COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certfficate is hereby granted {o HENDORN, INC.
To operate COLE MANOR

e zsmnnsoa | EGAL EE}J&T?(

ADDRESS OFSATELLITE §TE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

To provide _Personal Care }_ﬁinie

(MAXIMUM CAPACITY)

nd Regulations

Homes

ANUAL NUMBER AND TITLE OF REGULATIONS)

ecember 8.

ISSUING OFFICER DIRECTOR

NOTE: This certificate is lssued for the above site{s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW B28 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

FAX: (717) 783-5662
FEB 0 § 2012

Mr. Edward C. Pitchford, CEO
Hendorn, Inc.

Cole Manor

101 Maple Street

Coudersport, Pennsylvania 16915

Dear Mr. Pitchford:

As a result of the Department of Public Welfare's licensing inspection on
December 1, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified. '

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 1 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSFORT, PA

16915

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude 2l dates of the inspection)

12/01/2011

REGIONAL REFRESENTATIVE

James Jesso Hummel, Jason Harvey

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represemtatives procduce the plan)
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BIGNATURE OF LEGAL ENTITY DATE REGIONAL DICENSING APPROVAL OF PLAN OF DATE
CORRECTION H—)\
. . o - \ -
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PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE  violation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BEY
16b The home's written repartable incident policy does ) .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA,

16915

242530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the ingpection)

REGIONATL REPRESENTATIVE

any, if the resident
agrees.

Ypioiew Qontract 47t
do inSte Cornplederes €
(id Cemplicnce O

[- /512

12/01/2011 Tames Jesse Hummel, Jason Harvey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
V08 Bisiee
SIGNATURE COF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C@ECTION
f"\\
N ! W 0 M “\ ? - -
ijw L. O/-0 2/ ; A Q-1
FLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATH
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
25b The contfract dated 9/20/11 for resident #1 was . .
950 - The cortract | 1Ot Signed by the resident. SR f et x. .w.za./azé Po7 asired
shail be signed by W Wﬂm/w ﬁ W g )
the administraior or . SivES =
a designee, the W - oo e (& }5‘% Q‘E
resident and the Spon?s : A R~y
payer, if different }/ a4 sf; 5
from the resident, cos ; =
and cosigned by the - % o
resident's ‘ 3
designated parsan if %’U\Q‘ VQGLWJ Lann

e Pervin
Fpenyy 2
JEAENG
PN

) S,
AGHHNEATD




PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 30

NAME AND ADDRESS OF PERSONAL CARE'HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16915

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dstes of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE

James JTesse Hummel, Fason Harvey

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

ViDL oy Ll

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN COF DATE
CORBRECTION
Lt sl iz et ) (il 45 R m@@w@ﬂﬂ\m 191
PLAN OF CORRECTION
DATE (include a step-by-step plan to commect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
26b The home's written quality management plan .
The gquality does not address the periodic review and Jﬂﬁ/ »Zﬁﬁ Af/ L7
evaluation of the reportable incident and condition - - e,

:?g?‘aggdmr:g;f;aen reporfing procedures, complaint procedures, staff ’é“;’?/ 27 A A &5 “Sc 4 g?

L : person training, licensing violations and plans of . . - Grop 8w
g\e{g;’uifg Or;: ‘g?xs‘“d comection, and resident or family councils, if \jw:w_’/’ W /éz}/ A i =

- appiicable. : s o iR

following: 4?/9‘:&9/ 3 2B
(1) The reportable T
incident and Srig=e
condition reporting g0 e D
procedures. S “fhe khfL_,é‘_p & V3 -’-"%
{2):.Complaint = oE 8
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(3) Staff person o 08 = 2
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{4) Licensing
violations and plans
of correction, if
applicable.

{5y Resident or
family councils, or
both, if applicable.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 3¢

NAME AND ADDRESS OF PERSONAL CARE HOME
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA.

16915

242630

CURRENT LICENSE NUMBER.

