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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NASUN, INC.

To operate HALLSWORTH HOUSE I

Located at _1575 GRAND BOULEVARD. MONESS N A 15062

ADDRESS OF SATELLITE 5

ADDRESS OF SATELLITE SHE ADDRESS OF SATE

ADDRESS OF SATELLITE SITE | z DRESS OF SATELENE SITE

To provide _Personal Care Hom

The total number of persons which may be

{MAXIMUM CAPACITY)

or the maximum capacity pemitted:by:the

Restrictions:

No: 428970

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.

PW 828 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

NOV 0 9 201} FAX: (717) 783-5662

Mr. Jeff Naden, President/Administrator
Nasun, Inc.

Hallsworth House Il]

1675 Grand Boulevard

Monessen, Pennsylvania 15062

Dear Mr. Naden:

As a result of the Department of Public Welfare’s licensing inspection on
September 9, 2011 and September 22, 2011 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personai 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 socon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates recent change in the mailing address.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §&
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE IIL, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/09/2011 9\85‘-\&0 i Tera Newman, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY

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

resident-home
confract between
the resident and the
home shall be in
place. The
administrator or
designee shall
complete this
contract and review
and explain its
contents to the
resident and the
resident's
designated person if
any, prior to
signature.

Western Region
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DEFF NADEN | Akmiar Skatoe
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ y / CORRECTION
el lu 5 @%@ (25P)
oot
v
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as z plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25a} Resident #1, admitted 5-1-11, did not have a new 7 - S
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page lﬁt;f =

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE I11, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0%/09/2011 Tera Newman, Maria Stepanovich
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 )
2AD  heom
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
25a1 Resident #1, admitted 5-1-11, did not have a new T1/30/2077 - Resident #1 will sigh a new
Prior to admissi resident-home contract completed. This resident contract or addendum to the existing contract
nor to admission, was transferred from another PCH with the same addressing that the terms and conditions of the
orwithin 24 hours owners former contract are in effect,
aﬁ_er admission, a .
written 11/30/2011 -~ The administrator or designated
resident-home staff person will review all current resident
contracft between contracts to ensure any resident that transferred
the resident and the from another personal care home owned by the
home shall be in same owners as Haliworth House lllsigned a
placg.-The new cocgtract or addendum to the existing
administrator or a contracr addressing the terms and conditions of
designee shall the former contrct are in effect.
complete this
contract and review
and explain its
contents to the
resident and the
resident’s
designated person if
any, prior to

signature.




VIOLATION REPORT

PERSONAZ. CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
BALLSWORTH HOUSE ITI, 1575 GRAND BOULEVARD MONESSEN,PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 (G 3| Sam Tera Newman, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

represeniatives produce the plan) LA[[
Tk nlapen

OF CORRECTION (Reguired on FIRST PAGE only unless multiple

S D

SIGNA o GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
a&/" / y / CORRECTION
YR CXEO f0-27-(
v U
PLAN OF CORRECTION
DATE (include 2 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

51/52 Staff person A, hired 7-31-11 provided . : -
gl i unsupervised direct care before hister criminal | (& orna Fu‘\ o , Naw \( /‘{’lMJ
chocie mmﬂg background check came back on 8-22-11. Bé :} d& (L | “’\,\\
policies shall be in ,{«[\ y ped fHhave :
aocordano; with the pY "’L‘"‘?[[ o
Older Adul
Protective Services C,&;‘rv\d IL-‘—eﬂ éﬂokf) ) Wlﬁ{ k
Act{35P. S.§5 ,
10225.101--10225. 2
5102) and 6 Pa. d\tdﬂ—ﬁ i wet b .
Code Chapter 15 . .
(relating to [_:_;»,Ll’ th  An (AN SUpervZe
protective services . ~
for older adults). <S ,J'uﬁ-"u on - /l ‘/
Hiring, retention and - ‘/Fa,‘#b{ i ven
utilization of staff A‘p‘,h& aid 2 y
persons shall be in | . / é
g{coord:gce\ndmme W t n R":‘ ion Cf?\'v,d ‘I(UV\.(E ?/‘I-'ICQ e Mg S

der Adult ]
Protective Services esier vg “’H‘-& S'CL—!J/AL- m\ﬂ cﬂc el 'Al
Act{35P. 5. §§

10225.101—10225,
5102) and & Pa.
Code Chapter 15
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Aduit Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of B
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE fil, 1575 GRAND BOULEVARD MONESSEN, PA 15062 . 423970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
09/09/2011, 438 Bt Tera Newman, Maria Stepanovich

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 L ENTITY DATE REGIONAL LICENSING APPROVAL GF PLAN OF DATE
: / CORRECTION
e

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 does not recur) VERIFIED BY
(relating to

protective services
for older adults} and
other applicable

reguiations.

