COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted o CAMBRIDGE VILLAGE ASSOCIATES

SR m——y VT

To operate CAMBRIDGE VILLAGE ASS STE) EIVING PERS AL CARE RESIDENCE

NAME 0 FAGIEITY QRAGENC!

Located at _1600 DARLINGTON ROAD. BEA

Secure Dementia ¢

Restrictions:

No: 401620

ISSUING QFFICER DIRECTOR

NOTE: This certificate Is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus 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 PHONE: (717)783-3670

APR 2 5 2011 FAX: (717) 783-5662

Ms. Cindy Hopkins, Administrator
Cambridge Village Associates
174 Virginia Avenue

Rochester, Pennsylvania 15074

RE: Cambridge Village Assisted Living Personal Care Residence
1600 Darlington Road
Beaver Falls, Pennsylvania 15010

Dear Ms. Hopkins:

As a resuit of the Department of Public Welfare’s licensing inspection on
March 14, 2011 and March 15, 2011 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 he 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,

Q\fﬁw\

Ronald Melusky
Acting Director |

Enclosures
License
Violation Report




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26G0

Page 1 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD

2 LA
LAV

L. X

Rkl P O Y
LAY OINTALDS, 1AL

401620

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

03/14/2011, BYS |1

REGIONAL REPRESENTATIVE
Jason Williams, Brenda McAfee

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 :
S o s (O] ez
7 > 7
~  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) VEREFIED BY
16b The home's policy on reportame incidents does
The home shall pot_ address the prevention ar management of , )
develop aensd ncidents. Q3/15/11 1. New policy and procedure was written
implement written on 03/15/11 to address the prevention \
policies and or management of incidents. See attach#1 1 p
procedures on the 2. Administrator and Designee will meet | Ll \ 3L ¥
prevention, weekly with Fox Rehab to review incidents. 1
re;;gﬁrtmt?, 03/24/11 3. All staff persons were inserviced on :
notinicator, 03/24/11 on homes new policy and |
'm“a' o8 ~h~g%&’}d procedure of reporting, preventions, and |
repmle incidents management of incidents. See aitach #2 |
and conditions. 4, Administrator will review quarteriy at I

Quality Assurance meeting {0 maintain i

compliance. i

Western Region

s
~J
[P)

~antial Licensing




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

Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620

- BEAVERTFALES; PA—15010
INSPECTION DATES (Include 21l dates of the inspection)
03/14/2011 ‘3\‘6\\1

REGIONAL REPRESENTATIVE
Jason Williams, Brenda McAfee

representatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

ORRECTION (Required on FIRST PAGE only uzless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPRGVAL OF PLAN OF

DATE

H-131)

M W ;M’)’VL 3/30 / /) CORRECTION (@g@

PLAN OF CORRECTION
DATE (include a step-by-Step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) . VERIFIED BY
51/52 Dietary staff person A, hired 9/23/1C, does niot
Criminal hi story have a eriminal clearance check completed. 03114111 1 Criminal History was immed iately .
checks and hiring abtained for Dietary staff person A
policies shail be in on 03/14/11. See attach #. &
Socordance wih the 2. Fadility records indicated Criminal
Protective Senvices History was faxed on 09/23/10 and |
Act (35 P. 8. §§ was received on 08/24/10 but A %‘Q
10225.101-10225. facility was unable to produce . 3 57
5102) and € Pa. 3. Administrator will keep record of
Code Chapter 15 new hires mandatory recards to
{relating to maintain compliance and review
protective services weekly. See attach #3
for cider adults). 4. Administrator will review quarterty”

. at Quality Assurance Meeting to i
%ﬁg&;ﬁtﬁtggﬁaw maintain complaince.

ersons ghall ba in

gccordance with the V‘Vlesteff b
Older Adult e
Protective Services
Act(35P. S, &8 crpm -
10225,101—10225. Beos
£102) and 6 Pz.
Code Chapter 15




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620

BEAVERFALES PA—15610

INSPECTION DATES (Include alt dates of the mspection) REGIONAL REPRESENTATIVE

03/14/2011 s\ Jason Williams, Brenda McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

ENTATIVE SIGNING PLAN OF CORRECTION (Required on F IRST PAGE only uniess multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- / CORRECTION
MM Y% S)36/1f \ M- |
_ 25 14-13-1]
—
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) VERIFIEDBY
(relating to
protective services
for older adults) and
other applicable
reguiations.
Af T s & o,
VWesiemn =sgion
~ it Ragidential Licensing




VIOLATION REPCRT

Western Region

LYol
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i.i.ﬁ"‘:z "\~ ) et
4 o~ -

