COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EVANGELICAL MANOR, INC.

T EGRLENTIEY,

RS

Located at _8401 ROOSEVELT BOULEVAR !"H ADELPHIA, >PA 191 52

ADURESS OF SAELLITE STE. ADDRESS OF SATELLAESITE

SATELLITE SITE _ ; - DDRESS OF SATERLITE SITE

(MAXIMUM CAPACITY)

No: 176380

|SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and sheuld 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 81 2011 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Kenneth R. Franiak, COO
Evangelical Manor, Inc.

928 Jaymour Road S. Hampton Office
Southampton, Pennsylvania 18966

RE: Wesley Enhanced Living at Evangelical Manor
8401 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

Dear Mr. Franiak:

As a result of the Department of Public Welfare’s licensing inspection on
Aprit 13, 2011 and May 19, 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 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

PERSONAL, CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 2623

2 na AT A

NAME AND ADDRESS OF PERSONAYL CARE HOME
CED LIVING AT EVAN GELICAL MANOR, 8401 ROOSEVELT BOULEVARD

CURRENT LICENSE NUMBER
176380

o
-~

T o v o
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE W
04/13/2011 Betty Bloch, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC‘HON (Required on FIRST PAGE only unless multiple
Epmcnmﬁves produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN: : ROVAL OF PLAN OF DATE
: é( {9\’ ” CORRECTION
// /4
7 ‘\.l L///
PLAN OF CORRECTION
DATE- {Iackede 2 step-by-step plan 1o correcr the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan o assure the viclation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recr)
&3a Based on the home’s census on 4/1/11 and <
At ledst 41917, the home was required % have one Staff OUJuLp \.Q-Q
fgne mﬁso person present in the home at all fimes who was -
o 4 trained in first aid, On these dates, the 11 pm @T’@ﬂmczl
rest e%mﬁrsf ol 6:30em shift was staffed solely by direct care cms QLR
hained in first af person A. This staff person did niot have curvent P -
and certified in fraining in first aid -AG-1H
obstructed airway S i \5 -
echniques and CPR
shall be present in
the home at aif
tines.

Repeared Violations: 03/05/2010
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8401 Roosevelt Blvd, Philadelphia, PA 1 9152
215.624,5800 Fax 215.624.7605

www.wel.org

Page 1 - 63a —

Personal Care Administra

tor will make sure that all staff takes the
correct CPR ~ first aid training,
Audits will be done quarterly.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 2 0£25 23
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
P AR EE PR P95
INSPECTION DATES (Inclnde all dates of the mspection). REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL
represenratives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wnless multiple

SIGNATURE OF LEGAL ENTITY

DATE
/

REGIONAL

DaATE

s

(Y

LICENSHNG APPROVAL OF OF
CORRECTION %

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

(include 2 step-by-step plan to correct the specific

violation, 25 well 25 2 plan 10 assure the violation
does notrecur)

DATE
COMPLIANCE
VERIFIED BY

65a

Prior to or during the
first work day, all
direct care staff
persons including
ancillary staff
persons, substitute
personne! ang
volurtteers shall
have an orientation
in general fire safaty
and emergency
preparedness that
includes the
following:

(%) Evacuation
procedures.

{2) Staff duties and
responsibiifies
during fire drills, as
well as during
ermergency
evacuation,
transportation and 2t
an emergency

Direct care staff person B, who was hired
TQ/27/10, did not receive any of the requirad
training in this regulation e 11/5/10,

7%

£9 rons. _ass-
OA e e Arransh

%
7.4




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

Pege 3 of 24, z5

NAME AND ADDRESS OF PERSONAL CARE HOME

WESLEY ENHANCED LIVING

TATTTe ) e =

AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD

176380

CURRENT LICENSE NUMBER

sl WY
.mea.u&ux.gmxn

or within the firesafe
area in the event of
an actual fire,

{4} Smoking safety
procedures, the
home’s smoking
palicy and location
of smoking areas, i
epplicable.

(5) The location and
use of fre
extinguishers.

(6} Smoke detectors
and fre alarms.

{(7) Telephane use
and notification of

SMergency services.

INSPECTION DATES (Inchude ali dates of the mspection) REGIONAL REPRESENTATIVE
04/15/2011 Betty Bloch, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless muktiple
representatives produce the plan)
SIGNA OF LEGAL ENTIYY DATE REGIONAL LICEN PROVAL O OF DATE

— . < Q . |CORRECTION ‘%

. - — I
v I VA A
PLAN OF CORRECTION
DATE | (fociude 2 step-by-step plar to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well as 2 plan 10 assure the violation COMPLIANCE
55 Pa.Code §2600 VERITFIED BY does not recur) VERIFIED BY
iocation it ]
| applicable.

