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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_KEYSTONE HOSPI;ngw-wLEmgm.w
To operate KEYSTONE HOSPICE

Located at _8765 STENTON AVENUE, WYN

ADDRESS OEBATELLITE SITE

ADDRESS OF SATELLITE S|

ADDRESS:OF SATELLITE SITE JORESS OF SATELUITE SITE

To provide _Personal Care Hom

The total number of persons whfich may be c
or the maximum capacity permitted:by-the Ce

Restrictions:

ISSUING QFFICER DIRECTOR

NOTE: This certificate Is issued for the above slte(s) only and is not transferable
and should be posted in a conspicuous placa In the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 1 3 2012 FAX: (717) 783-5662

Ms. Gail A. Inderwies, President/Executive Director
Keystone Hospice

8765 Stenton Avenue

Wyndmoor, Pennsylvania 19038

Dear Ms. Inderwies:

As a result of the Department of Public Welfare’s licensing inspection on
October 18, 2011, October 19, 2011, October 21, 2011, January 4, 2012 and
February 16, 2012 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.

Ronaid Melusky
Director

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME ~ ' CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971

INSPECTION DATES (Tochude ait dates of the inspection)
1011822011, 10fiaf201t , 10§21 2004

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Knrtz
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[ NAME AND ADDRESS OF PERSONAL CARE HOME = N " CURRENT LICENSE NUMBER, "
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19033 . 127971
INSPECTION DATES (lncinde all dates of the nspection) REGIONAL REPRESENTATIVE

10/18/2011

Kimberli A. Foulles, Andres Kurr
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 ' . 127971
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

10/18/2011 Kimberli 4. Foulkes, Andrea Kurtz

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 .
. T -
(_p_,f _ Z/’ﬁ-//z.__. sy ﬂ/,_oé/);\ygc,mk L{la//L
.| DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION-  (include a step-by-step plan to correct the specific |
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NAME AND ADDRESS OF PERSONAL CARE HOME - N ' CURRENT LICENSE NUMBER.
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, P4 15038 12797
INSPECTION DATES (lnchds 2]l dates of the Huspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNENG PLAN OF CORRECTION (Required on FIRST PAGE orly unless muitiple
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NAME AND ADDRESS OF PERSONAL CARE HOME~ CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971

INSPECTION DATES (faclude ali detes of the Wm) REGIONAL REPRESENTATIVE

10/18/2011 Kizober}i A. Foulkes, Andrea Kurtz ‘
PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oz FIRST PAGE cnly maless meltiple
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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
b / ¢ / R
DATE BY WHICH PLAN QOF 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 | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

person to provide Pian would be compieted i place of the
the opportunity to Department's Personal Care Home Support Plan.
submit comments to | The Interdisciplinary Care Plan will be developed
the Department. The | and implemented within 30 days of admission to
home shall provide the home,
the affected resident
and designated The home is no longer utifizing the
person with the Interdisciplinary Care Plan. The home uses a

name, address and
telephone number of
the Department staff
person to subrnit
comments.

(d) The home shall
discuss the waiver
request with the
affected resident
and designated
person upon the
request of the
resident or
designated person.
{e) The home shall
notify the affected
resident and
designated person

form titled Hospice Certification and Plan of
Treatment which has some elements of the
approved form, but not ail.
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NAME AND.ADDRESS OF PERSONAL CARE HOME > ) "CURRENT LICENSE NUMBER
XEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (fuclude all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberk A. Foulkes, Andrea Kurtz

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

REPRESENTATIVE SIGNING PLAN OF, CORRECTION (Required on FIRST PAGE oaly ueless mmitiple
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VERIFIED BY
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conspicuous and
public place within
the home. -

(f} The Department
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conditions required
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Department may
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PERSONAL CARE HOMES - 55 Ba Code Chapter 2600 ° ®

- Page 10 ﬁ‘ 37
NAME AND ADDRESS OF PERSONAL CARE HOME - B CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDM(}OR, PA 1903% 127971
INSPECTION DATES (fucInde all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/72001 Kimberli A. Foulkes, Andrea Kuxtz
PRIN'I'EDNMANDTTILEOFLBGALENITTYREPRESENTAM SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess multiple )
Trepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGICIAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
W f / { q / - )
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude 2 step-by-step plan to correct fhe specific
55 Pa.Code §2600 VIOLATION WILL BE Vickation, as well &s 2 plan 1o essure fhe vioktion %%m
COMPLETED does not recur)
24, 2006.
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VIOLATION REFORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 18038

1279971

CURRENT LICENSE NUMBER

ON-SITE INSPECTION DATE(S)

October 18, 2011

DEPARTHENT REPRESENTATIVES ONSITE
Kimberly Foulkes, Andrea Kurtz

1 2 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION {(POC) DEPARTMENT USE
55 Pa.Code § 2600. VIOLATION Inchide steps fo correct the violation in Column 2 2nd steps to prevent a similar ONLY
vickation from oceurring again. I steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as necessary. Sign and date any POC STATUS AS OF
attached pages.
(ﬂ l t \ |
(DATE)
19 — See previous See previous page Keystone Hospice uiilizes multiple, comprehensive forms to assess resicents before and after

page

admission, 1o create plans of care for residents during their residency at the Hospice, and to

ensure timely and accurate medical evaluations. Keystone Hospice intends to seek a waiver cg
“the requirements to use Department forms to reduce the administrative burden of duplicative

work,

Plan of Comreciion:
Between March 13, 2012 and Mearch 390, 2082

Keystone Hospice will comply with the provisions of the March 17, 2008 waiver andfor will use
the Department’s forms where required.

On or Before April 1, 2012

Representatives from Keystone Hospice will meet with the Department to review the forms
Keystone desires to use and receive technical assistance in requesting 2 walver for their use.