L4 £ g D, e
Western Sagion

QCcT 2 ~ 261

Adult Residential Licensing




VIOLATION REPCRT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 155
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE II, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
[ INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011( Rl 35| s Tera Newman, Maria Stepanovich

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

representatives produce the plan}
e ﬂ/ A Ww/ / )&Imw 5
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
/ ¥ q .
10 o7~
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) VERIEIED BY

90b The home does not have 3 system that allows ;
- staff in different parts of the home to communicate / ' /
gﬁ;&?gﬂg with each other in an emergency. On 9/9/11, the / b/ H, 4 "'ht.rt. rroA Sy< e I~ f las &,
' | home served 49 residents. due. pheni S s fem }ms Fwd
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other staff persons Lowe 4 {AJhen 5‘1‘&4:/ Cout 75
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emergency.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 1Yy
NAME AND ADDRESS OF PERSONAY CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE IHI, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011 Tera Newman, Maria Stepanovich
PRINTED NAME AND TITLE OF LEGAY. 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 . .
D Yordh
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

90b The home does not have a system that allows 11/30/11 - The home will develop a system or

Far a horne serving
9 or more residents,
there shall be a
system or method of
communication that
enables staff
persons to
imemediately contact
other staff persons
in the home for
assigtance in an
emergency.

staff in different parts of the home to communicate
with each other in an emergency. On 9/9/11, the
home served 49 residents. )

method of communication that enables staff
persons to immediately contact other staff
persons in the home for assistance in an
emergency. '




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE III, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REFRESENTATIVE
09/09/2011,G{ 38\ 30\ Tera Newman, Maria Stepanovich

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 ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
P (P 0
4 = d-1]
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
96a The first aid kit near the main entrance does not : : - - p
The home shall have | Nciude scissors or eye protection. /b[&)"f /f( g"fL ff"a“( C‘L'f-”\ wAS m k"q" «
. N - "'2..
a first aid kit that - de e muse | 102
includes nonporous ﬁu(‘] ht § UC’L 7
disposable gloves, ( E ? E
bandages, gauze - /1
pads, thermometer, m S5 e A-'r} At 5 .n<L
adhesive tape, j
scissors, breathing 2 .
shield, eye b‘*"‘ ﬂy [ee IJ
ccvenngs:and q imrnks"f"&'/“* vdt” [9{ Sare

‘1‘0 ﬂq/pec f«{inu "Han’f At
boen ased prd ol Z
/m;m((7 Cheek Aot
Et s oa  propes
Covplrance .

cult Residential Licenging




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

Page § of 15-

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

15062

428970

HALLSWORTH HOUSE III, 1575 GRAND BOULEVARD MONESSEN, PA
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/09/2011, 4\ 33| 3ot Tera Newman, Maria Stepaovich

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
0 [24
10124/ 103
" v/
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect 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¢ The last dnll conducted during sleeping hours was | - /y-a ,(-n
Afire drill shall be on 8/17/11. The sleeping hours drill conducted Qﬂ =f\5 bﬂam o A&MM > . g
held during sieeping | PiOT WS conducted on 10/28/16. hlT 'vﬂ* ey lu{ Krrme &, / _3 =3
hours once every 6 F %‘)-e I] g % g_
months. =
RRTRIRA
N =
Aqmll‘/ AS A Propen N 2=
=06
fome Dat(, OutopasT E28
o 0
focacds Shons pdharence 888

f"‘ﬁ.
J:U

Western B

7-‘&&\:&1 A5 l\f“}“"{'l;""" .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagesﬁ?xg
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HALLSWORTH HOUSE III, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/09/2011 Tera Newman, Maria Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Iyt
[ ]
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The last drill conducted during sleeping hours was T1730717 - An administrator will monitor the fire
it shal on 8/17/11. The sleeping hours drill conducted drill record on a monthly basis to ensure a
A fire drill shall be prior was conducted on 10/28/10 sleeping hour fire drill is conducted at least
held during sleeping ) every six months.
hours once every 6
months.