(3} The designated
meeting place
outside the building
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M gy

Page 2 - 633

Direct Care Staff B did have the first day of training but at the time of
inspection we could not locate that paper work in staff file, Personal
Care Administrator and Human Resources Director will use g check

list with all required training before the first day of work with the
residents.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of26 2%

NAME AND ADDRESS OF PERSONAL CARE HOME
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 3401 ROOSEVELT BOULEVARD

LX) e o v

CURRENT LICENSE NUMBER.
176330

DA IO
me“wim:.,an A LIL

INSPECTION DATES {Inctude all dates of the tnspection) REGIONAL REPRESENTATIVE
04/13/2011 Beny Block, Florence Babiarr

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF éORR.ECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

DESUNR TR

SIGNATURE OF LEGAL ENTITY DATE REGIONAY, LICENSING PROVAL OF P OF DATE
%Yw) . - % %
/ / T

” (
PLAN OF CORRECTION |
DATE (mechude 2 step-by-step plan to comrest the specific DATE ’
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan 1o 2ssure the violation COMPLIANCE
55 Pa.Code $2600 . VERIFIED BY does not recur) VERIFIED BY
65d Staff person C, who is the administrator, stated
. staff person B began providing direct care ;
D:rectncsarf_- mgaer senvices 10 residents on 11/3/10, Staff person B Steps have been taken e
Rori 26, 9008 ey, | did not complete the recuires _ 5_1a- [ AL comsetvioiation, o
not prov:i de gfigr?ﬁnem-appmved direct care test until Y R Co isnot verifiab
unsupesvised ADL . -
services untit : K Initials (Dﬁh_lj
compietion of the ; b
following:
(3) Training that
inthudes 5

demonstration of job
duties, foliowed by
supervised practice.
{2) Successfui
compietion and
passing the
Department-approve
d direct care fraining
Course and passing
of the compatency
test

{2} Indlal direct care
steff person fraining
o include the




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 0f26,2%

NAME AND ADDRESS OF PERSONAL CARE HOME

WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380

CURRENT LICENSE NUMRBER

M AR LR TR PA— O
04/13/2011

INSPECTION DATES (Tnclude all dates of the imspection)

REGIONAY, REPRESENTATIVE
Betty Bloch, Florenes Babiary

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mriess multiple

SIGNATURE OF LEGAL ENTITY

DATE

5 1G-

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION /

DATE ‘

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include & step-by-step pian to correct the specific

violation, as well 25 2 plan 1o assure the violation COMPLIANCE

DATE

Tollowing:

() Safe
management
lechniques.

{) ADLs and

Ls.

{iity Personal
hygiene.

(v} Care of
residents with
dementia, mental
ilness, cognitive
Impairments, mental
retardation and
other mentat
disabilittes.

{v) The normal
aging-cognitive,
psychelogical and
functional abiliiies of
individuais who are
clder.

Q)] .
Implementation of
the njtial
assessment, annual

does not recur) VERIFIED BY




VIOLATION REPORYT

MM S-1G~ et

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paze6of262%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176580
PEEAD P AT
INSPECTION DATES (fochide all dates of the inspection) REGIONAL REPRESENTATIVE
04/13/2011 Benty Bloch, Florence Babiarr
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING ROVAL OF PLAN OF
CORRECTION ’/ %
& /7

DATE
Y
/ '

REGULATION
55 Pa.Code §2600

VIOLATION

" DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plen to correct the specific
violation, 25 well 2s 2 plan o asstre the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
support plan.

(vil) Nutrition,
food tandling and
sanitatton,

{vifi} Recreation,
socialization,
community
resources, social
senices and
activities it the
community.

@)
Gerontology.

() Staff person
supervision, if
applicable.

