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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUCCESS REHABILITATION, INC.

e MLEGALLENTITY

To operate SUCCESS REHABILITATIONAT. R_.CK RIDGE

NAME OFFAC!LITY SR AGENCY

DORESS OF SATELLITE SIT]

(MAXIMUM CAPAGITY)

No: 127300

ISSUING OFFICER DIRECTOR

NOTE: This certificate 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

-r; S P ad.Ch A £3 K AR CAREE)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING AUG 2 : 5 20“ PH?E)}? ((;’11%) ;88??:?662(2)

Ms. Harilyn Galietta, President
Success Rehabilitation, Inc.

Success Rehabilitation at Rock Ridge
5666 Clymer Road

Quakertown, Pennsylvania 18951

Dear Ms. Galietta:

As a result of the Department of Public Welfare's licensing inspection on
May 2, 2011, May 12, 2011 and August 2, 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.

Al 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 22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAXERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER -

INSPECTION DATES (Include 2l dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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
/ WA éz/ oy |
W A, £ 21y
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well 2 2 plan to assura the violation | - (OMPLIANCE
COMPLETED does not recur) VERIFIED BY
152 On 3/24/11, Resident #1 physically assaulted - ivrYs,
The home shall Resident #2 with a flashlight causing Resident #2 H - ﬁﬂ}/ 74{7&_//6 et a/M&S m{_\J 7 [7[?0('
mmadine oo | Bsvseneness iy vatrequedvosmens | 5210 bz will & peporfont. 1 acrdlripe
z“rii?iig :é’ﬁﬁi ?‘: allegation to the the local area agency on aging or - Wk He. [der %df// ¥ %7%&[1}2_
the home in the State Depariment of Aging. oo J i r /776t (locs! A Adens
accordance with the m,@r 4 éf / f/*) :f é Z,L
Older Adult “on - - Yt r;%m
Protective Services - 7[ jﬁ ”j ﬁnd 7 &
Act (35 P. . §§ : y P
10225.701—10225. s ﬂ ol ) ez IF
Psre e i fihre cidents - | SE R
21— 5 iy - : S
(re[aﬁr:g eté) rﬁport;ng rgp 7 1{(‘ il { be invertr 7 IZCZZ by ‘Egg
sSuspe abuse; . es< =
and comply with the pff’f ﬁdh’nﬂtﬁéfd #0{‘ o Fhat _g%,g_:,
requirements AGUAETEL are. 258 |
regarding all ng{&fj’dﬁ jé EZEX
restrictions on i 0w 22 N
stzdff persons. ﬂoﬁé@i- ' §§§
. : Doo IO
Yo TS meidtert il be
peported 17 Acco R G Vi
SHPHA




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

05/02/2011 -

Christine McHale, Lori Knockstead, Justin Trupp

Page2 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951 127300
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

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

was dpprximath) 3-tminvtes. By A
Fimg ﬁvﬁ;ﬁ‘ﬁg m/z;ber Grrived o H

CSuparvision wa$ ndendasl
wﬁ?ﬁ%ﬁé& (2 rrirfes )

wvﬁ\q\

Gpei. The incident was Qirclais saoryr
f‘ﬁfpor?

SIGNA OF LEGAL E . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- Lm . / / CORRECTION _
ﬁyw%ym) &/A¢ g“/ K2l
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (imclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violstion, 25 well 2 a plan o assure the violation | SO T LIANCE
COMPLETED does not recur)
42b On 3/24/11, Resident #1 attacked Resident #2 . . -
A resident may ot with a flashlight causing cuts and bruising to the 52/ Flar s 710 Ca'rA’ﬂU& 7‘9 SSigir
resident’s head causing Resident #2 to require / / / . . ‘o :
;%rr:‘?g;gtded, treatment at an emergency room. tmmediately ot o provi de. s yper/ 181t o 7[
. : 1 before the incident occured, Resident #1 reported -
§2ﬂ&s§llﬁ?§&h§'y to direct care staff member A that the resident Qar @ﬁdﬁﬂ i/‘éa/ hen verbal 7%.?{ éé‘g & [l
subjec::ad o " | hated Resident #2 and that if %cided 1o hit At /}’7&;7’& by 4 Fesr G/ﬂj’?t 1 o &
. Resident #2, ould do it with 2 flashlight. . < @ |
g?';ﬁggﬁg:ﬁiﬁ;t Resident #1 has a history of aggressive behavior In peaards + the indi Q/Mé orl Eg’:"—a-;\) f‘
wa and despite discussing assaulting another . 14" L 7{_ 7{}7 2 EEMI
Y. resident was not provided with supervision. 3/; ,tj} +he éme arme. ££2 12
3 o | —
resident repor%mﬁ the verbal threat £2= |
b g Sttt and the Sttt afsignedl. FSE
- . o= :
prither Sfait o S f«f’f"/ffa{ o 73 geENe
e arta in groler to providedyppoe 588 o