Upon Approval of the Waiver{s):
The home will use their own forms in accordance with the conditions of the waiver(s)

Fully Implemented

Partially Implemented
Adequate progress

Inadequate progress

Net Implemented

D

Printed Name and Trtle of Legal Enfity Representative
(Reguired on FIRST PAGE only unless multiple representatives complete the POC)

Signazture of Lega! Entity Representative
{Required on EVERY page)

Date
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VIOLATION REPGRT Y

L S PERSONAL CARE HOMES - 55 PaiCode Chapter 2600 - ‘“ Pagengfa'f
NAME AND ADDRESS QOF PERSONAL CARER HOME ~ > ) CURRENT LICENSE NUGMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19032 127971
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1071872011 Kimberli A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only raless multipie
Tepresentatives prodace the plam) ’
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION \
,,,/-/2: t
™ fasi= /Llﬂ\,az/l:k@cm ’L//é//z_
- : v
DATE BY WHICE PLAN OF CORRECTION DATE
BREGULATION VIOLATION CORRECTION  (include = step-by-step plan to corcect the specific TANCE
535 PaCode WILL BE violation, as well as 2 plan to assure the violatipp | COMPLIAN
52690 VERIFEED BY
. COMPLETED does notrecar)
25¢13 The contract for resident #6 does not indude 2l of Upon rnveshagalyoll, +his
- . meresidenfsriggas@ﬁnedbycmpterm. o,gzn charf-‘ggod +he oldet
B o th . 1/ 14 I (L |vers:tonof +he agreament
res‘idem‘sﬁggts:nd Victations: 04082011 2t Time of admiission .
comnpaint Repeoted Victations: pirectorof Social Serstoe5-
Spocficding will review w/pf-/famrfzz
260041 {relating 1 and monitar +that 1,_/y,/L,.\
otification of rights correct forms are i pt$
and compiaint C‘.h ft ‘
\Drrector of QA/PL Wfé/
review g 1ncorporers
by moni fort7ig S
webstkes 37 any
ehanges or U/"dg’ts
o pd 1N r1gars-
Please refer (D ‘e
. Exbhthit H -Fahes [ ik s
Fam 11y Hand book,; 2+
PG @ 35 4 tHpspice Pol2ers
6{-:zaf r7 IR A LY -~

. ExPIbIET -panissial)
,f} g e Mesi fﬁr Perspnal

o tHawnnsg Fo- SN Y S

-
S

.‘*f;g_‘;} 3



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

Page 12 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

and the procedure
for filing a compilaint
with the
Department's
personzl care home
regional office, local
ombudsman or

_protective services
unit in the area
agency on aging,
Pennsylvania
Protection &
Advocacy, Inc. or
law enforcement
agency.

office, Disability rights Network of Pennsylvania,
or law enforcement agency.

ﬁﬁm’kxnf&w
ngv/@/y/
%Um;m@"mbrveﬁ'éﬂ”

.é)

,Qy lrance goi
.55 SV

Ma‘lﬁsa hae -l Linenitar|

10/18/2011 Kimberli A. Foulkes, Andrea Kurtz
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
. JCORRECTION {
‘)_/ {6 {2
e |2lefn [ e el e B((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 WILL BE violation, as well as  plan to assure the violation | - COMPLIANCE
‘ COMPLETED does not fecur) VERIFIED B
44a The home has not informed resident #3, admitted . M g,v-' 277
Prior to admis sib n 325/11, resident # 4, admitted 10/12/11, resident , W UMGP V =/
+ | #5, admitted 8/15/11, resident #6, admitted 2] él - /zj,.z, / j Cove Aot
the home shall - . . ‘
- inform the resident 6/1/11, resident #7, admitted 3/11/11 and their vie, el
and the resic ei nts designated persons, about the resident's right 1o ; S jfi ”
- file and thie procedure for filing a complaint with )7, \ / 7 '
g?f}'l%n:;ﬁf tgegls; n the Department's personal care home regional m d"&m / ﬂ/’ ﬂ/L/"‘
,Jm-/*

‘gjféljz_,
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s 7 PERSONAL CAREHOMES - 55 Pa.Code Clipter 2600 Page 13 of 37
NAME AND ADDRESS OF PERSONAL CARE ROME ) ‘ CURRENT LICENSE NUMBER ]
XEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include alf dates of the Tospection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberti A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAX OF CORRECTION Required on FIRST PAGE only unless rmultiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION ¥
g i
= — V19 )ia /N e elesn() | 2] 6]l
( -9
DATE BY WHICH PLAN OF CORRECTION DATE
ULATION CORRECTION  (include astep-by-step plan to correct the specific
5??33_%3 52600 VIOLATION WILL BE violation, as well as a plan to assure the violation mcg
COMPLE’I‘ED does not rocnr)
5152 Direct care staff person D, hired 4/30/07, lived out Sitm rePerson D
Crithinat b of state from 1995-2007. This staff person did not WQS.FFI% medi d’f‘ti‘.{ Sent
pirninal histary have an FBI ciminal background check 1 {"(]['L.- =T '
checks and hiring completed. 12 hevr loc2i PO lica -
2 e B b P gase
[=] +* o o) |
Otcer Adult = FRT <l e—é‘ randce. sz
Protective sﬂm L " ': =
At (35 P. S. 5§ apphcazmah _§§_§_
10225 101—10225. . ! - INEEB
5102) and € Pa. thre rars s1nca. rm@ e =\ELE
Code Chapter 15 ;.‘:Brcf_zqgmnc_g_ Iy ZNsER
g’ﬂ*aﬁﬂsm ) Ztheic 1S a cleary .5 = 8
for older adults). ‘reco rzl wil ro viot 52?"!0{5 s 3
Hiring, retention and This procedure is in
pereons st ba i place for all staff
accordance with the, vw ho f1ve Oi—i; I_;gf&d
Qlder Adutt sSTa r
Protective Services cut of ar -
AX[B5F. S. 5§ the specified Timein
10225.161—10225, accorg ance. wilider
5102) and 6 Pa. X
Code Chapter 15 Adu + Protechuve Senviws
A

10225, 5;02) and ¢ Pa.
CodeChapiciris )

=] TO225 07—
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SV
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. > PERSONAL CARE HOMES - 55 Pa CodeChmpter 2600 X Peg1eorsy K
NAME AND ADDRESS OF PERSONAL GARE HOME - CURRENT LICENSE NUMBER,
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127911
INSPECTION DATES (Inclnde 21t dates of the Inspection) REGIONAL REPRESENTATIVE
10/1822011 Kimberli A. Foulkes, Andrea Kurte )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE ocly wnless nHiple
Tepresentatives produce the pian}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION /
—_— |7 Segle ol
= (5 /12 o e Ve -
/L “ Nx L
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchede a step-hy-step plen to correct the specific
55 Pa.Code §2600 VIOLATION WILL BEE violation, 23 well 23 a plan to 2ssuxe the violation mg
’ COMPLETED does not recur)
(refating o
profeciive services
for older adults} and
other applicable
regulations.