(d) Care and
needs of residents
with speciai
emphasis on the
residents being
served in the home,

(xit} Safety
management ang
hazard prevention,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page Tor2g 2%

T 0 1 A T = o e i e

NAME AND ADDRESS OF PERSONAL CARE HOME

WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176530

CURRENT LICENSE NUMBER,

T A DEE P P
INSPECTION DATES (Include 21l dates of the mspection) REGIONAL REPRESENTATIVE
04/15/2011 Betty Bloch, Florence Babiare

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

REFPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

U

SJ%/TWU%:F LEGAL ENTITY

S -G~

REGICNAL
CORRECTION

DATE

o)
LI G PROVAL QF P OF
0%”/ (-
/S

yavd

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(fnchude 2 step-by-step plan 10 correct the specific
violation, as well as 2 plan to assure the viclation
does not recar)

DATE
COMPLIANCE
VERIFIED BY

(il Unrversat
precautions.

(dv) The
requirements of this
chapter.

(xv) Infection
cantrol.

{xvi} Care for
individuals with
mobility needs, such
as prevention of
decubitus ulcers,
incontinence.,
rralnutrition and
dehydration, if
applicable to the
residents served in
the home,

{6) Smoke detectors
and fire alarms,

{7} Telephone use
and notification of
emergency sarvices.

-
58
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Page 4 — 65¢

Staff person B did take and pass al other required tests for DPW., [t
was an over-site on the Personal Care Administrator and Human
Resources Director that the online test was not done. Personal Care
will audit al Paper work on new hires for Personal Care before the
staff proceed with any other training.

P(L odrainistrade- Lo\ reul‘euuﬂc
.‘Fecorchs and  ensure  all &+t
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page $ of 26.2%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 3401 ROOSEVELT BOULEVARD 176380
P AR e A PA— 0155 - .
INSPECTION DATES (Iaciude all dates of the nspection) REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS ROVAL O OF DATE
. CORRECTION - ’
- 5@ 1\ ,
Yy
Y - / / L
1 PLAN OF CORRECTION
DATE {inclede 2 step-by-step plen 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 ot reci) VERIFIED BY
852 The bathroom adjoming bedroom #P001 had 2 7 .
Sanitary concitions strong eder of urine in it 5 /t/' /
shall be maintained. '

5.9-1

HE

Vlions o2z

W

7
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Page 8 —- 853

Room P001 was cleaned one day prior to inspection. Rooms are
cleaned weekly and as heeded. Personal Care staff and resident was

. \ - all reom s
ot 1/15(59@“4 @
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FERSONAL CARE HOMES - 35 Pa.

VIOLATION REPORT

NaME AND ADDRESS OF PERSONAL CARE HOME

WESLEY ENAANCED LIVING AT EVANGELICAL MANCR, 3401 ROOSEVELT BOULEV.

PHEADEEP S TA—19152
INSPECTION DATES (Include all dates of the fnspection)
04/13/2011

Code Chapter 2600 Page 9 of 26 25
‘ CURRENT LICENSE NUMBER.
- 176380

REGIONAL REPRESENTATIVE

Betty Bloch, Florence Babiarz

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

representatives produce the plen) '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN, APPROVAL OF P, OF DATE
: CORRECTION
50~ \ /
< . (el i / / f (/
4 Va4
PLAN OF CORRECTION
DATE (inchude 2 step-by-step plan to correct the specific DATE
REGULATION VT 6LA’I‘IDN COMPLIANCE  violation, as well 25 2 plar w assure the vioketior | COMPLIANCE
55 Pa.Code §2600 VERFFIEED BY does ot recur) VERIFIED BY
86b The bathrooms adioining bedroom BA30T, #A317,
A batiroom that and #A411 did not have operable exhaust fans or
does not have an windows in thes. é l@(,— Ul Steps have been fakeh to
| opereble, outside ) cpirect viciation; full
window shall be "’-’——'—(”- =k y Is%; o
equipped with an AV PR
exhaust fan for 5 ! q { 277
ventilafion,

A

K

B St T P




;

il e D S TR

8401 Roosevelt Bivd. Philadelphia, PA 19152
215.624.5800 Fax 215.624. 7605

www.wel,org

working due to g bad contactor. The contactor was replaced and gl

bathrooms have a wor in exhaust system. This is part of the weekly
rounds to check, Any deécn%gﬁ?ﬁ In service the Personal Care
Administrator will be contact and made aware of any problems,

\ ¢ PR TR
UJet\k\] Checks Wil be respans Yy

. | e ‘LEW"'_ -
of  Mainfonente  Dicec ﬁ%m D eolod

Gtoeoonsgprntle tr Heom ;g‘/‘? ;‘%¢ o

}é{}‘?r’}‘”; WI// A{ COI’WP "4 JL‘ 2 gy Q } 7’20”

D fadude  S719-2011
i Gono ol 191




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0of3¢ 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELTCAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
P D e P A A 15552
INSPECTION DATES (lachude all dares of the inspection) REGIONAL REPRESENTATIVE
04/15/2011 Betty Bloch, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL
xepresentatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

| s Bomodoli [5-1a 1

ATE

CORRECTION

REGIONAL LICEN > APPROVAL OF LAN OF DATE
M 5%
—Z A

ceilings, windows,
doors and other
surfaces shall be
clear, in good repair
and free of hazards.