\

 Pleae. See g1ta ket copres forma (idizel.

Marvgl in %grﬂ’_f 5 SAEAE Friniag on

ndvring s o peria Served”
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951 127300

INSPECTION DATES (Include 211 dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Toapp

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

\S_];?@ OF LEGAL ENTITY My

D.? REGIONAL LICENSING APPROVAL OF PLAN OF DATE
GO

CORRECTION
%L/ 7// 0/{/

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION ' WILLBE violation, as well as 2 plan to assure the violation %%%IEEL%N}??
COMPLETED does not recur)

65b Ancillary Staff member B, hired on 12/10/10, did ur 2
Within 40 not receive training in resident rights, the home's 3 { A / I raaning ¢ dm Ve 7%&C ot 5/5‘ i
scheduled workin emergency medical plan, the Older Adult #
hours. direct ca reg Protective Services Act, and reporting of wWirn Vel ﬂiﬁ (ﬁ’ﬁ.

\ ble incidents.
staff persons, reporta -
ancillary staff Member b. J
persons, substitute g P
personnel and
volunteers shall ,%Jc

have an orientation
that includes the
following:

(1) Resident rights.
(2) Emergency
medical plan.

(3) Mandatory
reporting of abuse
and neglect under
the Older Adult
Protective Services
Act(35P.S. 88
10225.101—10225.
5102).

{4) Reporting of
reportable incidents

(7 Jovier 74%/%@‘(. and (/m;j/

St whether e/ﬂd@i/ onFadl
o JEI employee will receive
necesmryd Framing Aveng new’
hire settniztion and
annvally/,

TM pm(eﬁ will be mam'z%fmf_,

ﬂ/ JR15 Hanar) Ruurce
Ay

i phator o amphince.
W Please. seq Attachment [ and 2%




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 6£22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18551 127300

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude ali dates of the inspection)
05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)

DATE

SIGNATURE OF LEGAL ENTITY . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) \ CORRECTION
x ﬁ/w%ou &R
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%WLI%Ngg
COMPLETED does not recur) RIFIE
and conditions.

5\5\\\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

INSPECTION DATES (Include all dates of the inspection)
05/02/2011%

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan) .

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; , CORRECTION
Mé/’/@) ;f‘%m/ @/ﬁfﬂ 4 /%L/ 7Jpjet
4
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 WILL BE violation, 2s well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
82¢ Residents of the home, including Residents #3 .
. . through #7, have not been assessed capable of =~ Al resr Q/Z/?Zig 07!\ 7%@ hl?m £om

Poisonous materals o : . NIAH
shall be kept locked recognizing and using poisons safely. ) 74/ 5/? /, /-
andinaccessibleto | _ 4 e of Swiffer Wet Jet Antibacterial Cleaner were agsesea- 1T g2l
residents unless all | pereq "Calia Poiso: Control Center or doctor 5 / 7 // 1. Al &aNah éfz_ j/ Wi
?ifri?t? i::effl)ge;;?ne for treatment advice,” and a bottle of Sanizide i were /O Sovs

Germicidal Solution labeled, "Call 2 Poison fa O ) 2] L
3;zi?lzjgi§afely Control Center or doctor immediately for treatment FecogniZifl {fga ﬁ‘;;j /7 5‘/ é‘S

- . advice,” were unlocked and accessible to . )

poisonous materials. residents under the sink in the day program m erid [5 ‘f a A/' redi ?5

annex. ! CLSTYTEFT

A bottle of "Liquid Alive" with a manufacturer's 07[ ]Lhé‘ home = P 0&/ /d.

