COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted io THE GREENBRIAR INDEPENDENT AND ASSTD LIVING COMWMTY

-LEGAL ENTITY,

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITESITE

(MAXIMUNM CAPACITY)

5'amended; and Regulations

No: 213320

ISSUING OFFICER . DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transfarable
and should be posted ina conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 16 201 FAX: (717) 783-5662

Ms. Kristen Angelicola, Owner

The Greenbriar Independent and Asstd Living Community, Inc.
The Village at Greenbriar

4244 Memorial Highway

Dallas, Pennsylvania 18612

Dear Ms. Angelicola:

As a result of the Department of Public Welfare’s ficensing inspection on
June 14, 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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/14/2011

Ann O'Haire, Leslie Patton, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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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
35 Pa.Code §2600 . VERIFIED BY does not recur) » VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 19

NAME AND ADbRESS OF PERSONAL CARE HOME .
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA

18612

213320

CURRENT LICENSE NUMBER

06/14/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Halre, Leslie Patton, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DAYTAS, PA 18612 213320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/14/2011

Ann OHaire, Leslie Patton, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
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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 §2500 . VERIFIED BY , does not recur) VERIFIED BY
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NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 19

THE VILLAGE AT GREENBRIAR, 4252 MEMORITAL BIGHWAY DALLAS, PA 18612

213320

CURRENT LICENSE NUMBER

06/14/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann OMalley
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 0f 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213320
INSPECTION DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY P does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page G of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA

18612

213320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspectior)

06/14/2011

REGIONAL REPRESENTATIVE
Axn OHaire, Leslie Patton, Meriann OMalley
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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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 0f 19

NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA

18612

213320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann O'Malley

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

Tepr tives produce e an)
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. 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
35 Pa.Code §2600 ~ VERFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 0£19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213520
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

06/14/2011

Ann OHaire, Leslie Patton, Meriann O'Malley

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

repr tatlves produce ﬂlw ﬂ/
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SIG’\IATURE éF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
7
FLAN OF CORRECTION
DATE (include @ step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, FA

13612

213320

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

06/14/2011

JREGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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REGIONAL LICENSING APFROVAL OF PLAN OF
CORRECTION
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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
124 A fire drill was conducted on 5/27/11 at 11:05pm. / é / yie
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA

18612

213320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriatn O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
j 7 P CORRECTION
e ,7 r £ <2 -
2 ‘ / a Lz S e "
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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
132h 132 h La_ on 7
Residents shal The home did not evacuate all residents during a (’/ /w ’WW )f W
siaen a fire drill on the following dates and times: 721 &M — ‘ /W 7 - it
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building ar within the
fire-safe area during
each fire drill.

2. 3/28/11 - 2:45 pm - 67 1esidents were on
site 65 resident evacuated to a fire safe area
3. . 5/27/11- 11:05 pm — 69 residents were on’
site 67 residents evacuated to a fire safe area
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 0f 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213320
INSPECTION DATES (Include all dates of the inspection) ‘ REGIONAL REPRESENTATIVE

06/14/2011

Ann O'Haire, Leslie Patton, Meriann O'Malley

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

iz A

 SIGNAJURE/OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: / ' v/ CORRECTION
| 2./ -
1850072, 9 4 Wt Ao B~
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
35 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY

Ment Daie Time Evac. Time  FSE W . W

Jan  01/06/201108:30 PM 6 mins7secs No | " _2/~/] / 71€ CVEL

Feb  02/28/2011 03:00 PM 3 mins 55 sec No é//’)’(,ﬁ' & /1L

Mar  03/28/2011 62:45 PM 7 mins32 secs No O i , % cos1dbd

. . Foa Pty Lt ophd SEC
Apr  04/05/201102:15 PM & mins 32 sec Yes idal iy
May 05/27/2011 11:05 PM 9 mins 24 sec No , W M&&W% S
f ¢ / 7 " Y

Jun  06/29/2010 01:35PM 6 m!ns 50 sec No / d{/‘—ys‘; /743'/74?(\{ w’i&ﬁj Ol 3G ®

Jul 07/30/2010 12:3¢ PM 5 mins 0 secs No ; .o // o :e” RS =e

Aug  08/15/2010 08:15 AM 5 mins 10 sec No SF fils v (T S Sriegs

Sep  (08/08/2010 03:35 PM 5 mins 0 secs No 5 kg L PS /Q,z“/,t/ ’; e RX

Oct  10/25/2010 02:45 PM 5 mins 23 sec No A é S)_ S &M g;ij.g pd

Nov  11/23/2010 05:30 AM 7 mins 53 sec No = 74 /Wtjf‘%' = 298

Dec  12/02/2010 02:10 PM 7 mins 10 sec No Sl ey
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 0f 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213320
INSPECTION DATES (Include ali dates of the inspectior) REGIONAL REPRESENTATIVE