5.52%“
4R

&WM\OAS(:

PLAN CF CORRECTION
DATE {(mchude a step-by-step plan to comect the specific DATE
REGULATION COMPLIANCE  violetion, as well as 2 Plen to 2ssure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does ot recur) VERIFIED By
.
88a The floors of the kitchenette and the bathroom i / i/
Floors, walls, adjoining bedroom 2P001 were sticky. Q\/QQ@VQQ y D Q

4
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8401 Roosevalt Bivd. Philadelphia, PA 1 9152
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www.wel.org

Page 10-884

Room P001 was cleaned one day to prior to the inspection and is
cleaned weekly and as needed. Personal Care siaff along with the

floors in any kitchenetts and bathrooms so it can be cleaned and
made safe right away for the resident.

B‘ o edafe il Inspect Qlcx?(\{ gmd
o | diin t slrad o
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VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page 11 0£26.23
| NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER
WESLEY ENEANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
PR AR P A PA— 19152
INSPECTION DATES (Tnclude all dates of the fuspection) REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Babiars

FPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless muftiple
representetives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL QF P QF DATE
X ~ CORRECTION
W -14- 4 %/ /
_ Sy

PLAN OF CORRECTION
. DATE {xelude 2 step-by-step Plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel as a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
8% The hot water temperature exceeded 120° F in
Mot weter the sinks located in the bathrooms which adjoin Z M’
temperature in areas the following resident rooms: 6,. a 8" 1 ;
accessible to the Location  Tempersture ﬁ
fwd‘-".";;g?;"* A209 1247 F ﬁ\ﬂ/\)
exceec - A212 124.3°F
Ad11 125.0°F

POOT 1234° F
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Page 11-89b

216.624.5800 Fax 21 5.624.7605
www.wel.org

As of May 3, 2011 water temperatures are checked daily and
recorded in a log. Checked/adjusted daily as part of the daily rounds
by security. The report is then given to the Director of Facilities for 5

daily review.
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VIOLATION REPORT

HR

O e h

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of2g 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
A DEL PR A PA——10152
INSPECTION DATES (Include all dares of the inspection) REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless omitiple
represematives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF ¥ DATE
CORRECTION

M' §-2-11 &fﬂ/% / /

¥ i . %’ £ // /\j 7 ///

PLAN OF CORRECTION -
DATE {inchade a step-by-step plan 1o correct the specific DATE
EEGULATION COMPLIANCE violatior, 25 well 25 a plan to assure the viclation COMPLIANCE

55 Pa.Code §2600 VIOLATION . VERTFIED BY does mot rectr) VERIFIED BY
10241 There is no grab bar, hand rafl, or assist bar next
Toilet and bah to the follet in the bathroom which adjoins '/, 4
areas shall have bedroom #9213, (\DM Ae 2 ;
arah bars, hand rails
or 2ssist bars. 5 ~\A~ |\
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8401 Roosevelt Blvd. Philadelphia, PA 19152
215.624,5800 Fax 215.624,7605
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Page 12-102d1

Grab bars were put in the bathroom of room P213 the week of
inspection. Director of Facilities and Personal Care Administrator
checked all other Personal Care rooms for grab bars, All Personal
Care rooms will be checked again before any new residents move
into our Personal Care rooms.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pace 13 of 3623
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
& o Al Ko d, A AR S KN L e pc
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Babiarz

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

3 TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P oF DATE
. i ! CORRECTION
Rl T/,
S Y
e / 7
PLAN OF CORRECTICN
DATE (inciude 2 step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE  violatior, 25 well as 2 plan 1o assure the viokation |  COMPLIANCE
53 PaCode §2600 VERIFIED BY does not recr) VERIFIED BY
1033 The fcI{cwhg expired food tterns were found 7
Outéated or spofied stored in the home's Kitchern: 27 //"
f;;g r?cl;t be;%e?ns +  One 8-pound jar of cucumber and onion _/Q_Q@)QSL 2
- salad with an expiration date of 3/22/2011 was in 5 (VAT
the pantry.