&t

fv‘\?/lr‘gb
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VIOLATION REPORT
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I > PERSONAL CAREHOMES - 55 PaCode Chpter 2600 Pegelsofsy S
NAME AND ADDRESS OF PERSONAL CARE HOME = CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include all dates of the fnspection) REGIGNAL REFRESENTATIVE
10/18/2011 Kimberli A_ Foutkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only wnless multiple
rcprcsmta&vespmducetheplan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: — CORRECTION '
/ —
7 v Y]
DATE BY WHICH PLAN OF CORRECTION PATE
ULATION CORRECTION  (inclndea step-by-step plem to correct the specific
Sracus 52600 VIGLATION WILLBE  violation, as well as 2 phm to assnre fhe viofution SPLIANCE
- COMPLETED does not recur)
65¢ Direct care staff person F received only 8 hotrs of Otaff-PorSon F recei e
Direct care staff a::nualm in training year 2010, aounselin 2 an ;_'f;c o
persans shall have l{[qh?— 1973 po rizz < COMﬂC'?j’Jj.
at least 12 hours of alt! ;frfa{?da“z‘ay _y
annual training fraain 1015 S- . B
relating to their job
des; Counselrng placed rr
Permariznt pgfsonnsf M
A le- ) f
Hechan:ism [tracking 2 {11
in place o montfor ]
. ance to gwhadoded
treing nj lasses.,
7/{ o { l-z."/ﬂlwa’"‘ IZ%MW D‘ﬂ’f'f’
- m
wwﬁ,,ﬁi G - /\» Mgbf.@cz{]/‘

)

A



- PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

representatives produce the plan)

]}IG PLAN OF CORRECTICN (Required on FIRST PAGE only ﬁnléss:multi_ple

volunteers shall be
trained annually in
the following areas:
{1) Fire safety
completed by a fire
safety expert orby a
staff person trained
.| by a fire safety
expert.

{2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

(3) Resident rights _

(under these

emergency situations, resident rights, The Clder
Adult Protective Services Act, and falls and
acgident prevention during training year January

2010 to December 2010.

Repeated Violations; 04/08/2011

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
CORRECTION .
i ; OV
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  pan to assure the violation | COMFLLANCE
| _ COMPLETED does not recur) RIFIED BY
65 Direct care staff person D did not receive training § / F |
Direct care staff in The Older Adult Protective Services Act during Emgle Z’;“z" 45 o7 x/}@‘”g wlefp
: training year January 2010 to December 2010. T M Covr - a. Q/ j%,
persons, ancillary 7 N : !
sta:)fgt%irtson:; nnel Direct care person F did not receive training in Cf/ ::_’fg - Wm’g’w@/y o
:‘:l d & perso emergency preparedness procedures and Th=5arv7oe., vV
reqularly-scheduled recognition and response to crises and




- =,

= = PERSONAL
NAME AND ADDRESS OF PERSONAL CARE HOME -

-
CARE HOMES - 5 Pa.Code' Chapter 2600 ' ¥ -

VIOLATION REPORT

Pagcﬁ of 37

SV

KEYSTONE BOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19033

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (nclude 211 dates of the nspection)
10/18/2011 ’

REGIONAL REPRESENTATIVE
Rimberii A. Foulkes, Andrea Kotz

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

SIGNATURE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

onFRSTPA@EonJyunIessmulﬁple

%’m

DATE

/19 12

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

2/[&//2..

REGULATION
55 Pa, ¢ VIOLATION

regulations}.

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(inciude a step-by-step plan to correct the specific
violatior, s weil as a plan to assure fhe violation
does not recur}

DATE
VERIFED BY

{9 The Clder Adult
Protective Services
Act(35P.5.88
10225.101—10225,
5102).

(5) Fafls and
accident prevention.
© Nev&;gmlam
groups ane
being setved atthe
home that were not
previously served, if
applicable.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 18 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038 127971

INSPECTION DATES (Include all dates of the inspection)
10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
e~ Zlalel ARkl | il
/ 7 * ) B
DATEBY WHICH PLAN OF COR.REC’I'ION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2 a plan to assure the violation | - SOMPLIANCE
COMPLETED does not recur) VERIFIED BY
65i . The home's record of direct care staff training for
A record of training | 9Fect care staff person E, date of hire 10/11/11, 7?3071 IM f‘é@ﬁ)@éf lgre-
! Cl'lec;qr of dl‘rrue'::% and direct care staff person G, date of hire 2 et 3 7[._ -
In ”;t';%f ,cl 10/3/11, does not include the date of completion t' we]  Caie—
;2{3 4 d ;;erson on the record for this staff persons fraining in -
sr::;ﬁe' cc? ni:é ot resident rights, emergency medical plan, 7% j /"Gf’ e = Q %
: ' mandatory reporting of abuse and neglect under saERs
length of v copies of | e Older Adult Protective Services Act, and 697‘1 1raine égdj‘ =51
any certificates reporting ‘of reportable incidents and conditions. 5 m u{/@/ :: . i §%
received, shall be / ' RNeZg
kept.- o 5{7 =%, 3.2-?2 2
ﬁzaﬂﬁ / aeﬁ‘) s BRE 5
=)
in «7%.:, peiso nned ,Q’/z, .
Human ﬁ@fmrw %?_
w/}q W ﬂ-‘( !
#7@5 zﬂfr
’%‘i

/"'7

/""/zz_.

N




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

Page 19 of 37

MNAME AND aBDRESS OF PERSONAL CARE BXOME

- KEYSTONE HOSPICE, 8765 STENTCN AVENUE WYNDMOOR, PA. 19038

127571

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude 4l dates of the fnspection)
101872611 -

REGIONAL REFRESENTATIVE
Kimberls A Foulles, Andrea Xurtz

representatives produce the plen)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN‘I’A‘ITVE SIGNING PLAN CF CORRECTION {Required on FIRST PAGE only uniess muftiple

Repeared Viclations: 04082011

wf@bdz@
H e P2 et vare s,
! f%s,é OIS Ore=

.aa}mmw

oFiafl e Wmﬁ% 28

SIGNATURE OF LEGAL ENIIIY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
o CORRECTS
/’:‘:—/_“"' Gl ~12
DATEBY WRICH PLAN OF CORRECTION DATE
REGULATION o1 - CORRECTION (nchede & step-by-step plen o correct the speeific Ensuinnll
55 Pa.Code §2600 Vi TION WILLBE vioiztion, 25 well 25 2 plan to 2ssure the viokdon COMPLIANCE
COMPLETED doss ot recer) VEREFIED BY
s The trash can in the bathroom of room #E does it “
Troshin &t nct have a B, This bathroom &s shared by two ol 1 -f izlotion “S'Zﬂi_
chees CCCUpANtS. . {*] g'\fg_ mmwm el

and bathrooms shail . et i .
wmm\'&‘w The trash can b the bathroom of room #11 does ~termd %”3 % > Fa7
thot recepiacies not hane 2 id. This bathroom is sfered by two ' Greng o-_acp nEE

prevent the . / s
penetration of OOCUPEILS- 'ﬁ""/ T4E. &
insects and rodents.