12/01/2011

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REFRESENTATIVE
James Jesse Hummel, Jason Harvey

PRJjNIED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orily uniess multiple
tepresentatives produce the plan)

Yoo B Lhopsd
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CQ CTION
“ ¥ [ . WE
Vodons e poiess (Fdn: Qs O3 AL PN Prive R
Il g
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a3 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ] VERIFIED BY does not recur) VERIFTED BY
G3a On 11/26/11 and 11/27/11 23 regidents were .
At least one staff prae;ent it the home. The“t:;me dlid nortt‘?a:jfe any R~ F-1/ & ﬁé‘/’ WJ& M/)w
‘ staff present in the home who were certified in Snce Frapdyled & -
porsen orevey 50 | First Aid and CPR at any point during thesa % ‘ : IR F1Y e
trained in first aid Spacified days. Lo 2y s Bk
and certified in ittt S
obstructed airway Slee . ?’7'3 @,%
techniques and CPFR 2@- conte WW 2 LED
. o L) &
shall be present in . & @ el
the.home at al ; ' Ty Lamne) lett 202
L o - . e :_'
mes 4 45251:/,4, Yy, é 2 §
o) 1o oM A/ g b W
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Ygfm Tean a. bishes S,
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 30

NAME AND ADDRESS OF PERSONAL CARRE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16515

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE

Tames Jesse Hummel, Jason Harvey

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

Vidsg ELpyse

SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cm
/ .
. AP 19
Vo sl s ) (D s prg5-2 .. Mm }-19-72
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION . CONMPLIANCE violation, as well a5 a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
65b Direct care staff person A was hired on 7/11/11. ny»

\Within 40 Staff Person A was not trained in Mandatory G >, sz 7 QW
schoduworing | SFI98 s and ogect ncer o lder T it o | grang
hours, direct care oAt bt sin Dhasneing s E,Qﬁzcw’"ﬁfﬁ’g
gntaf_f"pers;)tr;?f, Direct care staff person B was hired on 8/30/11. / 3? E i’f’ ol

e?miz substitute Staff person B was not trained in Mandatory F/B & =
P : reporting of abuse and neglect under the Older %-371

personnet and
volunteers shall
have an orientation
that includes the
fofiowing:

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

{8} Mandatory
reporiing of abuse
and neglect under
the' Oider Adutt
Protective Services
Act(35P. 5.88

10225.101—10225.

5102).
{4) Reporting of
reportable incidents

Adult Protective Services Act.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA 16915

242630

INSPECTION DATES (Include all dates of the ingpection) REGIONAL REPRESENTATIVE
12/61/2011 -

James Jesse Bummel, Tason Harvey

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

- T e
LIbA LY L FE
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
a - ‘ ('_‘—'\ )
L ttss o L) Lt & =03/ A mﬁ%« B ! |G- 12
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 vicketion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
and conditions,

-




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16915

242630

CURRENT LICENSE NUMEER

INSPECTION DATES (fnclade all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE
James Jesse Hurmmel, Tason Harvey

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

Ve AL opse

shall be posted on
or by each
telephone with an
outside lina.

“ﬂ L0 1‘"0&(,6,#
ﬁj“@d/é QJL:.:KS% L@ma
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N C_t? =7 p D5 e
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
) CORRECTION
. . S
Voitns s pams) (D2 gL~ 43 —42 &mw ~{q-7 3
. PLAN OF CORRECTION
DATE (inctude 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
21 Resident room #3 and resident room #12 both .

Telephone numbers | Ve telephones that have an outside fine, The a4 %ﬂ et LIRADENEEL SHesielpo

for ﬂf © nearest emergency service numbers were not posted on WWM ey, ;ﬂ&a 9/ e

hospital, polioe or near the telaphones. s s \ £
department, fire . @
department, N Lot sate & 2 A Cotl, S 0208) .

ambulance, poisen Repeated Violations: 09/21/2010 P / . ; ; : 3 ;

control center, % | ? wﬁ/ ]

municipal A treg L s bt Ao F ww%g
emergency =3
management S & W}-ﬁ%ﬁwﬁ &

agency and . . RS

arsonal oare hafme Clantire) Fobbe) Bty 2.0 ).Mm) g
complaint hatline CMW S




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

Page 8 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA 16513

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the nspection)

12/01/2011

REGIQNAL REPRESENTATIVE
JYames Jesse Hummel, JTason Harvey

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

Vapg BYopu08

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ' C CTION =
. '__""'\"_\
Voot fament (2 tmr) g/~ 03 +2 \_JV M M A 9~ 7