- ¥

label stating, "Ingestion - Call a Physician or a fm e /DM 0794/ c?a[f’ﬁ' m 7 &

Poison Control Center immediately,” was .

unlocked on the side of the ramp in the “C" 4 reflect 5.

section of the home. gJU/Z/]f/ ﬂﬂlm ffﬂs

; / 14350

- Four bottles of mouthwash with a manufacturer's P/ M - /4 /] na/l/ r .

label indicating, "If more than used for rinsing is - : 0¢

accidentally swallowed, contacta physician or i / [ b L &JJ\ e‘{‘f eygf“ E;/ 74{ b 7,;‘ -

Poison Controt Center right away," a bottle of Oxy Ter ; J / 7

Exfoliating Body Scrub and Oxy Cleansing Pads 76 Q dm Ui al "

labeled, "if swallowed, get medical help or contact
a Poison Control Center right away,” and a boftle

a2

1o e C:ﬁm‘Z@ and Ve /DQIJZJHS
A
!




VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUCCESS REHABILITATION AT ROCK. RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951 127500
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE

05/02/2011

Christine McHale, Lori Knockstead, Justia Trupp

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 ENTI . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 CORRECTION
ﬁ%méyu NI @é@ // ) o
DATE BY WHICH PLAN OF CORRECTION DATE
-REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%WLL&I*)NSE
COMPLETED does ot recur) ) RIFIE
of head and shoulders shampoo labeled, “if s ) L
swallowed contact a Poison Control Center right }f ar. 7y S/ﬂl{/’?}z' /S ﬂé/ 7%’/?7/%46/
away," were found unlocked in the bathroom 5 h \ 7@ sq 7% /
connected to resident room 12. 40 ”&’7‘ brd bl 57

- A far of hair removal cream with a
manufacturer's label indicating, "In case of
ingestion, consult a doctor IMMEDIATELY,” was
found In resident room 8.

e o qvoid /’ﬂf{&ﬁm
piatinls, 4l prISonoLs
htenils vy ////m@ifffzc’
/ i @ o7 F7
W plaied s

=~y




VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

Page 7T of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Chiristine McHale, Lori Knockstead, Justin Trupp

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | \ CORRECTION
%/Z/Z%U /W &%?ﬁ 4 }fk 7/r/0
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMFLIANCE
COMPLETED does not recur) VERIFIED BY
85e The home’s main dumpster in the rear of the . .
Trash outside the home was uncovered and full of trash. 5}3/1 { Wea 7[}’/;5,’ /"g(ﬂf-}éﬁ:ﬂ.ﬁ d14hns
ooered placed in & viible area- i
vt e on QmpsRers g a remindel T pe
tration of )
g:.r;its a?xz ?odents. 'ILU m /9 dam /)f ]Zf/ Y/ d/ ¢ Olosed)
bt all Fimes
# pleate f¢C m%mf?méﬁf X
i Mdministrator and Hhindrigace.

Derponne! will randomly chack
Avmplier ared W«Mﬁ fo

é{[ow 'ﬁ’!ﬂﬁ/” -




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

Page 3 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER

05/02/2011

INSPECTION DATES (Include a1l dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

handrail.

next 4 exfrior Shep ouft
condet room#12 .

ﬂég&dgﬂ}/ inspechonr of humes
premises both inferior and-
Ertecion will be comple ol

by POH Admristrator andl

members of the. Jﬁé}y arnd
Gk Maragopeent (e
To et Gl artas are Sate.
and i Compliak le. with OPW'

refufa%nﬁ,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) - - CORRECTION _
buelpo sGuledid  |GfAY Y v 75y
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ; CORRECTION (include a step-by-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as @ plan to assure the violation | COMPLIANCE
COMPLETED does not recur) IED B
93a The 6 inch exterior step next fo resident room #12 L
Each ramp, interior | G°®S not have a handrail. oy /5’ / IT #m&f/ vl 1?757%2 / /{ﬁﬁ- b)/ P44 fjl
stairway and outside . e
steps shall have a Mﬁ?ff}f.ﬁjf wioe | Fatr / 774 /(/Mf? 78
well-secured g f 7/} ”

i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN,.PA 18951 127300

INSPECTION DATES (Include all daies of the inspection)
05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