=  QOne &ounce bottle of French’s mustard with
an expiration date of 3/28/2011 was In the storage
cabinet.

NG Iomh
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Page 13-103]

5/10/11
Pian of correction

Qutdated food items

All food will be monitored to ensure outdated food be discarded
promptly,

In-service staff on food safety and refrigeration compliance.

Outdated food items
Condiments placed on Dining Tables will be dated.

Michelle Witherspoon CDM, CFPP
Director of Dining Services

Chef Manager

"({‘H;h\e(\ edalC Wil Cheek daffk/
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 14 of 36 2%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WESLEY ENHANCED LIVING AT EVANGELICAL MANQR, 8401 ROOSEVELT BOULEVARD 176380
P DTER I P 19T52
INSPECTION DATES (Inchuede all dates of the inspection) REGICONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tniess muftiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN! APPROVAL OF oF DATE
W 5’ ‘g\ — q \ CORRECTION
%f//

3 ~ / =
PLAN OF CORRECTION
' DATE (inchade 2 step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, 2s well as 2 plen to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERI/FIED BY
4 ya

1272 A free-standing portable heating unit was located W 7 /
Portable space in the bathroom adjoining resident room #P001. 57/—’9// ,&0 z _ $/77, /
hezters are
prohibited. @@ @/
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Page 14-127a

Portable space heaters were removed that afternoon of inspection.
Family member has just brought it in that morning for the resident.
Education was provided to resident and the family on the DPW
regulations.

Space heaters will be put on room check list to remove If found in
room.

ﬁdml‘mi'&%r w il O/hﬁ@/"( Foapng we@t/cj
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 0f 38 2%

NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER.

WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380

P TP s P — 19152

INSPECTION DATES (Inciude all dares of the nspection) REGIONAL REFPRESENTATIVE

04/13/2011 Betty Bloch, Florepce Babiarz

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

SIGNATURE OF LEGAL ENTITY PATE REGIOMAL LICE G APPROVAL QF P QF DATE

- CORRECTION
515 -1 f 2 %
/S R
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | coMPLIANCE

55 PaCode §2600 VERFIED BY does not recur) VERIFIED BY

132b The horne did not have a lefter from-2 fire safely
A fire safe expert indicating that a fire drill was conducted by S

d cﬁon%ndﬁre a fire safety expert within the past 12 months. __é(/

e aa b The home’s fire drill checklist form, dated 9/11/10, Qﬁ
fre gf” u Y2 | was completed by staff person D and was not p{ fons have been taken io
i bfycomed signed by the fire safety expert. ' olation; full

: rifiable

annually.

Documnentation of —
this fire drill and fire {pPwW)
safety inspection

shail be kept.
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215.624.5800 Fax 215.624.7605

www.wel.org

Page 15-132b

The home will hav e drill completed May 11, 2011 by a
fire safety expert Won 5-11-11 and every year from now
on. The Personal Care Administrator will be present when this drill

takes place. .

P.C‘,. Cldmif\l"o Lrecdor u_)f\\/f Pr‘eg'el\“r @\l’\d
dotumend  deill as pec this requladton

o SFonstot
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VIOLATION REPORT

e
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Page Wof 26 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
PR AP H A P52
INSPECTION DATES (Faclude all dates of the inspection) REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Florence Bebiarz

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

SIGNATURE OF LEGAL ENTITY DATEQ REGIONAL LIC PROVAL,G DATE
B WW 74

PLAN OFCOREC‘IION
DATE " (include 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1321 The home used the “South” exdt in each monthly
. fire drill conducted between 5/23/10 ~3/8/11 and
m&eg é&l‘g’? the “North” exit in each morthly fire drill
Fre driis, conducted between 9711110 — 3/8/11, as indicated ahave been taken th

— CRUER Qﬂmﬁw«sé s S
isno )

08128/10 — South 7

08/11/16 — South ane North S-\a-h ﬁ

10/17/10 ~ South and North Initials (DRW)
17/20/10 - South and North ﬁ R :
12/17/10 ~ Sowth-and North -

0115/11 ~ South and North

02/268/11 — South and North
03R9/11 — South, North, and Center
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Page 16-132f

The home will utilize all three fire towers during monthly fire drills .A
copy of each monthly fire drill will be given to the Personal Care
Administrator for review.