11/30/11 - A sleeping hours fire drill will be held
within 30 minutes after residents are asleep or
within 30 minutes before they normally awake
for the month of November 2011 and at least
every 6 months afterwards.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Jof 185
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE I1I, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include zll dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011, 51334 3o Tera Newran, Maria Stepanovich

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

CAM shall be stored
in an arganized
manner under
proper condifions of
sanitation,
temperature,
moisture and light
and in accordance
with the
manufactrer's
instructions.,

f“"o’“ﬂ“ 5‘;&M ‘we—?‘[

< 1‘:’\ The ﬁfﬂ .
Aimm‘: Hrodon st (4
L/M .\[-l S r/ch,M TE ca:.—.Jc'qu
fwM LJ;H\ meci?c.
Ae,uﬁwb’ 4 all M;’ T4

< “ MS 3 L :
é‘@fi”‘é Sl T

@\dﬁ‘&ma_c&_ —\E-C-;‘\"?\GS:‘

SIGNA OF ENTITY DATE , REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ] CORRECTION
pall THD a1l
P1.AN 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
183e On 9/22/11, Resident #2's NPH insulin 100 . J

Prescriptior unit/ral, was filled on 1/20/11 and not dated when O r\éa m_x 0(_;@ ,\[ PV («.] Sm.{-ﬁ

medications, OTC opened. A ’ i

medications and /YLQ th{q N pr(bt..erlw\-l i\

—

Adult Residential Licengind




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 £ %
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE ITI, 1575 GRAND BOULEVARD MONESSEN, PA. 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011 Tera Newman, Maria Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless nmitiple
representatives produce the plan) '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTION .
Tt o-372-)1
U
PLAN OF CORRECTION
DATE (include 2 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
183 On 9/22/11, Resident #2's NPH insulin 100 Immediately - All opened and undated insulin
Prescription unitfml, was filled on 1/20/11 and not dated when will be discarded.
medications, OTC | °Pened: 11/30/11 - All staff involved in the medication
medications and administration process will be educated on the
CAM shall be stored need to date insulin when it is opened.
in an organized
manner under

proper conditions of
santtation,
ternperature,
moisture and light
and in accordance
with the
manufacturer's
instructions.

11/30/11 - The administrator or designated staff
person will audit insulin monthly to ensure it is
dated when opened and discarded upon
expiration.




PERSONAIL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

PageDof | 5’

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HALLSWORTE HOUSE 111, 1575 GRAND BOULEVARD MONESSEN,PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011, &\ 3a 301\ Tera Newman, Maria Stepanovich

PRINTED NAME AMD TITLE OF LEGAL EN'I'I'IY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNA OFLE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . / CORRECTION
[of% [
. o1
\J g
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
18311 Cn 972111, resident #3 was adm_inistered 2 units . {
Prescrigtion of Novotog 100/ml which had expired on 6/8(2011. 0,\901 Our Nusly Smered
medications, OTC ; & 7 A-e U
medications and . “
CAM that are he reaten "‘3 *““"‘5 “’[’l{
discontinued, - :
expired or for Pf‘auu\% —l-k _

residents who are
no longer served at
the home shall be
destroyed in a safe
manner according o
the Department of
Environmental
Protection and
Federal and State
regutations. Whena
resident
permanently leaves

A

}4&"""'.‘“7?{“4\:‘(5 w~\\

V‘O‘Qr S"[f'fbw\ ¢ L C«Jo.’{k;.n-
G

ﬁrc o o Péf-‘ocinc

Kéu-ws o—£ afl -meca_(.

the home, the N
residents festern Region fod: :
medications shall be > LAWGA, ey o :’)r:S w‘./u
given to the j 4
resident, the 0cT " .
designated person, N e .
et T2 %@ \
D
Aduit Residential Licensing




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Spfaf 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALILSWORTH HOUSE HI, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2611 Tera Newman, Maria Stepanovich
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 .
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
183f1 On 9/21/11, resident #3 was administered 2 units meecggéely - The expired insulin will be
i i iscarded.
Prescription of Novolog 100/ml which had expired on 6/8/2011. ca
medications, OTC 11/30/11 - A designated staff person will
medications and conduct an initial check of resident
CAM that are prescriptions, medications including insulin, and
discontinued, medication administration records to ensure no
expired or for discontinued or expired medications are present
residents who are

no longer served at
the home shall be
destroyed in a safe
manner according to
the Department of
Ervironmental
Protection and
Federal and State
regulations. When a
resident
permanently leaves
the home, the
resident’s
medications shall be
given to the
resident, the
designated person,

in the home.