W M 4 A Y/ CORRECTION %L/ _ 7//4%//

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION COBRRECTION (include a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well as 2 plan to assure the violation | SOMPLIANCE
COMPLETED does not recur) RIFIE )
103f On 5/2/11, there vas no thermometer in the T ]
Food requiring freezer and refrigekator located in the day o) / 3 / i ha’ng,érj P lioeal 1

refrigeration shall be program annex.

stored at or below
40°F. Frozen food
shall be kept at or

below O°F.
Th 3¢ hall o .
rememeiers ha \lislatien

fri d .
feosere, " Withdawie

g

rehis e for and freczer /7
e da//;w v ANEL .

Plon -
Check #at thermomererS
pre in retrigeratn sl
berzor ot ddy progrom &K
wai addeot. 1o manthly Maﬁ”é’
Check fvim b enfvre-
Complign L -
¥ please See 41t chad ¥




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

Page 10 022

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan}

nly unless multiple

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- , CORRECTION -
Gy bt |Gy y - L
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE  violation, as well as a plan to assure the violation COI\/[P]’_I;EIAN;E
COMPLETED does not recur) VERIFIED BY
105¢1 (?n 5/2/11, there was an accumulation of fint in the . /
To reduce the risks fint trap of the dryer in the home's "A” wing. 5/3/” (fynf WEF?. /.709‘"}%0{, o G/
of fire hazards, lint -
shall be removed Q//' 2p 5 0 Fhe /)d n7& +o E’/.?- fe1
from the fint trap and ) {
drum of clothes y f{f!m}ff @ /
dryers after each P rovy C}/f;'/ 4 // |~ é/ 11{,
use.

S tt @ vitval remmas
b chock - fint Treps of

a’7@m betrre and af#

eaoh Ve .

Plar /%{ |
PrH Aﬂ(mm/;ﬁé"aﬁf mfé_ i
Eeraprne! wil Cmp!z Vedy
weelly Chacks 07 all ﬂ/ﬁ’zﬂ

Laree

14777
1 1770

o M 45 oniure. 1ol

&L .

& please St aitathed fovm ¥




VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 11 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christing McHale, Lori Knockstead, Justin Trupp

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 . )
Wﬁ/ M G/ XOf %l/ 7/ i
_ DATE BY WHICH PLAN OF CORRECTION BATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) RIFLE
124 The home has not notified the local fire ' [
The hore shall department in writing of the address of the home, f:!}fe Ma {J‘}?& / j ;7574 74 € (7_’_'__
Aoty the local fire the location of resident bedrooms or the [gﬂ / 2 /! { : ) ‘
department in assistance needed in an evacuation. i w H-jLih 0 yﬁ 7%2' aafdfﬁ_fs
wrifing of the / 74 1
address of the OL LG T{0 :
home, location of 0][ 7%6 ho é‘" e 1o 5/%’/
the bed d .
thi ags;rsc;:?:csean é{ 7AY] dﬂ/! t égd yoTyvy? S ards- Vs

needed to evacuate
in an emergency.
Documentation of
notification shall be
kept.

le )]

",

e M:J%Mé’zf/ n&dm’ 77
an evacuadon .
b plonse. S0 atFached shats

of rohibicadin et ande
emai! G nrmahon

and rfwéu/e’d
Plan-. Any fufort CROnges o

Jhat et
| flméﬁm NS el réfés K

il | b le rridmnts. 72

a Wﬁ‘mr of tne bucliin
t&jfﬁ [ be Kt in weting # /oczz/fg

Apartnart-




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

Page 12 of22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

05/0272011

REGIONAL REPRESENTATIVE
Christine McHale, Lon Knockstead, Justin Trupp

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
ﬁﬁafy%) Wl a2 |G 7 7/r9 1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMFLIANCE
S VERIFIED BY
COMPLETED does not recur)