Adult Residential Licensing

about communication and reguiations

on bed canes. See attach # 4

4. Administrator or Designee will do

weekly checks. Decumentation to

be kept. See attach #¢ b

5. Administrator will review quartery at
Quality Assurance meeting for compiaince.:

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 17 )
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESTDENCE, 1600 DARLINGTON ROAD 401620
BEAVERFALES PA—15010
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/142011, B3| Jason Williams, Brenda McAfee
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
' AP 121
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 reqr) VERIFIED BY
81b Resident #1 and Resident #2 both have transfer
. bars on their beds. Neither resident has these oz3M18/M11 - )
g&fﬁfh:r';ss&‘w c assistive devices listed in their assessments or I :m %ﬁfgg‘gﬂ beﬁﬂfgg;:fgr:d"gved
devices and other support plans. another faciﬁty on 03118111,
fggﬁ;t;ssﬁ?fb? The transfor bar on Resldent #2's bed did not 031511 2. On Resident #1 bed cane was
clean, in good repair have a cover over the opening in the bar which immediately addedto'  careplan and
and free of haza rl:is creates an entrapment hazard. | assessment. See attach # 5 + 494
* | (observed on 3H5/11) 03/16/11 || 3. Educated nursing and therapy staff axp Tgk




I
- ;i’j; 4
VIOLATION REP@%T

PERSONAL CARE HOMES - 83 B4 Tddle Chapter 2600

Page 5 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
CAMBRIDGE VILLAG
~REAVER PAEESTA

CWI.CWN
LWLV

E ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD

401620

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)
03/14/2011 , B\ 1\

REGIONAL REPRESENTATIVE
Jason Williams, Brendz McAfee

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

residents unless all
of the residents
living in the homs
are able to safely
use or avold
poisonous materials.

B e |

‘0

Aduli Resident

Control f ingested. No residerts of the home are
assessed to be safe {0 use or avoid poisonous
materials. {(observed on 314711}

3 O ¥ o s ;
Yesism {18gion

b1 | Poansing

| on 03/24/11. see attach WA, -

3. Administrator or designee will check
datly to assure compliance.

4. Administrator will review quarterty
at Quality Assurance Meeting for
compliance.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
6/075/// CORRECTION
Hophins) AOrv QO 4131
~
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, zs well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82c A one gallon bottle of Classic whiripool | o .

. . disinfectant cieaner was found in the unlocked 031411 1. Classic whirlpool disinfectant cleaner

;?’a?fgg‘gg?iﬂzf whiripool room on the second floor of the home by | was removed immediatetly. _ ) ’
and inaccessible to room 208. The labe! indicated to call Poison 03/24/11 2. Al staffwas educated and inserviced




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
CAMBRIDGE VILLAGE ASSISTED LIVING PERSCNAL CARE RESIDENCE,

1600 DARLINGTON ROAD

441620

CURRENT LICENSE NUMBER

—REAVER TATES P
INSPECTION DATES (Include all dates of the inspection)
03/14/2011; B}l

CWT. XV
PYivE V)

REGIONAL REPRESENTATIVE
Jason Williams, Brenda McAfee

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

building grounds or
yard shall be in good
ropair and free of
hazards.

Adult Rasid

approximately a 3 inch drop on each side cfthe
sidewalk to the level of the yard which creates a
falling hazard. Staff person 8, the administrator,
indicated that this Is used an an emergency
evacuation route.

il I ]
gntial Licensing

with yard level. .
2. Maintenance will do safety checks
to outside buiding monthly and report
immediatety to administrator with
findings. Documentation will be kept.
3. Admimistrator will review quarterly
at Quality Assurance Meeting for
compliance.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W 3 /Zé / CORRECTICN
'/ AVers U3~
L
PLAN OF CORRECTION
DATE (include & 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) VERIFIEDBY
100a The sidewalk leading from the external door )
The exterior of the | 2670SS from the Warwick nurses station is not o3nte/ 1. On 03/16/11 maintenance put
puilding and the gven with the home's yard. There is dirt along sidewalk to level it even

Ll-\a—\(%‘cfp




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

Page7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD

A n,

401620

CURRENT LICENSE NUMBER

H-BEAVERFARESTA
INSPECTION DATES (Include all dates of the inspection)
03/14/2011 | 2Y1S n

LI

REGIONAL REPRESENTATIVE
Jason Williams, Brenda McAfee

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
pom  |8136/1) Ly
. 1571
)
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
132¢ The home's fire drilf leg 'm_dicqtes that the home is _ _
A written fire drill rounding fre drill evacuation times 1o the half 031811 i 1. Faciity heid fire drill on 03/18/11
record shall include . 'l at11:10 am. |t took 3 minutes
the date, time, the . o gy i ; 13 seconds and exits where used and
‘The home's fire drill log indicates that the home is :