(lfd\[\m‘m\’a\-v’bu\@r“ ud U reotew {'C')%S
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VIOLATION REPORT 7
PERSONAL CARE HOMES - 55 P2 Code Chepter 2600 Page 12 of 26 2%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
PEICADTEEP IR A P92
INSPECTION DATES (Tnciude 2il dates of the Taspection) REGIONAL REPRESENTATIVE
04/15/2611 Betty Bloch, Florence Babizrz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onfy unless xunltiple
representatives produce the plany
SIGNATURE OF LEGAL EN'I‘I'f'Y DATE REGIONAL LIC G APPROVAL OFPLAN Q DATE
- CORRECTION
(5( - )‘8\ — l { Y
« &7V
/4 A
PLAN OF CORRECTION
DATE (include a step-by-step plen to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the violation | COMPLIANCE
35 P2 Code §2600 VERIFIEDBY - does pot recur} VERIFIED BY
132k Staff person €, who s the admintstrator, stated W/
: only one staff person was scheduled to work A ;{/
?ﬁ:&ﬁgﬁi during the folicwing fire drills and was responsible /
. . for supervising both the "North™ and *South” o
designated i N — —
pigcg Mym fire-safe areas within the home: 5 Yo— 1
e e | = 10177102900 om0 d% o
each fire drll. 11200 at 5:00 am )

01/15M1 at 735 pm




VIOLATION REPORT

2

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page™ o 26.27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANCR, 8401 ROOSEVELT BOULEVARD 176580
S uE Y T i B v s s v we
INSPECTICN DATES (fnclude all dates of the mspection) REGIONAL REPRESENTATIVE
04/13/2011 Betty Bloch, Fiorence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orly tnless multiple
representatives produce the plam)

reminders,

and 3M8/11, respectively.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN ?R.OVAL OF P OF DATE
g N CORRECTION
6 -G W / /
/A
[/
PLAN OF CORRBCI’ION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 2s well as 2 plan to esswre the vicletion | COMPLIANCE
55 PaCode §2600 - VERFIED BY does not recur) VERTFIED BY
s p)
i81c The following medications were stored on top of ; /
A rocidentune | the bedside table in resident 5T's bedroom: -ZJ(' 5/
desires to -
© s | © OTC*Preferred Plus Phammacy * First Ald /

S e o | Ofntment Triple Antibiotic, 1-ounce e 5- -\ A
assessed by a + OTC “Neosporin” Extra Strength First Aid @
physician, Antibiotic/Pain Refieving Ointment, S-ounce tube \d\ .
physician's assistant | Proctozone — HC 2.5%, 30g tube, which had
ar certified a prescription kabel on it and the wube indicated
registered murse *Rx Only”
praciioner ) X
regarding the abiity | Review of the resident’s most current medical
to self-administer evaluation, assessment, and support pian
and the need for indicated the resident could not self-administer
medication medications. They were dated 3/21/11, 3M11/11,




VIOLATION REPORT

i€

PERSONAL CARE HOMES - 35 Pa.Code Chaprer 2600 Page N ot 26,27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176380
PHEADELP A PA—19F52
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/13/2011 Berty Bloch, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

Tepresentatives produce the plam)

OF CORRECTION (Required on FIRST PAGE only unless multple

SIGNATURE OF LEGAL ENTITY

DATE

S5-13- 1\

CORRECTION

REGIONAL LICENZPROVAL OF P OF

[/

DATE
L

PLAN OF CORRECTION

DATE (melude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, 2s well as 2 plan 1o assurs the violation COMPLIANCE
35 Pa.Code §2600 YERTFIED BY does not recur) V'EREEED BY
181c¢ The follewing medications were stored on tep of 5/
A resident who . the bedside table in resident #1's bedroom: %‘f 5"/// % M // 7'//
desires to . .

. " +  OTC "Preferred Plus Pharmacy * First Ald

smeé;aggmsbe Otritment Triple Artibiotic, 'i-c)umgy tube Oj /é 47/
asseseed by 2 »  OTC "Neosporh” Exra Strength First Aid
physician, Arfibioic/Pain Refieving Ointment, .S-ounce tube
physician's assistant | < Prottezone — HC 2.5%, 30g tube, which had
or certified a prescription label on it and the tube indicated
registered nurse “Rx Cnly”
practiicner . .
regarding the ability | Review of the resident’s most current medical
to self-administer evaluation, assessment, and support plan )
and the need for indicated the resident could not self-edminister
medicaton medications. They were dated 3/21/11, 3111,

reminders.,

and 3/18/11, respectively.




