COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE CORRIGAN HOUSE INC.

*”LEGALEN"FTI’Y

s :
ADDRESS OF SATELLITE SITE

AMAXIMUM CARACITY)

\SEUING OFFICER BRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility. PWB28 = 01/11

Craes Ch fhan bl b




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 0 2 2011 FAX: (717) 783-5662

Ms. Kimberly Sidari, Administrator
The Corrigan House, Inc.

PO Box 158

Harleigh, Pennsylvania 18225

RE: The Corrigan House
350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202

Dear Ms. Sidari:

As a result of the Department of Public Welfare's licensing inspection on
May 4, 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,

0

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagelof 18

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA

13202

CURRENT LICENSE NUMBER
201380

INSPECTION DATES (Include all dates of the inspection)

05/04/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Meriann O'Malley

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

representatives produce the plan)

Kimber by

S c\Pn'; "Préf‘m qu'fQ-}“‘?/%”

SIGNATURE OF EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

) CORRECTION

SHZI T . Jﬁgg , 5-20~1(

L s4-L C
. PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE

REGULATION VIOLATION ) COMPLIANCE vialation, as well % a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY d]oeﬁ not recur) VERIFIED BY
20b1 The home deposits $3} income from resident #s 1

The home shall
keep a record of
financial
transactions with the
resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance.

and 2 into its general operaiing bank account. it
then withdraws amounts for room and board and
personal needs allowances for these residents. A

record which includes dates, deposits,
withdrawals, and current balances is not
maintained by the home for each of these
residents.

RECEIVED
MAY 19 201

SCRANTON FIELD OFFICE
Adutt Pesidential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CCRRIGAN BCUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA

18202

CURRENT LICENSE NUMBER
201380

INSPECTION DATES (Include all dates of the inspection)

(5/04/2011

REGIONAL REPRESENTATI

Betty Bloch, Meriann O'Malley

VE

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

representatives produce the plam)

equired on FIRST PAGE only unless multiple

SIGNATURE CF LEGAL ENTITY

DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION o
M‘@/‘J% ‘5}? ” EM CJW S=Z8-"4
{
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violafion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY oes 10t recur) VERIFIED BY
20b3 The home is not having resident #s 1 and 2 sign

The home shall
obtain a written
recaipt from the
resident for cash
disbursements at
the time of
disbursement.

receipts for room and board charges paid from
their 581 income which is deposited into the
home's general operating account or for their PNA

" distributions which is distributed to them by the

home,

~ 'ig o @& mt—-&\}@h B2 ;.ubd_Q:
Ry AT e

> 5}2&-*)/







VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of I8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
05/04/2011 Betty Bloch, Metiann O'Malley

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

]

resident funds and
home funds is
prohibited,

home has ane general operating bank account in
which It deposits resident #s 1 and 2's SSI checks
inte. The home then pays for these residents’
rcom and board charges and distributes their PNA
funds from this account.

SIGNATURE OF LEGAL ENTITY DATE I REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . | CORRECTION ‘ |
}‘* Q@ ; SIS ‘D“ e C Ulod et £ 90- 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 dogs not recur) VERIFIED BY
20b5 The home is not maintaining 2 separate bank i
Commingfing of account for the residents’ funds it manages. The < / / 3’ J f







PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 |

VIOLATION REPORT D

Page 4 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP PA

18202 201380

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/04/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Meriann O'Malley

PR[NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Re{qmrcd on FIRST PAGE only unless multiple
representatives produce the plan)

by

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
. . CORRECTION |
8/17 TN s C Oj
& C [lalence | S -
. PLAN OF CORRECTION
) DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well iS a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25b The payers listed on resident #s 1 and 3's
contracts did not sign the resident-home

iﬁgl; @iigﬁggi? contracts. The contracts were dated 1/5/11 and
the administrator or /23011, respectively. 5 } ? ] !
a designee, the

resident and the
payer, if different
from the resident,
and cosigned by the
resident's
designated person if
any, if the resident
agrees.

| neV
5W}[




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

05/04/2011

.| Betty Bloch, Merfann O'Malley

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

ot

1]

the current personal
needs allowance.