11/30/11 - The administrator will conduct a
monthly check of resident prescriptions,
medications including insulin, and medication
administration records to ensure no
discontinued or expired medications are present
in the home,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Qof 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE I, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970

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

09/09/2011, 41 32\ e Tera Newman, Maria Stepanovich

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

~t

0cT 2 2011

VWestarn Bagion

SIG OF ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. , / CORRECTION
4/ 27/ ¢
‘ O
/4 |
PLAN OF CCRRECTION
DATE (inclxde 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan 1o assore the violation |  COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
if any, or the person
or entity taking
responsibility for the
new placement on
the day of departure
from the home.

Adutt Residential Licensing




VIOLATION REPORT

(1) Resident’s

The medication administration record for resident

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 100f 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALISWORTH HOUSE I, 1575 GRAND BOULEVARD MONESSEN, PA. 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011, 4 \aa[am \ Tera Newman, Maria Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGN OEEEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. CORRECTION
/ O[],
(/}{@ jeleRail
v ) G
PLAN OF CORRECTION
DATE {inchude a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pldn to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration record for resident . whks astrlu 41--’:" .
A medication record #3 does not include the units of insulin OAB«‘-’A 4 MM 5\{ > ‘Rm '
medica admimistered on SM18/11 at 4pm and 8pm or the § 3 -ch _é,,‘ ,q-.,.\i W-{lg
Shall b kept 0 o g | units of insulin acministered on 9/9/11 at T1am. fo prove y MCf“ L
- On 9/17/11 at 8pm the resident’s blood sugar - KL
for each resident for - ey irimme 2lieces,
whom medications readings were not recorded. A . ,{ .
are administered:; o £ lum.’,\p,{’-CJ Aecer Nlj h"ma

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

(4) Strength.

(5) Dosage form.
{€} Dose.

{7} Route of
administration.

(8) Frequency of
administration.

{9) Administration
times.

(10) Duration of
therapy, if
applicable.

{11) Speciai

#4 does not include the camrect dose of Exelon.,
The MAR indicated Exelon 4.6 mg and the label
on the box indicates 9.5 mg.

- Western Region

D;Cu—méw'i-q‘_—"ﬂ.t“ ‘gffﬂfs. ‘
L hr Syshon s sTaeied pAioh
-ﬁe ‘3/.&& Tnspec-f?m but was
Nt wm/‘z-h(“[ Cl'wm.e) OveR
o wndd adlen al22, Paca
y S-ferm racbades

AS Rpviwss ™
JZ{-—H‘ days by Administas
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10%f 1‘5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HALLSWORTH HOUSE III, 1575 GRAND BOULEVARD MONESSEN, PA. 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011 Tera Newman, Maria Stepanovich 7
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
(cYoRdl
\) g
PLAN OF CORRECTION
DATE (include 2 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
187a The medication administration record for resident immediately - The medication administration

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
{1} Resident's
hame.

(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. -

(10) Duration of
therapy, if
applicable,

(11) Special

#3 does not include the units of insulin
administered on 9/18/11 at 4pm and 8pm or the
units of insulin administered on 9/9/11 at 11am.
On 9/17/11 at 8pm the resident’s blood sugar
readings were not recorded.

The medication administration record for resident
#4 does not include the correct dose of Exelon.
The MAR indicated Exelon 4.6 mg and the label
on the box indicates 9.5 mg.

record for resident #4 will be updated to include
the correct dose of Exelon.

11/30/11 - A designated staff person will monitor
the MAR and the administration of resident
medication 1x a week for one month to ensure
all medication administration documentation is
complete, current and accurate. Documentation
will be kept.

1130/11 - The administrator or designated staff
person will review all resident medication
administration recerds monthly for accuracy and
completion.

11/30/11 - All staff administering medication will
be educated on the required information for the
medication administration record.
Bocumentation of training will be kept.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page Il of 1%

NAME AND ADDRESS OF PERSONAL CARE HOME
HALLSWORTH HOUSE 111, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/09/2011 4133 |20

REGIONAL REPRESENTATIVE
Tera Newman, Mana Stepanovich

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

AT CORRECTION
ek T ogp

REGIONATL LICENSING APPROVAL CF PLAN OF

DATE

Jo-g1-t!

C

REGULATION
55 Pa.Code §2600

VIOLATION

P1AN OF CORRECTION
DATE {inchede a step-by-step plan to correct the specific
COMPLIANCE violation, as well as a plan to assure the violation
VERIFIED BY does not recur}

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable.