VIOLATION REPORT

282

™~
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606 Pagcizof%zg
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176330
PEAAPEEPHRA PA—1915
INSPECTION DATES (Tnchude all dates of the nspection) REGIONAL REPRESENTATIVE
04/13/2011 RBerty Bloch, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orly unless multiple
representatives produce the plaz) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING/APPROVAL OF PLAN DATE
\ CORRECTION
WN 5 -3 = : / '
| s/
7/ / .
PLAN OF CORRECTION

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

(include a step-by-step plan to comect the specific
violation, as well 2 2 plen to assure the violatdor
does not recur)

DATE
COMPLIANCE
VERIFIED BY

190a

A staff person who
has successfully
completed a
Department-approve
g medications
adminkstration
course that includes
the passing of the
Departments
performance-based
competency test
within the past 2

Years may
administer orai;
topical; eve, nose
and ear drop
prescription
medications and
epinephrine
irjections for insect
bites or other
allergies.

The following steff persons, who administer
medications to residents, did not complete the
required annual training of the
Depariment-approved medication administration
eourse within 12 months of the previous annual
fraining:

-Staff person A passed the most recent annual
practicurn on 11/18/08, more than 12 months ago.
Staff person A has had only Boutof the 4
required medication administration record reviews
required for completion of the next annual
prachcum,

-Stzff person E passed the most recent annual
practieum on 7/1/08, more thak 12 months ago-

~Stff person F passed the two most recent
annual practicums on /1508 and 5410, more
than 12 months apart.

~Staff person G passed the two maost recent
annual practicums on 5M2/08 and 7/22M1M0, more
than 12 menths gpart.

-Staff person M passed the two most recent

7

(P Dooas. AR
octlsahoma

S/ 7
/”g




190A

Staff Person A dates trained on Medication pass 3-2010 3-2010 mar review 3-19-10 6-10-10
10-11-10 Retrained Medication Administration 4-19-11

Personal care nurse personal care administrator and Practicum observer will keep schedule
and audit quarterly going forward to prevent future errors

Staff Person E Medication Pass 3-13-2010 6-24-2010 MAR review 3-13-2010 3-13-2010
11-7-2010 2-27 2011  Retrained medication Administration 4-19-2011

Staff Person F Medicaton pass 8-26-10 11-29-2010 2-24-2011 MAR review 3-2010 8-26-10
2-24-2011 Retrained Medication administration 4-19-2011

Staff Person G Medication pass 10-15-09 1-28-10 MAR review 10-15-09 1-28-10 5-18-10 5-
18-2010  Retrained Medication Pass 5-12-2011

Staff Person H Medication Pass 8-24-10- 11-7-2010 1-28-10 MAR review 1-2010 3-2010 8-
24-2010 11-7-2010 1-26-11  Retrained Medication administration 4-19-11

Staff Person I Medication Pass 2-3-2010 7-21-2010 MAR review 2-2010 3-2010 7-21-10
1-27-11 retrained Medication Administration 4-{9-11

Staff Person J Medication Pass 8-12-09 4-28-10 MAR review 8-12-09 8-12-09 4.28-10 4-28-
10 Retrained Medicaton Administration 4-19-11

Staff Person EF GHIT Will be placed on calendar system for practicum observer to audit
and review with staff member every month. Audit by personal care Nurse and personal care
administrator every quarter, Educational frainer not awate that dates were not in compliance..
DPW Regulations not clear in LML She was not trained on the importance of dates just
complete within 12 month period, did not know by completing earlier it would cause a
violation.. Will ensure practicum observer will review med pass and MAR every 3 months in a
| year time frame. Calendar made and audited monthly for necessaty reviews




VIOLATION REPORT - 29 72
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 35 of 3§

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176580

PR DEE PR PA—I9T52

INSPECTION DATES (Inchude 2ll dates ofthe inspection) REGIONAL REPRESENTATIVE

04/13/2011 Betty Bloch, Florence Babiarz

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

o

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSDHG APPROVAL OF P, OF DATE
CORRECTION
5%/
[ 2

PLAN OF CORRECTION
DATE (include 2 step-by-step plen to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE  violation, 2s weli as 2 plan to assiwe the vickeior | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur)} VERFIED BY
Znntal prachicums on 1/14/08 and 4119710, more
than 12 months apart.