. \ E
LG Wl (e
L R Dt O S ng
5 G Nroend__

SIGNATURE OF LEGAL ENTITY DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o C CORRECTION
| . !; i % . '-5 ]? Iy \)HE - Cdﬁﬁ &S=20 -1}
. PLAN OF CORRECTION
DATE (include a step—by—s:tep 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 d{é)es not recur) VERIFIED BY
27a The room and board charges listed on the ' W e ai RSV T NLL{-
I & home adrees to contracts of resident #s 1 and 4, who are (ﬁ% c o \&&mﬂ 3
admit & res%ent recipients of S8, exceeded the allowable amount M‘b o wt)
it of $1028.30. The charges listed were $1250 per | 3 f4f I S Loy -
.. | month for each of these residents. The contracts i ; 4 ;
benefits, the home's | e dated 1/5/11 and 2/18/11, respectively. Rena. W00 1ol
charges for actual -
rent and othar N Gy %)
services may not i b
exceed the S8 Oy, ‘)—;_bvm Q,;l_ L“m D Vv
resident’s actual %‘ ) 5 1k "
current monthly Lo S . <% 21/
income reduced by *




VIOLATION REPORT

PERSONAL CARE BEOMES - 535 Pa.Code Chapter 2600 Page 6 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/04/2011

Betty Bloch, Meziann O'Malle TY

PRJNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (R‘t-quued on FIRST PAGE only unless mnktiple
representatives produce the plan)

t

SIGNATURE OF LEGAL ENTITY

DATE

5/1%

CORRECTION

) —B,uuwa C()W

" |REGIONAL LICENSING API?ROVAL OF PLAN OF

DATE

S=AT~))

ALV

PL Az{f OF CORRECTION
DATE " (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATT ON‘ COMPLIANCE violation, as welll as a plan to assure the violation | coMPLIANCE
. 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
91 ' In the kitchen, a telephone with an cutside line did

Telephone numbers
for the nearest
hospital, police
department, fire
department,
ambulance, poiscn
control center,
municipal
emergency
managemert
agency and
personal care home
complaint hotline
shall be posted on
or by each
telephone with an
outside line.

not have the required emergency numbers or
complaint hotiine posted on or by the telephone.

Repeafed Vielations: 04/12/2010

fuoulatoln—meuoo
t sdeis

0) UYL} Usaq SAR

oy




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 7 0of 18
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
O5f’04/201 1 ) ’ Betty Bloch, Meriarm O'Malley

o

)
s

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

A ramekin style cup filled with a red substance
that resembled gelatin was also found in the
above-described GE side-by-side freezer. The

" cup’s contents were unidentified, and were not

dated for freshness; also, the cup had no fid or
other type of protective covering to prevent cross
contamination.

in the refrigerator portion of the above described
GE side-by-side, an opened container of Yoplait
yogurt was found with no lid or covering to protect
the contents from cross-contamination. The
B-ounce confainer was not dated for freshness.

In a cupboard of the home's kitchen (to the right

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m / -
PN 1TTES ne c)tdence s20-)
AJ@;LQAJ , b C 2o~ 1]
. PLAN OF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ' COMPLIANCE violation, as well a5 a plan to assure the violation { COMPIIANCE
55 Pa.Code §2600 VERIFIED BY dges not recur) VERIFIED BY
| —
103¢ In the kitchen on a she!f over the counter area, Rsna il e e 85 o X Vo
rice and brown sugar were stored In Ziploc bags. 5 &
Food served and - %
The Ziploc bags were not dated for freshness as ] W N S
{ﬁgf\%ﬁié{?g aatg is required after food is taken from its original 5 L{ j i i l, L& o %—w&.wﬁx .)@G-u
may not be served container. . . O %) mpaeSE DA A
agamn guuiegfigt;h? [n the General Electric side-by-side g A (et ) S
gf:ﬁ:s ttover | refrigerator-freezer, an opened box of Great Vaiue 4 Qe ) .
food shall be labeled | brand waffies was not dated for freshness after Shos o : beV
and dated. being opened. )m%& - /
5« fanad R s 20~ /
S/s |