i41a The medical evaluation for resident #3, dated | A

X 5/610, states “see attached" for medications.
he me‘j.‘cal There is no attachment {o the medical evaluation. ('M { M m a < Aere F’"df’}?( /’?ﬁ@(_
evaluation shall 5 5 | ]
indlude the when d¢ am a1 reildnty g an
(13 A geﬁeral Repeated Violations: 02/22/2010 : J
physical examination %D /%[‘ 5 In éE a / / V2
by a physician,
physician’s assistant dbcomen fj must ﬁé, Véﬂ%?(é’f--
or nurse practitioner. / i;
(2) Medical Zfﬁﬂ(
diagnosis including ’fhﬂ i 7£ were p /@P %y QI’ZD
physical or mental _ s ¥
disabilities of the and. alnd cessand 1NTOINETION

resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

(4) Special health or
dietary needs of the
resident.

(5) Allergies.

(8) Immunization

i$ inclided. befe
Physician s stice. .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951 127300

CURRENT LICENSE NUMBER

INSPECTICON DATES (Include all dates of the inspection)
05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
é/ﬁ 2

DATE

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan. t¢ correct the specific
WILL BE violation, as weil as a plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.

(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
seff-administer
medications.

(8) Body positioning
and movement
stirmulation for
residents, if
appropriate.

{9) Health status.
{10} Mobility
assessment,
updated annually or
at the Department's
request,

5’/5/{[




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 14 of22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

SUCCESS REHABILITATION AY ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18551 127300

INSPECTION DATES (Include all dates of the nspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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 APFROVAL OF PLAN OF DATE
X i é % CORRECTION _
Mé/y{) M %//(/ gfzfrt
DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%%KI‘E%N};E,
COMPLETED does not recur)

184a - The label for Resident #4's Nasonex 50 mcg
The original does not include instructions to take 30 minutes 5/]3/]] ; /J}ZQ"Z@C Nurze. ony Lﬁzﬂff
oor?tg'ngem? . before Astepro. The lkebel for Resident #4's . N
presclriptior? Astepro does not include instructions to take 30 4 ]L J h al b{’,@ﬁ adfﬂj{' 78 /ﬁfgﬁmm
medicatio ns shall be minutes after Nasonex.
]ar?:mw{tgt?el that - Resident #4 is prescribed Meloxicam 7.5 mg as .
!:1 clud esc¥h o needed. The label for this medication stated one { ! éﬂﬁ{
:,0" owing: tablet daily. A staff member of the home who is

(1) The resident’s
name.

(2) The name of the
medication.

{3) The date the
prescription was
issued.

{4) The prescribed
dosage and
instructions for
administration.

(5) The name and
fitle of the
prescriber,

not legally authorized to alter a prescription label
changed the medication's label to reflect the
change in dosage.

- Resident #4 is prescribed Fexofenadine HCL
180 mg 1 tablet twice a day as needed for hives.
The label for this medication stated 1 tablet by
mouth 1-2 times a day as needed for nasal
allergies and/or hives. A staff member of the
home who is not iegally authorized o alter &
prescription label changed the medication label to
refiect the change in dosage and purpose of the
medication.

- Resident #5 is prescribed Cyclobenzaprine HCL
F/C 10 mg 1 tablet at bedfime as needed. The
label for this medication states 1 tabiet three times
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME :
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951 127300

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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,

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

W M IZZ? )/ s | CORRECTION /%(/ 2//&///

i

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific DATE
WILLBE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

daily as needed.

- Resident #6 is prescribed Wartarin Sodium 5mg
1 tablet dafly. The label for this medication states
1 tablet by mouth on Tuesday, Thursday,
Saturday, and Sunday. A staff member of the
home who is not legally authorized to alter a
prescripfion label changed the medication's label
1o reflect the change in dosage.

- Resident #6 is prescribed Dephenhydramine

HCL 25 mg 1 tablet every 4 {o § hours as needed.