A/a—;:;ﬂ

?/‘-’-// >




VIOLATION REPORT _
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

CURRENT LICENSE NUMBER

NAME ARD ADDRESS OF PERSONAL CARE HOBME
Keystone Hospice, 8765 Stenfon Avenue, Wyndmoor, PA 19033 1279571
ON-SITE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 13, 2011 Kimberly Foulkes, Andrea Kurtz
1 Z 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION {FOC) DEPARTMENT USE
55 Pa.Code § 2600. VIOLATION Include steps to correct the violation in Column 2 and steps to prevent a similar ONLY
violation froin occurring again. If steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as recessary. Sign and date any POC STATUS AS OF
attached pages.
{1
" (DATE)
85(d) - See previous | See previous page Plan of Correction:

page

Between March 13, 2012 and March 30, 2012:
Keystone Hospice will comply with the requirements of this reguietion and equip the identified
tras‘n cans with lids that can be easily opened by residents,

On or Before April 1, 2012
Representatives from Keystone Hospice will meet with the Department to discuss alternatives
to trash can lids and receive technical assistance in requesting a waiver for thelr use.

Upon Approval of the Watver(s):

R@,SLM cooms B b + Ll are now S"!hﬁLc, D¢¢ﬂ9w
Wiz rooms (ndiease ocespamen o tyush Stn Wil a b
M aitened - . it o
My (00 tm with Fwo oM Mo, residaks Ll h%b:a‘&cmmnu o
WA . The ndrsiNg sHrde wbl (hstnet hodscliaging P-Jw‘:' e
e Wosheen shod %.c_.ocwp@wa\ op amy roo 1NErec 5 @ o -

gcu,(:&!bc..-

.
o ;}k .
The home will use thelr own forms in accordance with the conditions of the wa‘:v?}/ Wi ‘{oaw““m progress
houl AT

Fully implemented

a

Partialty Implemented

Inadequate progress

Not lmplermented

The. Aot tsopme stare wild 2 o pooponin Dadthwan trosh cdus
Seweral ms b Pl do prvat T shat

‘ ba [P‘*\LM‘?“" el f{wﬁ»’\

J

Printed Name and Title of Legal Endity Representative
(Required on FIRST PAGE only unless multiple representatives complate the POC)

Signature of Legal Entity Representative
{Required on EVERY page)

[ Date




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

Page 20 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA. 19038 127971
INSPECTION DATES (Include a1l dates of the inspection)

. | REGIONAL REPRESENTATIVE
10/18/2011 Kirmberli A. Foulkes, Andrea Kurtz

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

representatives produce the plan)}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

A “frh i, /mmwm 2llefio

: 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, 2s well as a plan to assure the violation %%g%%“;?
b COMPLETED does not recur)

91 . | The emergency numbers posted near the phone

Telephane numbe inroom#5 and #10 do not include the phone 0 r d@%ﬂl /(/‘

— r? nr;are:;n ™ | numbers for the municipal emergency ’2 1% l l"L ne- [ Ne.- w }

hos pi?al police management agency or personal care home ; .
Conorimam e | complaint holine. 2s" mw f fzé» b
depte’aur;cment. ison The telephones in room #1 by the bed near the /Lfle)ff fZ‘,Q.

gﬁtr o?ggﬁiepro window and room #8 do not have emergency . = s®
o oenter, numbers posted nearby. 5 %E g
emergency The emergency numbers posted near the phone ] 2“;
g‘; ;: %e;%nt *| inroom #11 do not include the phone number for ;_%
personal care home the personal care home compiaint hotline. % =
complaint hotline =3 =28
shall be posted on =3 E5
or by each ey 3 ==
telephone with an Repeated Violations: 04/08/2011 S 5
outside line. g ©

.

9%%% Vigs

W\O@Fm‘f’ UL
Vdal]

M, =l

~S
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,VIOLA'IION REPORT iy iy

b

i dmms. WeiC borresvient g
:35.&1‘5 ide contrexctor or s
ooruse.

Thec;[tmca {svperviss
Z:.q sSfone nouse Ny
eSfa-H: A% ASSIgMed g

> PERSONAL CARE HOMES - 55 Pacwem@mzeoo e Page2] of37 F
NAME AND ADDRESS OF PERSONAL-CARE HOME - CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA. 19038 127971
INSPECTION DATES (Inciude 21l dates of the Imspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A Feulkes, Andrea Kt
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . |corrECTION ‘ ‘
(% / k- /)/L ¢ - (,_g < by 2'[ & / f
e / | /U k-2 | L2
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (ieclude 2 step-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s weil s a pln o assure the violation C%mmc‘?
- COMPLETED does ot recnr)
Séa Theﬁrst&zdhtmmcm#edoesnotmdudea %rm Cxhbi M-
The bome shall have | Oreathing stield or eye coverings. 1 (Cl[ gmcr@mcg K1t
a first aid kit that - F e Clted
includes nonporous Violations: CA082011 Th& em s+ho
disposable gloves, | Repeated Vioktions: mg%iﬂg C_bﬁ&f‘hing ﬂ/\a/\
aricepc, adbee Shield = ez averingsjar 5 igf

} pads, thermometer, muﬁnaf\f : ﬁ“H’\ .

adhesive tape, ad are presentiy m-t-hzbf--
i oy ething T+ IS i'mporiant to nokthat
caverings and StHme of ins Thae
tweezers, DS NZ OT CON STRCHEN OBif
oNE& . stone House &
i+ s poSsible +Hhaxt

n
milar

5

oy

:se.-s;aimggm_-mcm be

Mg

St ;sa.uhwmmoiara_anu rrnderde o o
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VIOLATION REPORT

v

o2 5 PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Poge 72 o£ 37 A
NAME AND ADDRESS OF PERSONAL CARR-HOME b CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127571
INSPECTION DATES (fnclade 2l dates of the fnspection) REGIONAL REPRESENTATIVE
/182011 Ximberli A, Foulkes, Andrea Kurtz
PRINTED NAME AND TYTLE OF LEGAL ENTITTY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE conly nnless ranktiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i = (7R _
_ DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mcludeastep-hy-&tepplantommﬁmspeciﬁc
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well as a plas to assure the vioktion COWLIANCEBY
COMPLETED does not recur) VERIFIED
1073 The home's written emergency procedures have The Execufive, Di retfors
. ot been submitted to the numicipal emergency X pyaipd
The written Mwﬁnzamwmumawh 1 [ [Ol l]L Rdmmzérm_f}u: *‘55:15121717"
procedures shalibe | VoY 2011 has pre V’L;}Zé'd Yot ;SJ 14
reviewad, ated i FIo .
i “t,gz in Forme ’ 4 O~
ms“h,y“m“ the Municipal emaergesic
municipal Mandcarmenidy 2 4 /l&/}l-
emergency ; I r
management on ifra /i 2 <
agency. .