PLAN QF CORRECTION !
(include a step-by-step plan to correct the specific

DATE DATE
REGULATION VIOLATION COMPLIANCE  violation, 2s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ; VERIFIED BY
g5 The bathroom ventilation fan focated in the W‘We/ ‘
Ui bathroom #8 was inoperable. Aoy ard e 777 ‘47"?4& :
urniture and /

equipment shalt be
in good repair, clean
and free of hazards.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 3

g

NAME AND ADDRESS OF PERSONAL CARE HOME
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16915

242630

CURRENT LICENSE NUMBER

1'2/(_}1/,?.01 1

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jarnes Jesse Hummel, Jason Harvey

representatives produce the plan)

L rdsd Lol L

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

Adm (e 00 Meafe.

pe rerdie o e’ s ,
f’é_& inemd s K,'J«J@,Z 6,:
inscis Qoonpliancse /
&M@{Laj }O[d‘ﬁ-[ Mﬁufdﬁoﬂ_

SRR LR

T

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ¢ DATE
1 _ CORRECTION e .
’ . N — —
Voo J s ies) O/ -5 - 1 %w oD [~19-/2.
_ PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPIIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55:Pa.Code §2600 VERIFIED BY does not reour) j VERIFIED BY
103g The following food iterns located in the main
Food shall be storeq | Feffigerator inside the kitshen were not properly Li= /-2 w Lerenes W@/
in closed or seaied | 57550 bags of buttermilk biscuit rix. bdbed coAiide chingpscdsta Slagw
cantainars. 1- 5ibs bag of R&H buttermilk pancake mix. Lt o8V 7 F ¢ %WM) ek '?“’:
Fdoker e Pivasel f? 3B
! T, o
St e st i
{ SR
=l

S




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

Page 10 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLEMANOR, 101 MAPLE STREET COUDERSPORT, PA.

16915

242630 !

CURRENT LICENSE NUMBER

méPECTION DATES (Include all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE
Jarnes Jesse Hummel, JTason Harvey

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

P28 B

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION :
Yectad L ozies) (ol 2/-05 42 (\ﬁ,&% 7o I RS
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGUIATION VIOLATION COMPLIANCE violation, as well as & plan to assure the vlolatton COMPLIANCE
55: Pa.Code §2600 VERIFIED BY does not recur) lg VERIFIED BY
iOng Department Representatives observed the dryer
Lint shall ba deaned | Y&t of the home's dryer located In the basement SA = /= it WMWM%
: was not connected properly to the drver. ) .
;rzgnim:mvz?tag;d Department Representatives observed a heavy ,/é%é)/ 7y 2o/ Gere’ Z = e
accumulation approximately 172 inch thick of fint X &l
335:2:1 ddug?smork of on the floor behind the dryer as well as an WW an * d ﬁ,”l
acoordin gqco the accumulation on the pipes behind the dryer. e Sl e ceshe e D L L2, 5
manufaciurers Ltne s 272 ES 7
instructions. s e é‘é/ Y ries) - i
et pore) Db £y ot
(Lt 20778 85 me) A o e
; —i
Satre Lssy opereiess /54%#
Ler e £ e %

Dr home's ot
Lol chie ok %

ventia fctuc_ﬁ,uoxk = m&.ur.»
& Ooh e o T m‘arﬁ.

A TR eYTS Cg}?) . )G ;




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 30
"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA 16913 242630 ;
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 ) Tames Jesse Hummel, Jason Harvey ,