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
05/04/2011 , Betty Bloch, Meriann O'Malley

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

o
N

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
R 1 . CORRECTION
. PLAN OF CORRECTION
, DATE . (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION . COMPLIANCE violation, as well 45 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY dpes not recar) VERIFIED BY

of the sink), 4 plastic containers were found with a

variety of ceresls in them. The containers did not ' J“'—Q-b@@"m- &N @O'e&ri
have dates for freshness as is required when \S (_{ , /

foods are removed from their original containers.




VIOLATION REPORT

FERSONAL CARE HOMES - 33 Pa.Code Chapter 2600 Page 9 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN BOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/04/2011

Betty Bloch, Meriann O‘Maliey

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

SIGNATURE OF LEGAL ENTITY : DATE . REGIONAL LICENSING APFROVAL OF PLAN OF DATE

| _ CORRECTION
WMW S/ bm cﬂm S-20 1)
_ { '

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION ' VIOLATION COMPLIANCE violation, as welllas a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
1256 in front of the home to the right of the entrance, a
. 5-gallon propane tank was found. There was no X
g‘;’;::;ﬁ'ifaii be visible manufacturer cor label an the tank. S "‘1 1}

Combustible itermns must not be in areas where

inaccessible to. residents may access them.

residents.

DeV
s2e-l

s)s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 0f 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA. 18202 201380
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/04/2011 Betty Bloch, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY

'ROVAL OF PLAN-OF

DAT};Z REGIONAL LICENSTNG AP DATE
. . {CORRECTION
w\lﬂi ; 51571 E) C()CL,QJ-,M:,L—J o2 ~f
PLAN OF CORRECTION
DATE (include a step-by-step plan to corxect 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
132¢ Review of the fire drill records indicated that the
. . time of day (am or pm) was not listed for the drilis

A wriner fire drll | conducted on 812510, 7/22/10, and 8/5/10,
the date, time, the -

amount of tima it
took for evacuation,
the exit route used,
the number of

residents in the D ¢ Vf

home at the time of
the drill, the number =20~

of residents
evacuated, the
number of staff
DErsons
varticipating,
preblems
encountered and
whether the fire
alarm or smoke
detecior was
operative.




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

Page 11 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 15202 201380

INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTAT]VE

05/04/2011 Betty Bloch, Meriaon O'Malley

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

representatives produce the plan)

equired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
A XAJLCMJ S}§” E.J‘_’kéﬂ Cd/dbm—cz— s-20-1{
) PLAN OF CORRECTION :
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel] 25 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY , does not recur) VERIFIED BY

Mont  Date lime Evac. Time ESE :
San Mo . %g);@m\_sz ey @ D—% Lo
Feb - No
Mar No 5 AY ) !
Apr No
May No g e L
Jun No
Jui No W’W
Aug No . | o '

- |Sep No
Qct No ‘74]‘?'%2'

.|Nov No \J?% \&
Dec No




VIOLATION REPORT :
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME "| CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA . 18202 201380

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

05/04/2G11 q Betty BIoch, Merianm O'Malley

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

SIGNATURE OF LEGAL ENTITY : ' DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE

. / CORRECTION :

: \m M EMMC LW | &=22 1/
f ‘
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

184a The pharmacy label dated 4/15/11 for resident #5 T ( 2
- stated, “Artificial tears Polyvinyl algohol instill 2 ‘
The eriginal : ’ 5 3
. drops in both eyes as needed for dry eyes; the : j S
;?2;2;?‘;?;? most current physician’s order dated 5/2/11 l ‘ %@\.— M ‘3@2
medications shall be stated, “Akwa fear drops instill 1 drop in gach eye . E EZ i R e