witl provicle +9r's
annvalily fa Fhe

See athuch e lefiar
and copy ono[:c.y.




| veterinarian shali be

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

Page 23 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOCR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

shall have a current
rabies vaccination.
A current certificate
of rabies vaccination
from a licensed

kept.

e on reeé rde

‘—}'/wg’-v‘?éfal—"l%aﬁwi 7
The Direehir - Volurdotes:

it enidzr ]:‘aace/
Wit FhiE reculatfisn .

@{ﬁ 4 vaeci nation
recovds carteaf-.

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
. ﬁ‘h\\ - -~ /
W/% /’4;%,(],_7&1/‘/1\ 2///6 /2.
7 7 < 07
. 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 s a plan 1o assure the violation | COMPLIANCE
' COMPLETED does not recur) : D
109 On 10/18/11, two dogs were present at the home. 74, , - TN
Cats and doas The home did not have a current cerfificate of 2[ Ifo [I-L' // C&W’-’/fﬂﬁ_ Z //\,&)4&/@5
p:esent at t%% home | rabies vaccination kept at the home. 4

(o
,),j[af}?»




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

Page 24 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA. 19038

127971

CURRENT LICENSE NUMBER

INSPECTION PATES (Include all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

representatives produce the plan)

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

CORRECTION »
5/577>
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 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 | COMPLIANCE
141a The medical evaluation for resident #3, dated F\1s ] e Beginning 3/19/12, the home will use the
. 3/30/11, does not include immunization history Department’'s standardized medical evaluation

he medical and medicafion regimen. form for 2ll residents. The Administrator or
evaluation shall designee will audit all residents’ medical
}ngludze the The medical evaluations for resident #4, dated evaluations upon receipt o check for .

o owing: 1014711, resident #6, dated 6/1/11, and resident completeness and ensure that all of the required

() Ageneral | 47 yated 3/17/11, do not include immunization information on the medical evaluations.
physical examinaion | 4, “medication regimen, and a mobility ) ) )
by a physician, assosoment. %L . (\ YV By 4/15/12, the home will obtain new medical
physician's assistant evaluations that include the required content for
?zr)n;blrseg-glactrhoner. The medical evaluation for resident #5, dated residents #3, #4, #5, #6, and #7.

I

diagnesis including
physical or mental
disabiliies of the
resident, if any.

(3) Medical
information periinent
to diagnoesis and
treatment in case of
an emergency.

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

{5) Allergies.

®) !mmunization

8/25/11, does not inciude immunization history.

i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimber}i A. Foulkes, Andrea Kurtz

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
CORRECTION

DATE

Z — /%%—//5

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
{inchude 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

| {9) Health stafus,

history.

(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medjcations.
{8) Body positioning
and movement
stimulation for
residents, if
appropriate.

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

_ Loat %*"""
b r

il

-5

-




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 26037

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, P4, 180358 127971
INSPECTION DATES (Inchude 211 dates of the Inspection) REGIONAL REPRESENTATIVE
1071372011 Kimberk A Fordes, Andrea Kurtz
PRINTED NAME a2¥D TITLE OF LEGAL ENTITCREPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired or FIRST PAGE oply vnless mu.*tig;lc '
represertaives produce Te plen)
SIGNATURE OF LEGAL ERTITY DATE REGIONAL LICENSDING APPROVAL OF PLAN CF DATE
. CORRECTION
y oo
//j/_ﬁ_\ /1)1
i — /
DATEEY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {Inchude a step-by-step plan to correct the specifc -
55 P2 Code §2600 VIOLATION WILL BE viotztion, 25 well 25 2 plan to assure the violadon | COMPLIANCE
COMPLETED doss notrecu) VERIFIED BY
i4la Residents 23, £4, £5, 26, and $7, had medicat ,z,, - .
. . evaluadions completed but the hore &d not nee AL 2 s PV £
J!:\ar‘;?gentsnalf. the Department's medical evaluation form. l[{bi [ i 15 ikite. ig %PM"/ 1
evaluation by a I IP SoS
physidian, ! al revie s
physician's assistan - &
or q&rﬁﬁed - 3 ac‘gj ) %_0{2\ -
registered nurse puetliy cbe’& R
pracitioner . P;ﬁf& ot fan
form specﬂieém b? e @56536 Bk
™, > -
Bepartment, withia ¥ $Feine ﬁ?? =T
60 ckzys prior o
adirmiission or within y e PI3OUT, 99/%/ on
30 gays after s




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

NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 15038 1273971
ON-STTE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 18, 2011 Kimberly Foulkes, Andrea Kurtz
1 2 3 ] 4
REGULATICN DESCRIPTION OF ~ PLAN OF CORRECTION {POC) DEPARTMENT USE
85 Pa.Code § 2500. VIOLATION inciude steps to correct the violation in Column 2 and steps to prevent a similar ONLY
viokation from occurting again. If steps cannotbe completed immediately, include dates
by which the steps will be completed. Attach pages as necessary.- Sign and date any POC STATUS AS CF
aitached pages. '
= \ L t [
: {DATE)
141{a} See See previous page Keystone Hospice utilizes multiple, comprehensive forms fo assess residents before and after
pravious page adrmission, to create plans of care for residents during their residency at the Hospice, and to

ensure timely and accurate medical evaluations. Keystone Hospice intends to seek a waiver of

the requirements to use Depariment forms to reduce the administrative burden of duplicative
work

Pian of Correction:
Retween March 13, 2012 and March 30, 2012:
- The home will submit documentation from a physician showing:
- Resident#3's immunization history and medication regimen.
- Residents #4, #6, and #7's immunization histories, medication regimens, and mobiliyy
DESESSIMErns.,
- Resident#5's immunizztion history.

- Keystone Hospice will comply with the provisions of the March 17, 2008 waiver and/or will
use the Department’s forms where required.

On or Before April 1, 2012
Representatives from Keystone Hospice will meet with the Depertment to review the forms
Keystone desires to use and receive technical assistance in requesting 2 wajver for their use.

