resident's support
plan the medical,
dental, vision,
hearing, mental
health or other
behavicral care
services that will be
made available to
the resident, or
refarrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practtioner,
determine the
necessity of these
services.,

does not address and the resident's use of the
enabler atlached to resident's bed.

The medica! evaluation for resident #2 dated
09/21/10 indicates that the resident is “unable to
move from one location 1o another without
physical assistance from others.” The support
plan dated 10/08/10 does not address the
assistance resident requires during evacuations.

The medical evaluation for resident #3 dated
01/20/11 indicates that the resident has “difficulty
understanding and following oral directions in the
event of an emergency” and a visual impairment.
The support plan,dated 01/24/11, does not
address the resident’s visual impairment or the
assistance resident requires during evacuations.

review all resident support plans to ensure that
the needs identified in each support plan are
consistent with the medical evaluation and the
resident assessment, including diagnoses and
mobility needs.