4x daily lubricating drop™. The pharmacy label

labeled with a W ‘ A e
was not updated to reflect the eye drops changed T §5 o qa
%Z?Lrl?:g;:bel that from a PRN medication to a straight order. M & . ~D ¢
lzfl)l)!oll"vtlnggr:esi dent's The pharmacy label dated 2/22/11 for resident #5 '
name stated for Clotrimazole 1% cream to *apply to
; affected area as directed”; the most current
g}e d?:::[igﬁme of the physician's order dated §/2/11 stated,

“Clotrimazole 1% cream apply to affected groin

(3) The date the area as needed.

prescription was
issued.

(4) The prescribed
dosage and
instructions for
administration.

(5} The name and
title of the
prescriber,




VIOLATION REPORT

Page 13 of 18

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

05/04/2011

Betly Bloch, Meriann O'Malie:

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

SIGNATURE COF LEGAL ENTITY

DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
- L . S i g’ ﬂ ' L(\
ML m } Marene.  C 0l wer S-28-]
( EN
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOL ATI ON COMFPLIANCE violation, as welljas a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doeg not recur) VERIFIED BY
187a The 5/11 medication administration record for ' 1 |” =~ ‘ 'W-B m
A medication record resident #5 did not include the route of 5 . . > &x
hall be kept 1o administration for the following prescribed 5 /1 ) Q& PR
s wde th F} How: medications: Acetaminophen 325mg, Aspirin St _3\9_;-\@4-*- e
}g{; Zac?h resiode?:\f;gg 81mg/Ecotrin 81mg, Diphenhist 25mg, Finasteride |. ’U“ cuggmm&q S
o ed' t’ 5mg, Furosemide 40mg, Lisinopril 5mg, m v _BSN&—v 29m
whom mec l?a 131?5 Magnesium Oxide 140mg, Mirtazapine 30mg, Y L% eE
aqre ;1milgfn?;e . Omeprazole 20mg, Potassium Chicride 10meg, @ g’%
() Res Vitamin B-1 100mg, and Weilbutrin SR 150mg )\-erm' @f) Eix
(2) Drug zllergies. 32_3;%5
{3) Name of = = 50
medication. & 55
(@) Strength, & ﬁffgg;.%:
(5} Dosage form. 5N QS e S
OINE 3
(8) Dose. Qg_ P
(7} Route of g o
administration. ”(ﬁ_mm(_\\ﬂ\n.. =
{B) Frequency of %_
administration. -2-@—&\
{9) Administration 0 _sindet S erZeer
times.
{10} Duration of
therapy, if
applicable.
{11) Special




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600  Page 14 0f18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380

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

05/04/2011 Betty Bloch, Meriann O'Mallgy

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (3

representatives produce the plan)

kequired on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
J : CORRECTION ‘
- : SHY |~ Do
voef 1 MM{}/M / ~Ah Il Ao et $=228 -y
(
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE - violation, as welf as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if : w?;
applicable, 2( ' \
(12) Diagnosis or RJ'%"*\ o @ e"%‘ ‘
purpese for the
medication, S 3 } ! , g
including pro re nata
(PRN).

{13) Date and time
of medication
administration.

{14) Name and
initials of the staff .
person
administering the
medication.

%Ww
ot

~~a%,\i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME _ : , CURRENT LICENSE NUMBER
- THE CORRIGAN HCOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201380
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/04/2011 Betty Bloch, Meriann O'Malley

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

. E ) Q ) ‘ CORRECTION | . |
W S/13[ QDMM_C(JGM% = 2p -1
] /

PLAN OF CORRECTION

DATE - (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as welll as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 : - VERIFIED BY does not recur) VERIFIED BY