Upon Approval of the Waiver{s)
The home will use their own forms in accordance with the condtiions of the waiver(s}.

Partially mplemented
Adequate progress

Inadecuate progress

Not implemented

-.‘______-
Fulty Implemented

Printed Name and 1 ttle of Legal Entity Representative

Signature of Legal Entity Representative

{Required on FIRST PAGE only unless muiltiple representatives complete the POC) {Resquired on EVERY page}

Date




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 27 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES {Include all dates of the inspection)} REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz

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

SIGNATURE OF LEGAL ENTITY

DATE

e

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/. /L\,ogkh&c&(l;-

7,{(6{{;._

. 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 COWLI%NE??
COMPLETED does not recur) VERIFIE
144¢2 The home's smoking area is located on the side S e i a /\M%ﬁ/
The location of a porch.away from'the entrance and there is an um < P@LTMT/— 45
oking room or located there. On 10/18/11, 10/18/11 and 1. u,[["x___

S'Sts. 4 g Kin 10/21/11 a metal ashiray was cbserved sitting on C
OUISICE SMOKINg the window sill above the bench located W ,4/ /

area shall be a safe
distance from heat
sources, hot water
heaters, combustible
or flammable
materials and away
from common
waltkways and exits.

immediately outside the exit near the blue room
leading to the side porch. On 10/21/11 at 1:12pm
a female in scrubs was observed sitting there
smoking and the smell of smoke was nofticible in
the blue room and hallway as the doorwas
opening and closing.

Repeated Violations: 04/08/2011 .-

QW F?w W
ma; )0?"4%41&»@— ﬁ.

be docs

ocmr‘?
5}@%¢ Qg;zﬁmf/
maﬂw% T 1Re

StafP oy 0
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VIOLATION REPOKT

iy

Vr

2 5 PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 B segezsorsy Ea
NAME AND ADDRESS OF PERSONAL CAREHOME v CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDGMOOR, PA 19038 127971
INSPECTION DATES (Inclnde afl dates of the mgpection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberlt A. Foulkes, Andrea Kurtz
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGRING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives prodnce the plem}
SIGNATURE OF LEGAL ENTITY PATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e — CORRECTION
r/fﬁ’(t:»z__ o /h'b/ﬁ':“ﬂ"w& 7/([5//‘2_
{.. [
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {incinde z step-by-step plen to cotrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s 2 plan to assure the violation m&
COMPLETED does not recarr)
v

BVCe 4

pror i

-

7@9'4
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co VIQLATION REPORT
%  PERSONAL CAREHOMES - 55 Pa.Code Chater 2600

=

7

Iy

L
. : B psgeavofsy
NAME AND ADDRESS OF PERSONAL CARE BOME < ‘ CURRENT LICENSE NUMBER
KEYSTONE BEOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 15038 127971
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 _ Kimberli A. Foulkes, Andrea Kurtz
PRINTEDNAMEANDIIII.EOFLEGALMYREPRBSENTATNESIGNNGPLANOFCK)RRECTION(chﬁmdonFIRSTPAGEmJyImIﬁsmﬁﬁpIe
Tepresentatives prodnce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
—_— (v (b o feles il | ofle]rx
: DATE BY WHICH PLAN OF OOL;R?E’CTION DATE
REGULATION CORRECTION  (include a step-by-step plan to carreet fhe specific
55 Pa.Code §2600 VIOLATION COWIILBE Violation, as well d:::;plo?ma.;mthcvialaﬁon mgye
MPLETED oot recur
1842 The label for resident #3's Senna tablets does rot Therc rsoniy one Sftrgh'f] )
The original include the strength of medicati " 1“%[ L lof Sennatabiets (3’.(9?)
prescripion e ) S e 2 flocr a2 From 95 pointfaruard, _
m&&sim"“ ' ‘ Iabels will inclyde SICS 2
pharmacy label that Strengthof-Sernna ndfiheE 2
folowing: itz bl ers . Pharmacy 2358
1) The resident’ A {52
e s Rlbufere [ Sulfate : =l 838
it Allhouse nurseshave bean | 5582
@ The date the notyfecl +nat I f- +hey ., SRE ¢
prescripion was mnsoi;qu ordis &daznczm Sy
{4} The prescribed DS CONigi 1 77 2@
dosageand HNar labels. on Fheim misr
tnstruclions for be. fransferred onta 7he
S oy mame and rermainsng p -
B L4 + h
prescrber. En -this case e poxuns
"AEING P Neeciad) s pemch .
The rfmeming NG Foil

OVer—




v,

A L B

Sl

=

k-
&

s

Pd@c 294 01237

foil packacz ~
was placed fehind
The correct patient

10 that #&omjBed .
Al vials wese pizct
and confainan
IMprint of jhe piasp
Vial itsei F as ;feu “
wiedicatioy |

Steps have teen taken to
comect viclation; full

mi-m" verifiable
Date Infiials (DPW)
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VIOLATIGN REPORT

Bl :'-; - ’ ::;
< e EERSONAL CARE HOMES - 55 Pa.Code Chaptor 2600 Eagb 30037 3
NAME AND ADDRESS OF PERSONAL CARE BOVE” CURRENT LI NUMBER -
3 CENSE
STONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include al) dates of the fnspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION P
es produce the pla (Required on FIRST AGE only unless maltiple
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
! ; . - ‘
54:,7/_;;?"——————-\ /I‘I/:a /}4/1/""’5/1"6-@“64{1\ 1[@(&_
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclode a step-by-step plan to correct the specific
55 Pa.Code §2600 VIGLATION WILL BE violation, as well as & plen to zssore the violation | COMPLIANCE
COMPLETED does not recir) VERIFIED BY
186b On 10720111, resident #8 was administered 1.0ml : nireal Svp=rvigal
. Marphine oral sohstion prescribed for and Nurwgg : s v
Proccription hallpe | Pelonging to resident #3. Perdiract care staff \ Mkh—. counsele [recl cqre
Mm{m{yw‘s% person H, when a resident cames in in horrible staff person /4 s DoR8 2
resident for whom pam&:ayf:laswto“bowmemed“mﬁmsfmm ad ministrator of > 22
the proscription was | SOmeonoelse. contyvilec subsfares S=5
prescribed. On $/2/41 and 977111, Morphine oral solufion < iz e e
prescribed for resident #5 was "bomowed™ and * aSSOC[a‘fCCfPO e Qg%‘g
e Teiant o = =
administered to a resident in 6A. H-[[é;‘aﬁ*’-i’lurfésm = 9:?::%
gnu 1006011, atSan; and 9pm, fggrphiﬁe 15mg educatcd 1 +he 587 A5s 8
ets or resident #5 was "bomowed” o .
andadmzustemdpwthmidminmm%m policies - KX °
10/10/11 &t Spm 2 resident in room 1A, and on '