;“;E";g: giggeagm not listing all of the exits used for evacuation documented carrectly on Fire Drill log.
tho exdt route used, | 9U1iNg fire drills. Staff person C, the maintenance See attach# 11 +- # ‘7 s [
the number of : waorker who documents on the fire drill log, 03/24/11 4 2. Administrator inserviced staff on 2 3
residents in the indicates that although several exits are used for proper policy and procedures. S = =
home at the time of each drill, only one exit is listed on the fire drill see attach #2. §-,§ S %
the drll, the number | TSSO 3. Administrator or designee will monitor =SEys
of residents fire drills and documentation monthly. 23S
evacuated, the 4. Administrator will review quatterly q,.g’é
number of staff at Quality Assurance Meeting for a5g
persons complaince. : @ O
participating. '. SEE
proeblems ) . heEg
encountered and JESIIRITY pieriireny
whether the fire FEMSOS I AT e
alarm or smoke
detector was - .
oparative. ” .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE

et e s o B el T de 20 U 00 N
AV LN LAS,y L 25

LW TN,
LW AV

RESIDENCE, 1600 DARLINGTON ROAD

401620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zll dates of the inspections)

031412011, 315\ u

REGIONAL REPRESENTATIVE
Tason Williams, Brende McAfee

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W 3 / 3, 0 // / CORRECTION
W ADM @fﬁ) U131
" o
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as weli as a plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

[Mont  Date Jime Evac. Timg ESE

Jan  ©1/26/2011 04:31 PM 2.5 min Ne

Feb 02M7/2011 05:42 PM 3.0 min No

Mar  03/22/2010 05:20 PM 3.5 min No

Apr  04/06/2010 01:36 PM 3.0 min No

May 05/21/2010 06:05 AM 3.5 min No

Jun  06/29/2010 10:12 AM 3.0 min No

Jul 07/29/2010 66:26 PM 2.5 min No

Aug  08/13/2010 05:40 AM 3.5 min No

Sep  09/24/2010 11:23 AM 3.0 min No

Oct  10/22/2010 08:20 PM 3.5 min No

Nov  11/28/2010 01:30 PM 2.5 min No

Dec  12/15/2010 05:40 PM 3.5 min No

Bl 2

Adult Residenial L

L3
F:“nr»—‘ln

USRI | tE SN




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620

ALY LI Tk, L LUV

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/14/2011 . ESI L= 1 Jason Williams, Brenda McAfee

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 FLAN OF DATE
W J /j 4 /// CORRECTION
A7 N -]
: /
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132d According to staff persons A and C, the home
utitizes the internal stairwells and the home's 11 ;

Resldents shall be itchon s fire safe areas for fire drills. The 03/18/ 1. Maintenance staff person C took
sble to evacuate the . 5 : DPW forms to Patterson Township
enfire building fo a home's most recent fire inspection letter does not .

o g indicate what areas of the building are designated Fire Department to clarify and .
public thoroughfare, | .o 'ce cafe aress. complete where fire safe areas are. 4- 13-4
or to @ fire-safa area See attach # 10
ﬁéﬁ“ﬁ:ﬁ;’;‘m':g 04/07/11 2. Fire School was also scheduled for

yea | 04/07/11 at 6:30 pm by Patierson

by a firs safety . -
expert within the .| Township Fire Department. At this time
period of ime an updated fire inspection letter will
specified in writing be obtained.
within the past vear 3. Administrator/designee/maintanence
by a fire safety will monitor fire drills and documentation
expert. of drills monthly.

VAL do g [0 o d e

YeSCi il
W T

Acult Residentigl Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIQLATICN REPORT

Page 10 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

|

1l

Adult Residential Licensing

CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620
~BRAVER-FATES PA—15010
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/14/2011 , hsu Jason Williams, Brenda McAfee
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only unless multiple
representatives produce the plar)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W W 3 /50 /}/ CORRECTION )
Q?%p - 1)
(-
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
Monf Date lime Evac. Time FSE
Jan  01/26/2011 01:31 PM 2.5 min No 4. Inservice was held on 03/24/11
Feb 02172011 05:42 PM 3.0 min No for comrect fire drill safety zones.
Mar  03/22/2010 0520 PM 3.5 min No see attach #2
Apr  04/06/201001:36 PM 3.0 min No 5. Administrator will review.quarteﬂy '
May 05/21/2010 06:05 AM 3.5 min No at Quality Assurance meeting to \
Jun  0Bf29/2010 10:12 AM 3.0 min No maintain compliance. \1*13' \
Jui  07/29/2010 06:26 PM 2.5 min No
Aug  0B/M13/2010 05:40 AM 3.5 min No
Sep  09/24/2010 11:23 AM 3.0 min No
Oct  10/22/201006:20PM 3.5 min No
Nov  11/2820%).0%:30 PM 2.5 min No
Dec 12/45£2010 05:40 PM 3.5 min No
WSS sl il