PR}NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGF; only unless multiple
representatives produce the plan) ’ |
. |

i

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ; DATE
Yidtord dmes) Dot 228313 u%ﬂ/%m _|1=18-12
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
12f1 The home has not notified the local fire a7~ O3~ 42 d fe o) 70 QZ: s 00 7
The home shall department i writing of the address of the home, f
notify the local fire the location of resident bedrooms or if any @) w ) t o %
p assistance is needed in an evacuation. ;
department in i
witing of the ?%wm W oL
address of the ey .
home, location of Seeni @’-ﬁ/w m{// §
the bedrooms and ; =
the assistance : . W QZZ’ZZC/Z,M/ \T’P\_L 3
needed to evacuzte , . . y g
in an emergency. CLANM, Loyt YW atein € 5
Documentation of . — ol
notification shall be Aodie B o Ausden \Hu.ﬁ/ E;;
kept. . L ¢
i L Q0 danionel G \Lﬁ‘—fw’
165w ON B gk brfeto
[t J”ﬂc}v\,z %/ d . -{ & § Vs dls l
POl ngodS ¢ issidents
NG g ‘:
L NG ; —_—
3 & @Y. j-la-r
f




VIOLATION REPORT
PERSONATL CARE HOMES - 55 Pa.Code Chaptor 2600

Pige 12 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA. 16915

242630

CURRENT LICENSE NUMBER.

INSPECTION DATES (im:lude ail dates of the inspection}
12/01/2011

REGIONAL REPRESENTATIVE
James Jesse Hommel, Jason Harvey

representatives produce the plan)

V108 L 0pEl

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

A e Zoone y«MWD

‘*1&1 M ooe Weld | <+
ﬁéh&ttcé p.@‘: E‘LQ[,,; < ool

SIGWATURE OF LEGAL ENTITY DATE REGIOMNAL LICENSING APPROVAL OF PLAN CF ! i DATE
- | CORRECTION :
) : AN
_&ﬂj_zﬁgpw 4’/,977 Al = DF S {\Q /@D f; } 19-12
PLAN OF CORRECTION
DATE {(include & step-by-step plan to comrect the specific NATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY. does not recur) : VERIFIED BY
1252 Department Representatives observed 40 to 50 o
Combustible and pieces of scrap paper accumulated behind the i 356% Jéé’ya?ﬁ @ 2mads
q . home's clothes dryer.
ammable materials Cordassien) G ctasd A0
may niot be located
near heat sources or Zo ,40‘2’(.745_') .4?7? LA o L
hot water heaters. %/zﬁﬁex W»ﬁé}
Ltz Sors) @W‘/
240 M ,&M‘AQ =X
oy WWW?)

f o hgelle o
OS5 ULy s {a#m L s
Daforkty @f"ﬂ =25/




VIOLATICON REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pa:ge 13 of30

NAME AND ADDRESS OF PERSONAL CARE HOME
COLE MANOR, 101 MAFPLE STREET COUDERSPCRT, PA

16915

242630

CURRENT LICEmE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE
James Jesse Huommel, Jason Harvey

I
!
1
|

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

reptesentatives produce the plan) |
YID8 BLIYEL %
SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL OF PLAN OF | DATE
‘ CORRECTION :
%’Afo) %@7/&%/ (D Ad ). O/ -3~ /2L \A “‘/‘,@v’o ; ‘/_]C‘\_}a
PLAN OF CORRECTION |
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, ag well as a plan to assure the viiolation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 1ot recur) ll VERIFIED BY
132a The home did not conduct a fire drill for the month ¥ J
A unannounced fire | O November 2011, SRR~/ o sidd &"’W:
drill shalt bs held at WM g SR gR®
least once a month. Birmans
Ly, e/ W THEER
{Mont Date Time Evac. Time ESE 'ﬁ D H
Jan  01/10/2011 02:55 PM  2min 46se¢  No . T8
Feb  02/28/2011 11:29AM 2min 30sec  No et Charge) ‘; M | EEE
Mar 03/11/201104:30 AM 2min30sec  No o7t der (s b W R
Apr  04/25/201101:40 PM 2min33sec  No Lredisss) 4 ZNEE
May 05/22/2011 09:15 AM 2min5sec  No e @C Zhe) oz 8
Jun  06/14/201102:00 PM 2min10sec  No W AN (eag O ARG
Jut  07/06/2011 62:40 M 2min 30sec  No ALAS ) L QCL Cae cb kms 2
Aug  08/10/2011 10:50 AM  2min 00 sec  No
Sep 00/29/2011 10:00 AM 2min-d5sec  No ) HL{XQ/L /dﬁ«é—r ﬁ?’\cﬂ”@
Oet  10/20/201106:09 PM 2min 58sec  Yes SN - Vxﬁ Lt e oeeloc e
MNov No
Dec  12/14/2010 04:10 PM  2min 00sec  No ‘“5‘4«%9 007 onee cndon-

l%%&lﬂzfs

M&ﬁ (@3 /*J@'w/h,g

3




VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege 14 0f 30
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLE MANCR, 101 MAPLE STREET COUDERSPORT, PA 16915 242630
INSPECTION DATES {Inchide all dates of the inspection) REGIONAL REPRESENTATIVE :
12/01/2011 Tarnes Fesse Hummel, Jason Harvey ;