06/14/2011

Amn O'Haire, Leslie Patton, Meriann O'Malley

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

representat‘ﬁ?és produce the plgn ‘
(hetn/ vtehy — e
y; 27 A ]
SIGNA';?’,RE OF LE@AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A _ ' CORRECTION
%ZM 7/5”/ O Ao St
- 7
P :
: PLAN OF CORRECTION :
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION . COMPLIANCE  violation, as well a5 a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 ‘ | VERIFIED BY does not recur) VERIFIED BY
141a @esmﬂm_g— ﬁ—“z* ne ;EW%L;.
. The list of medications attached fo the medical ~ 20—t Comoleded + Signed P
g&:@?ﬂfﬂh Al evaluation in the record of resident # 3 (dated -2 / Z{n » # (f " C:?q 74,/ e Same
olud elth 4/29/11) and the list of medications attached to &&1 ma e ‘ R
followi e the medical evaluation in the record of resident #4 g caAfrrns f- e
1) A ”gh cral (dated 1/2/11) were not dated or signed by the PR rot-8 1= s 2 s e F TS 1
() Ageneral | oocician. 1.y iy 70 KA Z LR
physical examination i/ 7 " > gpaﬂgg
b% a Pf‘yﬁ';"::éistam The list of medications attached to the medicat St o Fdacts & TLEE
g ym;:;zn ractitioner evaluation in the record of resident #5 {dated /9 W A dd g7 6/ ol 3X g~
(2r m['\'ﬁ e digal T 4/5/11), resident #5 (dated 11/9/10) and resident —J_.mz—f St 7S éz% s ~583
) Medical #7 (dated 1/25/11) were not dated by the GW}?{/ 2 e sty L SR
d;?gr;oslts mc!udtmlg physician : o+ Ve J&@mg RN I = =8¢
physical or menta ’ ~ v A Gt T =SS
. 3 -s»g{eﬁ,@f. ~ . : - EER e e,
f&‘?‘ db;l:]t;e; 2‘:‘“@ The list of medications atiached to the medical st dtionst<eriS a‘-’?% , S5 %%
@ IM edical ¥ evaluation in the record of resident #8 was not ?/ it 7 Hews 207/ . S =l = 8
; gor ﬁgﬁ ertinent dated the same date as the medical evaluation, ’?éé }7 F Ao flehirt Ay St - T g-. g
, J[E di;ngi c'siépand The list of medications was dated 1/25/71 and the )“'_}‘/' b At i _ g @
X - ; el .
sreatment in oase of | Medical evaluation was dated 2/16/11. G #E i b & o2 5/5,/”
‘Z& Semgi;glehncamh o | The list of medications atfached to the medical - e daeoaL dared Y5/, _/77/4@ .6‘4/ .
dinta e ced ecf the | Svaluationin the recard of resident # 9 was not - [ W date o i~ & A 37 e S 0 @ FHabhcd §
; ézid;yn? s dated the same date as the medical evaluation. | oded - St M AR AR
&) Al rai " | The list of medications was dated 9/28/10 and the < o £,
) | m;g;ﬁ;ﬁ on medical evaluation was dated 10/14/10. [Gmé by St




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213320

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

06/14/2011

Ann O'Haire, Leslie Paiton, Meriann O'Malley

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

rep1 esentatwes pro

f%d/

%&Sw - A nCmaatsa bt

SIGN. OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
7 2
vf @J\)\J\&& g ~[=11
PLAN OF CORRECTION
DATE (include a step-by-step pian 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
history. The list of medications attached to the medical W

{7) Medication evaluation in the record of resident # 10 was not M 5@

regimen, dated the same date as the medical evaluation. -2

contraindicated The list of medication was dated 4/11/11 and the X W j

medications, medical evaiuation was dated 5/2/11. -
medication side OK«%’

effects and the
ability to
self-administer
medications.

(8) Body positioning
and mevement
stimuiation for
residents, if
appropriate.

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

%M,mpéw

d/ﬁ

'W Mﬂwiw'

OK"‘QI —/}




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of

19

NAME AND ADDRESS OF PERSONAL CARE HCME

THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA

18612

213320

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann OMalley

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

rel:??taﬁves produce th
hedu/

Howateh — Hfimrass fet for

SIGNAFURE OF LEGAL ENTITY

DATE

os/]

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

Q2“!’/1

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

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

DATE
COMPLIANCE
VERIFIED BY

14l1a

A resident shall
have a medical
evaluation by a
physician,
physician's assistant
or certified
registered nurse
practitioner
documented on &
form specified by the
Department, within
B0 days prior to
admission or within
30 days after
admission.