The label for this medication states 1 tablet every
4 10 6 hours,

7 1 o/ fecr
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951 127300
INSPECTION DATES (Inciude all dates of the mspectmn) REGIONAL REPRESENTATIVE

05/02/2011

Christine McHale, Lori Knockstead, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OP 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 ;
Uidypro G alie Tl | G )72 7/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, s well a5 a plan to assure the violation COI;%II‘EM;\E:
COMPLETED does not recur) _ VE D
184b - On 5M2/11, a package of Hydrophor Ointment -
 the OTC belonging to resident #3 was located in the Nvesing & ﬁ'q%[ has e
C home's medication cart and was not labeled with -y ! | .
medications and - (3 1 f
CAM belong o the the resident's name. 5 Aolvi 0{ ‘{D endv € ﬁ’)ﬁ; t
resident, they shall

be identified with the
resident's name.

- On 5/12/11, a package of lcy Hot Extra Strength
cream belonging to resident #5 was located in the
home's medication cart and was not labeled with
the resident's name.

all resedent medicakons
bre priperly labeled with
patints name-

p/m e Administrator
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

+ SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127360

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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 M (o /HO/ 11 /%ﬁ #2fer
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violation | COMP WBNI;?
COMPLETED does not recur) VERIFIED BY .
1852 Resident #7 is prescribed Acetaminophen 650 mg
as needed. This medication was not present in _
ggserl]:;naensdhall the home. b / /3 / /[ /V ﬁf/ Acff Md [M /?; Zf f f(/
implement
procedures for the U/f{/ ¢ %e% %dfd/ g{? [ti
safe storage,
access, secury, peddicahians art 4007 vt
distribution and use
of medications and
medical equipment M&{ J d_y@ / 7/ J )67/56( .
by trained staff
persons.
j)w? e th/ ied j
wl i veuten
ii; and 1meai ars i

nsent
/ m/f#& /4




VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

Page 18 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN PA

18951 127300

CURRENT LICENSE NUMEBER

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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 A
Phsclypro L0055 | el Ll 2/2/1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%ﬁ%;NCE
_ COMPLETED does not recur) BY
191 Resident #3 and #6 have not been educated to . i
The home shall the resident's right to refuse medication if the [([[5'/!{ ?&Srdﬁ!}ﬁs #+3 and*l
sha resident belisves that there may be a medication

educate the resident
of his/her right to
question or refuse a
medication if hefshe
believes there may
be a medication
error.,
Decumentation of
this resident
education shall be
kept.

error.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

VIOLATION REPORT

Page 19 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER

05/02/2011

INSPECTION DATES (Include 2l dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupyp

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
. y CORRECTION . )
% i | Gl %(/~ g2/
yd
DATE BY WHICH - PLAN OF CORRECTION SATE

REGULATION CORRECTION:  (include 2 step-by-step plan to correct the specific

55 Pa.Codé §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %ﬁ@c‘f
COMPLETED does not recur) B

187a - The medication administration record for

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
(1) Residenf’s
name.

(2) Drug allergies.
{3) Name of
medication.

{4) Strength.

(5) Dosage form.
(B Dose.

(7} Route of
administration.

{8) Frequency of
administration.

(9) Administration
times,

(10) Duration of
therapy, if
applicable.

(11) Special

resident #3 does not include a diagnosis for
Epipen Auto Injector 0.3 mg Disp. Syringe and
Saline Mist 0.65% spray.

-~ The medication administration record for
resident #6 does not include a diagnosis for
Nystatin Powder and Warfarin Sodium 12.5 mg.
Resident #6 is prescribed Bisacodyl 5 mg 2
tablets at bedtime a¢ needed. This medication is
not listed on the resident’s medication
administration record.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA 18951

127300

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christing McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)

SIGNA OF LEGAL ENTITY ; DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
/%&é/’/u 1407 | Y %m 2/2f
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATICN CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | %%WLL;SN};:?
COMPLETED does not recur) RIFIE:
precautions, 1f :
applicable. During Mol e exiange
(12) Diagnosis or » all /77% éz
purpese for the 5 l [5 11 %& ff }57
medication, .
including pro re nata f(/;f'
(PRN). 75)7/ antey.
(13) Date and time
of medication e q mart, Hie aaminSpar”
admini on.
(14) Name and mdedls A randim B
initials of the staff W/ﬁf f“
person :
administering the %{ Mf/gs fﬂ e lUrc
medication.