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

LUDE GhOLE,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C@\lRRECTIQN ;
Litns Ll (Bt e % \W\/\m =190
PLAN OF CORRECTION .
DATE (inchede a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPIIANCE
55 Pa.Code §2600 VERIFIED BY docs not recur) VERIFIED BY
132f The home is not aiternating exit routes used k e N SN
Alternate exi routes | AUring fire drill evacuations. The home has \ﬁ\_Q C&&f&«ik—f 3%{0;\@»\ LM,Q_D .
g ized "ail" exit routes during monthly fire drille g e
shall be used durin utilized "af® exit outes d thiy fire drii J\_Q_\[},EL_Q 5 & c.?
o 9 1 held from 12/14/10 through 10/20/11. S&fre\lg afgr 5
| mﬁnw 5% 00 E’( ]
GO A : oy L s
iMont  Date Time Evag. Time FSE ccdo W}\Qﬁ D o —§[J g
Jan . 01/10/2011 02:55 PM  2min 45sec  No A Afo iaswie FPAope =1 '
Feb  02/28/2011 11:20 AM  Zmin 30sec  No A p A - : B
Mar  03/11/2011 0430 AM 2min 30sec’  No %’w . © de WL“‘;"L@, ‘E“Z i &
Apr  04/25/201101:40 PM 2min 33sec  No o oAl @s i o
May 05/22/201108:45AM 2minssec  No o el Ty arrediitge EHRE
Jun  06/14/2011 02:00 PM 2min 10sec  No %uo A st (esd) cno foded
Ap QD011 1050 M o0 ses Mo ey e (2) Decernbn
ug 8/10/201 ; min 00 sec  No : : :
Sep  00/20/2011 10:00 AM 2min 48sec  No 2O gjft"" dellis. é@»
Oct  10/20/2011 06:09 PN 2min 68sec  Yes @@w S Qg;j ,
MNov Ne |
De¢  12/14/2010 0410 PM  2min 00sec Mo |




PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

VICLATION REPORT

T

Page 15 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16913

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Incinde all dates of the ingpection)

12/01/2011

REGIONAL REPRESENTATIVE
Jarmes Jesse Hummel, Jason Harvey |

PR_'LNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required oo FIRST PAGE only unlesy multiple

representatives produce the plan)

i

L2 SLoyed
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- . m‘"“-v«—*_\ — f
Yot Lppmes) (D) O0/-03-/R %QJ\O/*}}&&L/ I-19-)2
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION' COMPLIANCE victation, as well a5 a plan o assure the viclation |  COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
14la The medical evaluation for resident #2 dated A2 PR p E
The medicai B/6/2011, indicated “ses attached” for 22 W . .
evaluation shall medications: the medical evaluation did not gy W WM,Q
include the contain an attachment. Therefore the medicat 1 vy 5o :
followina: evaluation does not include the residents '
(1) A ggl:xeral medication regimen, '
physical axaminatiots Th dlcal evaluation dent #3 dated H&’ =4 &5 :
by & physician, e medical evaluation for residen #3 date O/~ G812 Wﬁ :
physiciar’s assistant 6/8{291 1, did not contain medications and body ; » / X7 2 ! Zz p
or nurse practitioner. positioning. . .
{2) Medical Maz@/ F7a maéaa./ _M
diagnosis including : =y
physical or menta HraZss) e pecidess = T

disabilities of the
resident, if any.

(3) Medical
information pettinent
to diagnosis and
freatment in case of
an  emsrgency.

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

{8} Allergies.