The initial medical evaluation in the record of
resident # 9 (dated 10/14/10} and the initial
medical evaluation in the record of resident #7
{dated 1/25/11) did not specify the resident’s
medica!l history.

The initial medical evaluation in the record of
resident #11 {dated 3/8/11) does not specify
treatments and therapies, if any.

The initial medical evaluation in the record of

resident # 10 (dated 5/9/11) does not specify body
positioning needs, if any.

Repeated Viclations: 06/04/2010

é//g' ;I '

s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

" Page 15 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA. 18612 213320

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann O'Malley

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

represéitatives produce thepl
ﬁ o ot et ~ A 105 S0 77

SIGN TUR_E OF YEGAL ENTITY " | pATE

/.

REGIONAL LICENSING APPROVAL OF PLAN OF

Com M

DATE

Ry

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
143a The Home's emergency medical plan does not

The heme shall have
awritten emergency
medical plan that
includes the
following:

{1) The hospital or
source of health
care that will be
used in an
emergency. This
shall be the
resident’'s choice, if
possible.

(2} Emergency
transportation to be
used.

(3) An
emergency-staffing
plan,

include the medical facility to be used in an
emergency situation. This medical plan does not
indicate residents’ preference of health care
facilities if it is possible.

’7//5’/} ;AL reriatints Foae

& b
wmcfm%

oy G

o W
e mﬂ

/

Mﬁu@fwﬁ%@/

O
Rl-11




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA

18612

213320

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann O'Malley

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

(2

repres;?}tanves produce the pl )%}W
5/@/// 32; ?}UW Mﬂ

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7/ 2/ Qs M g (-
'y, }
PLAN OF CORRECTICN
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

1834

Cnly current
prescripiion, OTC,
sample and CAM for
individuals living in
the home may he
kept in the home.

Resident #13 Arthritis Pain Reliever 350 mg tabs
t0 be taken every four hours for pain as needed,
had an expiration date of 4/21/11.

718/

h

Qg

K1~




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIALU HIGHWAY DALLAS, PA 18612 213320
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/14/2011

Arn O'Haire, Leslie Patton, Meriann OMalley

‘E’RJNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

reprezn/lv s produce the pvz/ /
Y mz//

#/(/%més M

SIGNATH RE OF LEGAL Ef\ITITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
iy CORRECTICN
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 VERIF[EP BY does not recur) VERIFIED BY
183a Resident #13 Arthritis Pain Reliever 350 mg tabs .

i to be taken every four hours for pain as needed, 7 ¢

The home shall o L
develop and had an expiration date of 4/21/11.
implement O\Qq

procedures for the
safe storage,
access, security,
distribution and use
of medications and
medical equipment
by trained staff
persons.,

Lty




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, PA 18612 213320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/14/2011

Ann OTaire, Leslie Patton, Meriann O'Malley

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

TepIe;

ratives produce the

;Z;/ ﬁw@% 74’[@//7/*5 Sea Ay

%f/
SIGNATURE OF/LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
/7/?»/ 7 B\ N " SV Rl
’ %
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 VERIFIB]? BY does not recur) VERIFIED BY
187a 1. Resident #4 did not have a diagnosis listed ”

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered;
(1) Resident's
name.

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

{4) Strength,

(5) Dosage form.
{6) Dose.

{7) Route of
administration.

(8} Frequency of
administration.

(9) Administration
times.

(1C) Duration of
therapy, if
applicable,

(11) Special

with their Cyanocobaimin injections 1 mil
Jdntramuscularly 1 time monthly

2. Resident #8 did not have 4 diagnosis for their
Lasix 20 mg tab o be taken 2 times a day by
mouth,

3. Resident #15 Celebrex 200 myg caps, take
one cap 1 time a day did not have a diagnosis
with this medication.

7/5//;f
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE AT GREENBRIAR, 4252 MEMORIAL HIGHWAY DALLAS, FA 18612

213320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Leslie Patton, Meriann O'Malley

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

repre atl es produce the pi% M

Ao

SIGNA RE OF LEGA.L ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 / CORRECTION
Zife/ O oD V- /
PLAN OF CORRECTION
: DATE (iz‘lcluc‘ie 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
precautions, if
appiicable. K
(12) Diagnosis or
purpose for the 0\.2]
medication, R
including pro re nata g ,pg g g?
(PRN). BL58H
{13) Date and time SE o
of medication &5
administration. ?_rg’: P
(14) Name and =! 588
initials of the staff E‘..—_;— =25 =
person FiPR ==
administering the =l = £
medication. GO g o3
=

RECEIVED

JUL 95 204

N FIELD OFFICE
SCRANTO tiat Licensing

Adult Residen