(12) Diagnosis or
purpose for the
medication,
including pro re hata
{(PRN).

{13} Date and time:
of medication
admmistration.
{14) Name and
initials of the staff
person
administering the
medication,

Western Region

ocT 2 m

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19.0f lg
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
HALLSWORTH HOUSE HI, 1575 GRAND BOULEVARD MONESSEN, PA 15042 428970
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011, Q33 \30on Tera Newman, Maria Stepanovich
i
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 LEGAR ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Y/ B (Ofs[tc @"YQ joF 1]
v L/ '
_ PLAN OF CORRECTION
DATE (include a step-by-step plan 1o cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) . VERIFIED BY
187b On 972111 and 9/3/11 at 8am, resident  3's Of\éﬁr"\' A Neup systrm WAS jastidaded
. S Aspirict 81 mg EC, Clonidine 0.1mg and Central j ] i
Z::]e mfo!_ 222"%‘721 3 Vite Senior was administered. Staff person 8 did '{'n grov a‘A e MJ‘ e e’“‘q‘ An
and 187214 shall be | Ot initial the record. envivoniment Hhet reduces 0]
froordec atthe Sme | On 9/7/11, 91811, 919711 and 9/20/11 at 8pm, Eliminates Records ny A 3 -
administered resident #3's of Clonidine 0.1mg was s T"Lr ¢ o ng_
' ) administered. Staff person B did not initial the &ﬁ(,g&QO‘\‘ t W LS oS . S Fal
record. : o
On 9/22/11 at 8 ident #3's Aspirin 81 IRE was srwkd fros '(o{ g‘%— s
n at 8am, resident #3's Aspirin 81 mg -,. - , =
EC, Clotiidine 0.1mg, Central Vite Senior, Vitarnin Gf22 inspection bed " wns st 85%
D, Amkdipine, omeprazole 20mg, cialopran, Vit C, ‘ - ( nr"w‘ wn#l ,Rﬁﬁ\ m.f_“"é
Asasobide, Carodilol, Calcium acetate 667mg and L' q T e ,}ﬁ . a=2
Furosemide was administered. Staff person C did wp T L
not initial the record. Ci{ﬂa i FART ..—1' 5 ‘S',.c#m §§Q_
" e
On 9/20/11 at 8am, resident #3's omeprazole Iﬂc[«da A—oldf‘['l Mﬂj m&(,{ SM MR
. 20mg, vitamin D and Aspirin 81mg was y <
/ _ administered and not initialed in the record, fhars As ovell a5 Revwds
] i g 2 T ey : e ey
Westem fic i3~ 10n 9722711 at 12pm, resident #3's calcium acetate mode 2vi {Z” ’i 060‘[ 4
667 dministered and not inftialed in the L - .
recol:\gwasa Inisle: and noti m 6—( A&m,n}'f ; ; /e:;ﬁ
oY ~ s ., ! 3-
oLt - 477 On 9/19/11 and $/20/11 resident #5's ipratropium ﬁg%‘z‘f oL system ‘“é
e .

Adult Residariis! Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page lZ%ﬂ 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
HALISWORTH HOUSE III, 1575 GRAND BOULEVARD MONESSEN, PA. 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011 Tera Newman, Maria Stepanovich
PRINTED NAME AND TITLE QF 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
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
187b On 9/2/11 and 9/3/11 at 8am, resident # 3's 11/39“ ; "A'!“S;a”ﬁ persons e%dminiztefif!gt _
. _ irin 81 mg EC, Clonidine 0.1mg and Ceniral medication will be reeducated on acmintstenng
The information in C;g Senioru?as administered. Sta?f person B did medication including documentation of
subsections 187a13 not Initial the record medication administration, Documentation of
and 187a14 shall be ) training will be kept.
recorded at the time
the medicationis | on.o/7/ 11, 91811, 9119/11 and 920111 at gpm, 11/30111 - A designated staff person will monitor
administered. resident #3's of Clonidine 0.1mg was

administered. Staff person B did not initial the
record.

On 9/22/11 at 8am, resident #3's Aspirin §1 mg
EC, Clenidine 0.1mg, Central Vite Senior, Vitamin
D, Amkdipine, omeprazole 20mg, cialopran, Vit C,
Asosobide, Carodilol, Calcium acetate 667mg and
Furosemide was administered. Staff person C did
not initial the record.

On 9/20/11 at 8am, resident #3's omeprazole
20mg, vitamin D and Aspirin 81mg was
administered and not initialed in the record.