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 17
NAME AND ADDRESS OF BERSONAL CARE HOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSCNAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620
FREAVER TARES PA—15610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
o3n1412011 , af 1sluy Jason Williams, Breada McAfee
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
W A0 J)38/1) %@ 45—
AN )
PLAN OF 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 violation | COMPLIANCE
55 P2.Code §2600 VERIFIED BY does not recur) VERIFIED BY
171b3 The home's van which is used for resident
transport had a first ald kit that was missing eye 0311511 i d
If staff persons or 1. Eye coverings, tweezers, an
volunteers of the ?g;:ﬁngsf O“g%ﬁgﬁ ‘?T d a thermometer. thermometer were immediately
home provide placed in first aide kit. .
transportation for the 2. Activity director will be responsible ‘
fr::%ﬁtssﬁ ”ﬁehava s for first aide kit in bus and report )
2 . ..
findings to Administrator. Replace - - Q
Egsnlt 2l“dt Skfltn V\ggh the usage of products as needed. L{ 1> ti
' 3. Administrator will review quarterty
at Quality Assurance Meeting for
complaince.
Wesiarn| Regicn
Wz o [N
Adult Residerfiz! Licersing




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1606 DARLINGTON ROAD

Lt e ol W W o o )

PW~L.X W
LAV

401620

CURRENT LICENSE NUMBER

e
DAY TRLLAY, I 5

INSPECTION DATES (Include all dates of the inspection)

03:’1‘-‘;/2?.0111 3\1*5\\\

REGIONAL REPRESENTATIVE
Jason Williams, Brenda McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Require

d on FIRST PAGE only unless multiple

representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 /30 // CORRECTION
bindsg i / Ve i)
S~/
PLAN OF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
171c The home's van which is used for resident
transport did not have a current inspection sticker. 1 z <
The home shall : Q316N 1. Van was immediately taken to
maintain current The inspection had expired 2/26/2011. garage for inspection. See attach #38
copies of the 2. Maintenance and Administrator
folowing will monitor inspection due date.
documentation for 3. Administrator will review guarterly ,
each of the home's at Quality Assurance Meeting for L], [ 3-11
vehicles used to complaince
transport residents: )
{1} Vehicie
registration.
{2) Valid driver's
licenss for each
vehicle operator.
(3) Vehicie
insurance.
(4} Current state
inspection. {if %

vehicie is registered
in Pennsylvania)

{5) Commercial
Driver's License for
vehicle operator, if
applicable.

PN NI B T VT
N

1 L LS P Tl
Adult Resideniizl Ucensin

K<}




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620
- BEAVER FALES PA—15010
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/14/2011, BiSin Jason Williams, Brenda McAfee

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
Hovy | 3fz0/1/ |
= g-13-1]
./
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a _ Resident #3 is prescribed Potassium Chloride ER,
A medication record take one daily. The madication labe! indicates a 031511 1. Administrator notified Physician
shall be kept 1o strength of 20 meq but the MAR indicated a and Pharmacy to verify correct dosage
include the following | Stength of 10 meq. on resident # 4 verapamil. The comect
for each resident for . . . dosage was verapamil 180mg 1/2 tab o
whom medications | Fesident &4 B prescribec Verapanil 180 o, e dally. Pills were cut in half and she was - p= ;
dministered: medication label indicates to take 1/2 tab deity but receving co dosage. SEF [HTRCH HQ a B
are dmi the MAR Indicates to take 1 tab daily. (observed eceiving corredt dosage. <= oY)
(1) Resident's on 3115/11) 2. Administrator spoke with son and S22 =
name. . told him whenever there is a medication g
(? B’”g a“?’g’es' change facility needs a copy of change -§§£ ]
ﬁné di;rg:no prior to taking it to outside pharmacy S ST
' to get filled. S22 &
(4) Strength. Boa.l
(5) Posage form. SEEHE
(6) Dose. w8 IS
{7) Route of - N ; .
administration. 2RI LT b T T
(3) Frequencyof LIt el B B I SRS S B
adrministration.
(9) Administration
times. - -
{10} Duration of
therapy, if
app]icable' 11 il it 1 P e T
(11) Spec]a* ﬁ:-"d:-. F‘\I\JC."\.‘TB PRSP WPt L Jg




. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 17
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620
- REAVER-FARES PA-—15610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
037142011 , 3\vs Ll Jason Williams, Brenda McAfee

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

5.1

e
V¥ o e

ety

[

o .
Sl ] Y B Rl 45
oA

— I -

Y
. = & 8 s'-l‘-ﬁ:.--—"-l
—r

4. Administrator to review guarterly
at Quality Assurence Meeting for compliance.,
|

]

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Awm |3[30/) DS |l
~
PLAN OF CORRECTION
DATE (inchude z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well zs a plan to assure the viglation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

prec?uhons. i 11
spplicable. 03/15/ 1. On resident # 3. PCA replenished
(12) agfgﬂf; or stock with bottle in overstock and did not
PUTSPSB. rthe put change of direction sticker on
me ication, bottle. There were half tabs in botile, so
including pro re nata resident was receiving correct dosage.
{PRN). ] Administrator verified order and put
(13) Date and time 03/24/11 change of direction sticker on bottle.
aof me@icatu_:n 2. Re-educated and inserviced staff
administration. ar correct policy and procedures.
§1 _4.) Name and See attach #2
initials of the staff 3. Administrator/ designee will monitor
persen medication weely when ordering
administering the medications.
medication.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD

LR 5 M- . W 100
ALy L LTIV .

INSPECTION DATES (Include all dates of the inspection)
03/14/2011 Ml

CURRENT LICENSE NUMBER
401620

REGIONAL REPRESENTATIVE
Jason Williams, Brenda McAfee

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
S /30 / CORRECTION
07 /f Y yacal
)
PLAN OF CORRECTICN
DATE (inctude 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
202 According to staff person B, the administrator, the .
The follow front door of the home is locked from the inside at 3 o/l 1. The front door was updated sc residents
e To owing night and can only be operated by entering a code SO/[] | areabietoleavethrough the doors 2
pmﬁel;irergs are into a keypad by the front door. There is also a without using the keypad. See attach # / A
prohbited: posted placard by the front door indicating that the , 2. A motion sensor has been added to the q -1 A-{l N7
(1) Sedsion, door is locked atmignt. This daor is not located front door to release magnetic lock from
definad as within the secure dementia care unit of the home. the inside far doors to open freely.
inveluntary ¢ 3. Alarm has been added to front door
confinement of a 1o alert staff when iock has been released. -
resicent In a room 4. Staffwas educated on front door update, SER ATTAH #E4
fromwhich the 5. Admiristrator will review quarterly at
resident is physically Quality Assurance Mesting to assure
prevented from compilance.
leaving, is
prohibited.
(2) Awersive
conditioning, defined
as the application of 2 SRS —
starting, painful or Viasior R
noxious stimul, is -
prohibyited.
{3} Pressure point w -
techniques, defined
as the application of
pain for the purpose
of achieving Aduit Residerlial Licarairy
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD

PR T L .

CURRENT LICENSE NUMBER
401620

BT ALt AT O T
Ll ¥ Ll N lalady L 53 LIULU

INSPECTION DATES (Include all dates of the inspection)

03/1412011, 2\ 15 {1l

REGIONAL REPRESENTATIVE
Fason Williams, Brenda McAfee

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

Bwdyy Wophss) 1

DATE

I-36-//

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

g 1311

240

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include a step-by-step pian to correct the specific
violation, as well as a plan to assure the vioiation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

compliancs, s
prohibited.

{4) A chemical
restraint, defined as
use of drugs or
chemicals for the
gpecific and
axclusive purpose of
controlling acute or
episodic aggressive
behavior, Is
prehibited.

(5} Amechanical
restraint, defined as
a device that
resiricts the
revement or

function of & Fg’ ‘

resident or portion of
a resident's body, is
prohibited.

(€) A manual
restraint, defined as
2 hands-on physical
means that restricts, x
immobilizes or £




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17017
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CAMBRIDGE VILLAGE ASSISTED LIVING PERSONAL CARE RESIDENCE, 1600 DARLINGTON ROAD 401620 :
- REAVER-PATES PA—T 50D
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/14/2011, sty Jason Williams, Brenda McAfee
PRINTED NAME AND TTTLE 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
Lo |3fzel T |
A -]
. —
PLAN OF CORRECTION
DATE (include a step-by-step plau to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

reduces a resident's
ability to move his
arms, legs, head or
other body parts
fraely, is prohibited.

I
¢
G
£
&

-

i

{

»
3

Adull Resifiential Licensing