{8) Immunization

A Bdai. paoals s Cennpdd
Ctremn o el e dal ealhois fo




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 16 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME
CCLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16315

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE
James Jeage Hummc:i, Jason Harvey

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

(8) Body positioning
and movement
stimulation for
resigents, i
appropriate.

{8) Health status.
{10} Mohbility
assessment,
updated annually or
atthe Depariment's
request.

representatives produce the plan)
LoD Er el
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
TION :
it g ien) £l w2222 |\ N &/\% 1%
PLAN OF CORRECTION
DATE {include & stop-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the wola‘aon COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
history.
(7) Medication .
regimen, :
contraindicated !
medications, i
medication side
effests and the
ability to
self-administer
medications.




VIOLATION REPORT
FERSONAL CARE HOMES - 35 PaCode Chapter 2660

Pepe 17 of 30

NAME ANDY ADDRESS OF PERSONAL CARE HOME
COLE MAMNOR, 101 MAPLE STREET COUDERSPORT, PA 16915

242630

CURRENT LICENSE NUMBER

INSPBCTION DATES (Include all dates of the inspection)

12]01/2011

REGIONAL RIPRUSENTATIVE
James Jesse Hummel, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST E’AGB only uaiess multiple
repacammﬁvm produce the plan)

JoD8 SL e R ' -
SIGNATURE OF LEGAL ENTITY PATE REGIONAL LICENSING APPROVAL OF PLAN OF | } DATE
CORRECTION :
- - * : ; — —_
Vosta s ) (it D03 A7 @u\\\\k\_ﬂ %/\@ng : iz
: i
T
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a planto assure the violation | OMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) } VERIFIED BY
182b Sfaff person C last completed the medication ’ Y
Prosarintion administration ennual practieum on 7£25(10. Staff 0/ ~83~+ZL IRRS 7 AQ%W
medica?i on that Is parson C has not fully completed the medication
o " alministration annual practicum for 2011, Staff & oz D /M M
- person A completed only 3 of the 4 required
?g’;ggn}?ﬁ:fg;y Medication Administration Record Reviews and W W%«%ﬁ_ﬂ/ < QMV.@/
administered by one only 1 of the 2 required Medication Adminisiration 27
of fhe followlng: Observations. mﬂdﬂﬂwmm
g&;‘sgzygﬁ?i:'t Staff persen D last completed the medication (T rtst trodsorno A f//%w | —16-12
N administration annual pracficum on 8/2310, Staff
ii‘:f‘s?ifd, phySiclan's 1 parson D has not fully completed the medication ‘i"/‘;‘” ron. WW
i administraion annual pracficurn for 2011, Staff Ll pn ey
use, certined person D completed only 3 of the 4 required P & ol 74?/””’ 2
pergctitiqner Foerised Medication Administration Record reviews and Zry Ay dﬁz’&a@w@/ _,z’z}
ractical nurse o only 1 of the 7 required Medicafion Administration i £ 1.
B nuise or Observations. D L -&w A
licensed paramedic, M P
fp) p?o%;?:ﬁ::igf 2% | Staff person C and O both regularly administer /UU R Avtheare W
program functim%ng | medications to residents of the home. WWJ Z ﬁw&?ﬂ
under the direct L,
supervislon ofa s by < e cAz' e
professional nurse Lreniiio S
who is presentin the WM
homae,

dLgz0oz) 61 uer

10UEB[A 80D

AT AT TRASRY

gLd




VIOLATION REPORY :
PERSONAL CARE HOMES - 58 Pa Code Chapter 2600 Page 18 of 30
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICFNSE NUMBER

COLEMAWNOR, 101 MAPLE STREET COUDERSPORT, PA 16915

242630

INSPECTION DATES (frcluda all dates of the nspection)
12/01/2011

REGIONAL REPRESENTATIVE
Yimes Jesse Hummel, Jason Harvey

+
4

;

i

PRINTIN WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE orly uniess multiple

representatives producs the plan)