On 9/2211 at 12pm, resident #3's calcium acetate
667mg was administered and not iniialed in the
record.

On 9/18/11 and 9/20/11 resident #5's Ipratropium

the MAR and the administraiion of resident
medication 1x a week for one month to ensure
alt medication administration documentation is
complete, current and accurate. Documentation
of monitoring will be kept.

11/30/11 ~ The administrator will monitor the
MAR and the administration of resident
medication monthly to ensure all medication
administration documentation is complete,
current and ag¢eurate. Documentation of
monitoring will be kept




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 150f 155
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE 111, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011, ] \33. laow Tera Newman, Maria Stepanovich
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTION
£ "
okl @ %% [Yeval
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation | COMPILIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

and Albuteraol solution was administered and not
initialed in the record.

Westen |

T s \;,2{_- 5
RS T e




VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HALLSWORTH HOUSE INL, 1575 GRAND BOULEVARD MONESSEN, PA. 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011  G\az.\ dou Tera Newman, Maria Stepanovich ‘
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 LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
/6/;74/// AP el
'I/ . 7 7 {\_)‘“’
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 gssure the violaton COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recix) VERIFIED BY
2252 The home has not completed an initial <
A resident shal assessment for resident #1, admitted 8/1/11. . e e ey - e s vy o
have a writters initial e - ] A R ave o =
: The initial assessment for resident #7 dated / el SSess ments R
assessment that is Mt ; - o
documented on the gﬁgﬂ 1 c?ddrr?s:td the_reﬂdent s dltignosm of 10/ 3 v H ;,\\ ) 3 ra Qf_fé'_,f\ {:_e_& ‘f"u— S 2 2
Department's asse:sr:neic; di?i n\zd[:1 gsdg;esgvﬂf::rddigonai L ™ i g JL Y =5 §
.. y y j¥L y ol —
e Saem o | diagonic of neuropathy, TIA and UTI from the med Loslupbms man prggve SESNE
admission. The medical evaluation dated 4/14/11. ) " A ’ _g-%_g
Gaministrator or The initial assessment for resident #8 dated R dedure oo L A S S
humgn s 11/3/10 addressed the resident’s diagnosis of P DU T
agency ma dementia. However, the assessment did not K#—-[ur(mt? &_[.L L Rl 8.9 g:.‘. o
cgm ‘;;te th*; initial | address the additional diagnosis of fall, clavicle f, 1 {C g S 8% )
assepssm ot chest wall trauma from the medical evaluation va\o.* S 1@-\,“ inAcc AR TS b o
dated 10/20/10. A 1«
] “fl“ deckor bas tatd with.
The inifial assessment for resident #9 dated .
8/11/11 addressed the resident's diagnosis of miid f}'cl-m it frado o 1[.: e -H\a_s’ e
dementia, arthritis, anxiety. However the e
o . assessment did not address the additional ,Qr ren S 5:3\ n-.f-}x i) \\ Vs g&\
‘%fi; ac f’@?ﬁ O | jdimgnasis of UTI, Delirium due to conditions .
PRw b Al L) classified elsewhere, arliculare cartilage disorder e ,3'{) A Lrs -;‘_C‘Q ML ,-;J)
site unspecified, OTH, mixed/unspec - .
nondependent drug abuse unspec, osteoporosis, Draguads: pre ,ac-.rmj —hsadspms
OET . 00t acute venous embolism and thrombosis and < '
i o D 7+ S 2 == I
N <D



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | Sof 16
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
HALLSWORTH HOUSE 111, 1575 GRAND BOULEVARD MONESSEN, PA 15062 428970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011 , {52\ o0ut Teta Newman, Mariz Stepanovich
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%ﬁ Do | |
e CAHY |
, [eg:y
./
PLAN OF CORRECTION
DATE {(include a step-by-step plan to cornect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, s well 25 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
allergies to PCH and codeine from the medical ‘ o’ !
evaluation dated 7/21/11. '\Wmenﬂa WResrderde, ¥ B oo A0S
O&Beatrmards LOMe e tplakrd
o el o Gon. mosas
st vet oy
on P addosdaos
<0l Galdndto (et NS @&%W i
BRI FefY oo s
Sk df Porsion 2 ARD RSt
O cosAdonts QeSS
Qmm.{;C_Q)tDL- hahaine? .
VA B g, .
f“ %w‘k«.-lyd i ZM,.‘L"}':J."-:.;;'Q : ME&LQ.Q Q2RO
1 a r
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