Py /wzrv/zﬁ




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

Page 21 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

SIGNA OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o0 BT Sl | Y, g
| /2/01
M%
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION ° (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan 6 assuze the violation %%%ﬁ?
COMPLETED does not recur)
225a - Resident #2's assessment dated 10/1/10 does .
A resident shall not address the resident's diagnoses of anxdety, { / /7 / 1/ @S’d&?f 2
have a written initial diabetes, and sleep apriea. rz‘} SCescrnern F 7 f ey Up&’ QJZC&{/
iiscﬁ;s;?enéﬂ;:tﬂ{i - Resident #5's assessment dated 10/5/10 does 0/
Department’s not address the resident's diagnoses of t’é’f%z\hn r{‘rfdgn f’ 5 74 /)@J} M?}ﬂ
asges sment form hypothroidism, quadriplegia, and aphasia. -fg t
within 15 days of in ot recen "
admission. The YV K — ‘
administrator or 4 PP&!/)W = and g P’
designee, or a S /OQ’/’] t W >
human service b)/ 7[7% Cké'a/?é
agency may :
complete the inftial 7& P /,Z 4 "tﬁ Jé. a
assessment. 5‘
uoant 4
£ ﬁrm P dafei—
a31 24l

o e leHAG resccont s

d[a‘ 0§IS 67 offf@é‘éﬁﬁ
| ﬁaéf“’dﬁp %"9 WD i Sviredlye
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VIOLATION REPORT 24 A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page N _of 22
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
SUCCESS REHABILITATION AT ROCK. RIDGE, 5666 CLYMER ROAD QUAKERTOWN PA 18951 127300
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/02/2011

Christme McHale, Lori Knockstead, Justin Trupp

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

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE 8F LEGAL DATE DATE
- CORRECTION ,
g Yo s(2fic
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%%%%NBCYE
COMPLETED does not recur)
2252 - Resident #2's assessment dated 10/1/10 does fﬁ n %) hue
. not address the resident's diagnoses of anxiety, T
ﬁ ;ﬁgﬁgﬂ;ﬁ a1 | diabetes, and sleep apnea. [i / 17 / / / c /hf{,’& / \7[( VL d P{ f/
: / s
zﬁgggéthatﬂf - Resident #5's assessment dated 10/5/10 does / (Ned yi¢ '
Department’ Son e not address the resident's diagnoses of a a’m el J‘ ]41 S’y
asspessment form hypothroidism, guadriplegia, and aphasia.

within 15 days of
admission. The
administrator or
designee, ora
human service
agency may
complete the initial
assessment.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 22 022
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

SUCCESS REHABILITATION AT ROCK RIDGE, 5666 CLYMER ROAD QUAKERTOWN, PA

18951 127300

INSPECTION DATES (Include all dates of the inspection)

05/02/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead, Justin Trupp

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

believe that an
update is required.

o foring & HaclingSheet
o idefthy and Fach e
nardatond PP farms Gre ave.
&ndljor rgﬁr//}*ﬁ Z Lgﬁf%mn 7

O’mﬁfz .

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] CORRECTION
-~ - ;
Fhidp VY Lo — irser
DATE BY WHICH. PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violatios, as wel as 2 plan to assur the violation | GONTLIANCE
COMPLETED does not recur) RIFIED BY
225¢ On 8/5/10, the home completed a new support
. plan indicating that Resident #3 had a significant - X i
E:S erﬁg%rgnz’r[laﬂ change. The horge _did not complete an 5 / 5 / ] f a SSeEEMIen i Cﬂmp / 6%5
?ssessments as assessment at this time. an d re f Y/ [7@7 C hﬂf'yé? < g/a_{ f
1 follows: )
{1} Annually. 2
{2) Ifthe condition ¥ p/éﬁf@ e alTac Mﬁ/ i Ve~
of the resident 2 /m
significantly changes - ‘ .
e gt Frrsonal Care Home. Aghinis e
1(:3) St thcit[rnequtest of IS workong With Chnica { Aoz @é@
e Departmen .
upon cause to ﬁ_g‘g};%l/} / wrih V/JJ a %}7 77