187b At 3:05pm on the day of this Inspection, direct

, L care siaff person A was chserved by the inspector - i AL S ) ,%Sb.%
lﬁgg&iﬁgﬂgtf&gg signing the 5/2011 medication administration ‘5 S 1 } '&&, ; .
and 167214 shall be | [€c0rd for resident #8 prior to administering the m TV W
recorded at the fime ! D :; o %M@-Q:‘—
the medication is T . -y

3pm medications to the resideqt: W
o Lorazepam 0.5mg tablet , : MM;&*W
administered. Risperidone 0.25mg tabiet s @RS A e, &6
. : e eendl)  Gike 4lime
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 0f 18
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER.
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSEIP, PA 18202 201380
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
05/04/2011 Betty Bloch, Meziarm OMaﬂepf

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

representatives produce the plan)

8am on 5/4/11.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\M VLS, /)3( I} 'b-“m,z g/éa,/zwa E=2 -
\ -
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 rioes not recur) VERIFIED BY
1874 The 5/10 medication administration record for
resident #5 indicated to apply “Clotrimazole
;n!jlia]njo’tfr?eec?}rfc]:}tions Betamethasone Cream “twice {2) a day to
?‘the rescrib buttocks”; the most current physician’s order
0 presariber. dated 5/2/11 indicated “Clotrimazole 1% cream
apply to affected groin area as needed”. The
MAR indicated the medication was applied at 8am
and 8pm, as a straight order, on 5/3/11 and at D (LV,

a0




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 17 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
THE CCRRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA.

18202 201380

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/04/2011

| REGIONAL REPRESENTATIVE
Betty Bloch, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL EN’II’IY REPRESENTATIVE SIGNING PLAN OF CORRECTION (R

. representatives produce the plan)

equired on FIRST PAGE only unless multiple

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPRCGVAL OF PLAN QF | DATE
, CORRECTICN
el N Ao S oy e Jatenen  |swoon
LAt .
| ‘ ' |
PLAN OF CORRECTICON
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as welj as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 ‘ VERIFIED BY Hoes not recur) VERIFIED BY
225¢ The most current assessment for resident #4 was % s w WWNW
The resident shall not updated to include the resident’s current need ] LY M‘e’*—
! e e-‘;d‘?_ nsta for home health services which is being provided 5 )3 i ’ M

ave accl "; a through Care Services America, The assessment
?shsogﬁsimen s as was dated 3/1/11 and the physician’s order for M TSt

90w these services was dated 3/8/11.
(1) Annually, k

(2) ¥ the condition . '
of the resident @éd“%"-mm" LPN AN Pet)
significantly changes &N \&5- ey B
priof 1o the annual ) I . .
assessment, J\_Q,);.n.&&-’:%ﬁ> G O goz2o -
{3) Atthe request of g LY ol Wexmsssan C
the Department cﬁ o) Mo e O
upen cause o Ol .
believe that an . o o ‘*N-dtg\ J
update is required. NI ha




VIOLATICON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 13
NAME AND ADDRESS OF PERSONAL CARE FOME CURRENT LICENSE NUMBER
THE CORRIGAN HOUSE, 350 HAZLE TOWNSHIP BOULEVARD HAZLE TOWNSHIP, PA 18202 201386
INSPECTION DATES (Include alf dates of the faspection) : REGIONAL REPRESENTATIVE
05/04/2011 ' Betty Bloch, Meriann O'Malley

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 PLANOF DATE
. / CORRECTION
,}).J@,! ST 1 D et Q\&aég,:f_ 52 _y
. . <
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 Pa.Code §2600 | VERIFIED BY ~ ldoes not recur) VERIFIED BY
227¢ . The most current support plan for resident #4,

0k @M

The support plan dated 3/14/11, did not include the home health &R& NN ‘ :

; i & resi i eivi
shall be revised services th dent is receiving from Care

o Services America. The physician’s order for 5 7
within 30 days upon \ i H
completion of the these services was dated 3/8/1 1 3

annual assessment

or upon changes in
the resident's needs

=N, D (L‘/f

oo assesamant o - o/ fg o
o o resli
3 > ' AR
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