-Stzff person ! passed the two most recent annual
praciicurts on 1/14/08 and 4/11/10, more than 12
months apart.

~Steff person J passed the two most recent
annual practicums on 1/14/08 and 5/2/10, more
than 12 months apart.




VIOLATION REPORT
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-
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24, 0f 6.7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER.
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOQULEVARD 176380
PHAREE P PA-—T952
INSPECTION DATES (Inciude 211 dates of the inspecdion) REGIONAL REPRESENTATIVE
04/13/2011 Beuty Bloch, Florenge Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representaiives produce the pian)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PRO'VAL OF PLAN OF DATE
oS Do lold & 13- WL | .
Vot
/ 7
PLAN OF céﬁ&;cnozq
- DATE (mchude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well es 2 plan t0 assure the violation | COMPLIANCE
33 Pa.Code §2600 VERIFIED BY dees not recur) VER%EBD BY
187a The medication administration record for resident Z /
. #3 did not indicate a diagnosis or purpose for 4;’61 M
Amedication 7eC0fd | ganeany Duragesic 25MCGHR 2nd Systan Eve 7 7
shall be kept 1o drovs. \\
include the following P ) a"‘ %
for each resident for N - - - .
. The medication administration record for resident
Who“é mfetjlct:a‘ae%r}s #4 did not indicate a diagnosis or purpose for
a;e ; m.‘g{;?r : Ferrous Sulfate Tablet 25mg, Levothyroxin
ga)m ;’S‘ s 25MCG, Lotazepam .5my, Acetamin Tylenol
(@) Drug allergies. 325mg, and Trarmadol MCL S0mg.
() Name of The medication administration record for residents
(@) Strength. #4, #5, #8, and #7 did not indicate allergies.
(&) Dosage form.
{€) Dose.
(7) Route of
admiristradion.
&) TGNV | Repered Violesions: 05/05/2010

S Administration
times.

(10) Duration of
therapy,
apphcable.

{11} Special




PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPCORT

S . 2%
Page 3 or 2627

NAME AND ADDRESS OF PERSONAL CARE HOME

WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 3401 ROOSEVELT BOULEVARD

CURRENT LICENSE NUMBER
176380

e s A W e ol eV i o Y
[ R v er) R

e |
UV vs g

INSPECTION DATES (nclude all dates of the inspection)

04/15/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirsé or. FIRST PAGE only mmless muliiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

%@@M.

DATE

LR 7 A

REGIONAL LICEN
CORRECTION

DATE

v/ a/a/a

S

/7

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{nctade 2 step-by-sep plan to correct the specific
vielziion, as well a5 2 plan 1o assiwe the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, i
applicabie.

(12) Diagnosis or
purpese for the
medicaton,
including pro re nate

(13) Date and fime
of medication
adrninistration.
{14) Name and
inftiats of the staff
persen
administering the
medication.
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Page 21-1873
The Personal Care Administrator and Personal Care nhurse will check
MAR when received to ensure they are compiete Including diagnosis.

Incomplete MAR will be addressed with Pharmacy immediately to
ensure that the information does get recorded on the MAR.

Mosve  Cheeks will occur on o .

Weel \> Das's, W 1395 SanoLeals




VIOLATION REPORT 73 22
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 260f 75,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT EVANGELICAL MANOR, 8401 ROOSEVELT BOULEVARD 176580
PHEADEEPHR P 19152
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
04/15/2011 Betty Bloch, Florence Babiarz

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENZING APPROVAL OF P OF DATE
~ . CORRECTION
(5' 33 -1 \ o
4/ 1/4
PLAN OF CORRECTION
DATE (Incinde a step-by-step plan to comreet the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well 25 2 plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1870 St did not sign or inftial the medicaton / 7
The information in adminisiration record of resident #2 on 4/10/2011 /_,,/ /4 e 'y 4
s N E‘O’ m”a“,I.a? 1g | 1o indicate that 200 mg of Aggrencx had been &
and 187at4 shali be | Administered at4 pm. V4 &
recorded at the time
the medication is

administered.
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Page 23-187b

The Personal Care staff was educated and will have continuous
education on the importance of sighing the med shest at the time the
medication is administered. This situation will also be part of my next
CQl report.

Pe nurse Wil
Cnéurd Q@W\/P\&Inc:wwﬂ. %@mm

Moy/4. 39 If

e T UU("QK!\{ (o -