10416H1 at Spm a resident in room 65,
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VIOLATION REPORT

= -
~ > . CARE BOMES - 55 Pa.Codé Chapter 2630 .
NAME AND ADDRESS OF PERSONAL CARE HO! E CURRENT LICENSE NUMBERR.
KEYSTOME HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Ktz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uoless multipie
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
/;/—-_' T —— [
= /1], 2] A /T/L—oﬂngcsﬁ{],ﬁ ?ﬂb([z_
DATE BY WHICE PLAN OF CORRECTION .
REGULATION VIOLATION CORRECTION  (msclude a step-by-step plan to correct the specifio DATE
55 Pa.Cods §2600 WILL BE vilztion, as well 2s a plan to assure the violgtion | COMPLIANCE
. COMPLETED does nat recur) VERIFIED BY
185a The home does not have procedures for the safe Wwe hauve a CCes e Yo art]
of medications and medical equi N .
T o use . equipmet. ’[(al{ll- medicapon s R bouf.; Y
b Residentﬁ@ispmcr&:edﬂaefoilowhg & ; LG . ae
Wmﬁfarm medicaﬁomasmded:mmm&ﬁa%n’ ; dey ?dags < » %—%
proced - Furosemide, Hafiperidol, and Biscodyl. aS’Cd on o eI ricd &SN =
safe storage, 1021111, these medications were not available in 23
Fetrboon o, | the home. needf , medicahorn cas =25
of medications and . . . be, ctels thtd Yoy Vg al? o=
- Res:de:ﬂﬂmprescﬁbadﬂ:eibﬂmmg T SES
o e oipment | eccations as needed: Albuterol Sulfate, BDR 8=z
Suppasitery, Furosemide, Compazine oral 7 ~ 5 =
pesons. tablets, and Sols Medrol M. On 1021414, these —-:—\Le_ hema wlf £
medications were not available in the home.

Resident #7 is presciibed the following

medications as needed: Vafium suppasitory,

Fleets snema, Furosemide, and Loperamside. O_n
10721111, these medications were not available in

the home,

A ) sg
ol Mﬁ.]w,.:l: prrocs

A

St it Mg i
J\ra_ﬁ&.co‘h& @-WKLR%Q«J\MM) .

-
Pl

g Mrﬂv‘g_()\/v Q
N e
' Sz '20)2-



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 32 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE EOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

10/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

(8) Administration
{imes,

(10) Duration of
therapy, if
applicable.

(11) Spedial

% : ;

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION Z
- 2,
%——\ 2 _/L“/p,,cna_ﬁg?l_‘k ]
v A
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 as a plan to assure the violation %%%Iéﬁ?
COMPLETED does not recur)
187a The medication administration record for resident
A medicat d #3, #4, and #7 does not include the diagnosis or W / f?t%{laﬁé (2225- w fm
hr;" bﬁ( O?troemr purpose for all of the standard medications on the (6 l {7_ /wj
5 clud thepf lowin October 2011 madication administration racord. M' W o B8 g?
}“ u gh ® % n\':”fog Direct care staff person H stated that all the 0‘16" S1L=30
vSt: ea r?i?clzaf“ residents have the diagnosis or purpose for the Mé i3 & f@//ép& =0
am";‘(‘h’n";.l e | medication only listed for the PRN medications T2
(1) Resident's and nc?t routine medications. i: D % =
name. , NS o
. The medication administration record for resident Q%M 2l e =
(2) Drug allergies. #3 does not include the strength for Senna m i zj J ?. = "-iéj.
() Neme of tablets. &/ 2 A
medication. nﬁ;:ﬁ \7 TRE =
{4) Strength. BN
(5) Dosage form. M ﬂ‘g y"f?f =
{6) Dose.
{7} Route of
administration.
{8) Frequency of
administration.
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VIOLATION REPORT

.

S

| S  PERSONAL CARE HOMES - 55 Pa.Code Clapter 2600 Frigess ey N
AND ADDRESS OF PERSONAL CARE HOME = CURRENT LICENSE NUMBER
XEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 18038 127971
INSPECTION DATES (Taclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/182013 Ximbesli A. Foulkes, Aundrea Kurtz,
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required oo FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
— I TrS S, Mof]:@@cg/g(k 2//6//7*“
U UU
DATERY WHICH, PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (includea step-by-step plan to correct the specific COMPLIANCE
55 PaCode 52600 WILL BE Violation, as well-as a plan to assure the viokdtion BY
COMPLETED does ot recir) VERIFIED
precautons, i
applicable.
(£2) Diagnosis or
purpose for the
medication,
melucﬁ'ng pm re nata ‘ %ﬂ | "
{13} Pate and tive - C L)V‘"k ,,..xb b
of medication 540 f
admirdstration,
(14) Name and
inftials of the staff
person
administering the

medicafion.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Papge 34 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER,

10/18/2011

INSPECTION DATES (Inchude all dates of the mspectzon)

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION l ]b { I
- b - &\'0 C ’L 2—~—-
. ltese| M (efRekonC
W ’ 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 WILL BE violation, as well a& a plan to assure the viclation %%WLIANCE
COMPLETED does not recur) RIFIED BY
187b On 1072111, at 2:10pm, resident #3 and resident < E 7D i
The information in #4's 9:00am medications were administered. Staff i/ 7—‘}1@5 W f‘é / C@é
subsections 13?;1 5 | person H did not initial the residents"medication 2 [6 l [

and 187a14 shall be
recorded at the time
the medication is
administered.

administration records at the time the medications
were administered.
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NAME AND ADDRESS OF PERSONAL CARE BOME ™ s " CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (fnclude a1l dates of the inspection) REGICNAL REPRBSENTAM
1011812011 Kiroberli A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only valess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION b )2
/ T f / / K
(/0
DATE BY WHICH PLAN OF CORRECTION DATE
REGULA CCRRECTION Inchude a step-by-step plan to correct the specific
55 Pamlgzosgo VIGLATION WELL BE (;io]aﬁon, a5 el 25 plem 10 secure the violation commg{s
_ \ COMPLETED does not recur) VERIFIED
2232 Ihe home's cuicent written description of senvices Wwe da have the cureny?
The home shall have ﬁdma:ﬁgoi:x:;at 3 hxmﬁ&amrge?ﬁug: the 1 / (q 3. | W H‘CJ_! dé.sa”ipﬁons’
a “‘m“"‘j";ﬂ' servicas the home wi{ arange and coordinate. ( OfF Services anct
descripfon 2CH Vel <% that the
poiTes thal the home provide. s, 7n _
horme grovi . .
including the 3 LG roler NcL. wg?aéigaﬂ
fOﬂO’ﬂing’.‘ . R . . . "2 . a
) The scopo and Vidlg#r 88 7a. Cocle &
f the sorvios and Widrawic * See Expibites H
clivities that the - .. 7
gumegsrovida_& e 1,’23]}2/ {951?‘?&’)7"? PE?mI /}/
@ The crtera for Ha nd bos k.
discharge. A (Admfﬁ.‘;fm
Specific services i
ﬁ(?atﬂm home does /4‘9 ree i)
nat provids, but will
coortete. N ese docu ments
refute s Violation
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= > PERSPNAL CARE EOMES - fsva.mmm ‘ Zoge % of37
gmwamm mm%mmm%wom ~ CURRENT LICENSE NUMBER.
KEYSTONE HOSPICE, 5765 STENTON AVENUE WYNDMOOR, 24~ 19938 | 27

INSPECTION DATES Grclode all dates ofthe Snspoction) [RECEONAL REFRESENTATIVE

1082012 Kinoberls, A Foules, Andrez Xortz

mmmmma\:om OF LEGAL BRTIT Y RE2 '""'RESZNIA."EV“SIW

G PLAN OF CORRECTION {Requined on FIRST RAGE caly walkess gl %
Tpesentatives prodoce thepika)
] SIGNATURE OF LECAL ENITTY DATE EEGIONAL LICEINSRNG APPROVAL OF 2LAN OF DATTE
_ CORRECERON .
‘e’_’/_;_:?’ — J/fﬁ/‘rz“'i W {a/f/l
DATEBRY WEICH FLAN OF CORRECTION i
REGULATION CORRECTION @dm&zswpmp&mmmﬁwm
55 Pe. Code 52600 VECLATION WHLES Viokaion; as vl 25 2 piam o wssure the viokon cowum«cs
B COMPLETED does mot poenr) E
} 220, oam?'m.memm:edaw_lgc‘ e beireise f-‘fxc..m:‘az« i
- Ingssion screenings. The waiver :oF"'hc-C‘:Em
A determination
shall be mrade within | Soiirec Batihe foning screening forms would {I {atlﬁ" \Forms 7S zumg! P
30 days srier to- compleled in place-of the Depertment’s ' 57%9‘@ &dg
oo med m?g:i Prezdmission Scapening iNn « ic’o ;
ISR eSS ] ) &
ﬂac:medgnme E. ;‘*e—adxi‘m’on"BSm l df-ﬁ:.’. T {g\‘aﬂ' e fj .
ME Ememe'.ﬁ ersons] Cave Horre Stendardied Screening F“&c‘." 57 e.bﬁ‘o i mi@: >
Screeninz fomm that Instrrmest-Oent 1 i @ag EF} f
e needs of the ] :mmpﬂm*mem e;e?" 1
m!!@fbem Flan and Cextfication Y@s@ x/fri’?@.;(uﬁﬁf‘}'é’ ]
provided by e The preadndssion screring fu resident $3, /C""ﬂ ﬁubm%&d W_b% L
hoe. amitted B25M1, <oes not inclide & Personal VFNe pleeh OF corrachic Ry
Caretiome Shm@edSmmg i
Instument-Pard 1L
The mngﬁrmﬂ&tﬂ 3
3 admmim‘:; Soes aaf Trckde o Bersanet
1 Cere Home Stardardred Screening
Izsyrument-Fart I,
{ The preadimission screering for resident 25,
1 adzm::edansrl'i dass notindude 2 Peorsonal
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NAME A% ADDRESS OF PERSONAYL CARE HOME N

- ) - o
s VIOLATIONRERORT =
= PERSONAL CARE HOMES - 55 PaCode Chapter 2600

CURRENT LICENSE NUMBER
EEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR PA 19033 127971
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
101872011 Kimberti A. Fouliees, Andrea Kty
PRINTED NAME AND TITLE OF LEGAL. ENIITYREPRESENI*AIIVESIGNNGPLAN OF CORRECTION (chuiredeIRSTPAGE cnly unless multiple
representatives produce the plm)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION ’
T P '
e — Y/
DATE BY WHICH PLAN OF CORRECTION i DATE
REGULATION CORRECTION (include a step-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a pla to assure the vioktion m
COMPLETED does not recur)
InstrumentFart 11,
The preadmission streening for resident #5,
admitted 8/1/11, does net indlude a Personal Care
Home Standardized Screening Instrument-Part 1]
and Homve Health Aide Plan.
ident 47, ij bf
The preadmisslon screening for resi "
admitted 3H1/11, does not include a Personal -

Care Home Standardized Screening
Instrument-Part If and Home Heaith Aide Pl
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

CURRENT LICENSE NUMBER

ensure timely and accurate medical evaluations. Keystone Hospice intends to seek a waiver of
the requirements to use Department forms o reduce the administrative burden of dupticative
work,

Plan of Correstion:
Between March 13, 2012 and March 36, 2092

NARE AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 19033 1278971
ON-SITE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 18, 2011 Kimberly Foulkes, Andrea Kurtz
1 2 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION {POC) PEPARTMENT USE
55 Pa Code § 2600. VIOLATION Include steps to correct the violation in Column 2 and steps to prevent a similar ONLY
violation from occurring again. if steps cannot be completed immediately, include dates
by which the steps wili be completed. Aftach pages as necessary. Sign and date any POC STATUS AS OF
attached pages.
e ’ 1 ‘ [l
-_(DATE}
224(a)- Bee See previous page Keystone Hospice utilizes muffiple, comprehensive forms to assess residents before and after .
previous page admission, to create plans of care for residents during their residency at the Hospice, and fo

Fully Implemented

Keystona Hospice will comply with the provisions of the March 17, 2008 waiver andior will use Partially Implemented
the Department's forms where required. ’
On or Before April 1, 2012 lnadequate progress
Representatives from Keystone Hospice will meet with the Department to review the forms
Keystone desires to use and receive tachnical assistance I requesting = walver for their use.
Upon Approvat of the Waiver{s):
The home will use their own forms in accordance with the condifions of the waiver(s)
Not nplemented
‘l Printed Name and Title of Legal Entity Representative Signature of Legal Entity Representative Date

(Required on FIRST PAGE only unless multiple representatives complete the PCC)

{Required on EVERY page)