Jids AUOyERL

1
]
i

SIGNATURE OF LEGAL ENTITY ‘DATE REGIONAL LICENSING APPROVAL OF PLAN OF ; DATE
' CORRECTION !
Soctarsdlprms) k. O 524 %Mw 7151y
PLAN OF CORRECTION |
DATE {include & step-by-step plan to correct the specific DATE
REQULATION VIOLATION COMPLIANCE  violation, 25 well as & plan to assure the violation |  COMPLIANCE
55 Pa.Cods §2600 VERIF[ED BY does not recur) L VERIFIED BY
{3} A student nurse
of an approved

nzicsing pregram
functioning under
the direct
supervision of &
member of the
nursing schoot
faculty who ls
present in the home,
{4} A staft person
wha has completed
the medleation
adminisiration
training in 180 for
the admmistration of
aral: topieal; aye,
noss and ear drop
prescriplion
medicaticns; insulin
injections and
apinephrine
injections for inssct
bites or offer
Allarjies.

dog:Zoel 81 uer

lougy ejoD

ATA XA

gld




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

Page 19 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

166135

242630

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE
James Jesse Hommel, Jason Harvey

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

representatives produce the plany

L ADE AL LS

:
|

E only unless multiple
|

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF ; DATR
C@ECTION 1‘
N - / i . - -
Lodn) 2 farems] (Dl O/ -05 42 %\M/ \-14.-/2
PLAN OF CORRECTION |
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as woell 25 z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ] VERIFIED BY
1872 The Medication Administration Record for resident ;
A medication rocord | 5 did not indicate a diagnosis or purpose for /R-al- 1/ ‘{ﬂ W
shall be kept fo TylegoE 650mg PRN and Deep Sea Nasal Spray Ll dm/ ¥ W@ ‘
include the following 0.85%, 1 spray in each nostril. -y :

for each resident for
whom madications
are adminisiered;
(1) Resident's
narme.

{2) Drug allergies.
{3) Narme of
medication.

{4) Strength.

(5} Dosage form.
(6) Dose.

(7) Roudte of
administrafion.

{8) Fregquency of
administration.

(9) Administration
fimes.

{10} Duration of
therapy, if
applicable.

(11) Special

ng m,‘gwm
SAbe 267 A

pg B el

~lo
Noiews = e 0‘74;&«

ﬁr\—}ﬁ_@_ hémes I psneldn 74!”

chw%
Covide,0 IS alcw cade [T

Q@\mpatawf C}%? ‘)K?ngl

AL sda:—,g

@

¥
i

.
&

ME USEC

ciue




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pajge 20 of 30

1 NAME AND ADDRESS OF PERSONAL CARE HOME
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16915

CURRENT LICENSE NUMBER
242630

INSPECTION DATES (Include all dates of the inspection)
12/01/2011

REGIONAL REPRESENTATIVE '
James Jesse Hommel, Jagson Harvey '

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

1epresentatives produce the plan)

Fids SUSp5E

SIGNATURE OF LEGAL ENTITY

2z o s/ s

DATE

o' =742

REGIONAL LICENSING APPROVAL OF PLAN OF

=912

ORRECTION |
) Y '

REGULATION

55 Pa.Code §2600 VIOLATION

COMPLIANCE
VERIFIED BY

DATE

(include 2 step-by-step plan {o correct the $pecific
violation, as well 23 a plan 1o assure the violation

PLAN OF CORRECTION

DATE
COMPLIANCE
VERIFIED BY

does not recur)

precautions, i¥
applicable,

{12} Diagnosis or
purpose for the
medication,
including pro re nata
{PRN).

{13} Date end time
of medication
administration.
(14) Name and
inifials of the staff
person
administering the
medication.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

]

VIOLATION REFORT

Page 21 of 30
i

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA 16515

242630

CURRENT LICEI\ETSE NUMBER

ENSPEC’I'ION DATES (Include 21l dates of the inspection)

REGIONAL, REPRESENTATIVE l

12/01/2011 Temes Jesse Hummel, Jasor Harvey :
PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan) :
) J cd i
L2 BLOVEL »
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
' CORRECTION
Yot dpenen) [Dotors f-J 34 BN ')\y/\j(‘ZD 1491
PLAN OF CORRECTION |
N DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vmlatxon COMPLIANCE
535 Pa.Code §2600 VERIFIED BY does not recur) » VERIFIED BY
2242 The preadmission screening in the record of .
A determination resident 5 (dated 6/1/2011) did not indicate the | &7= &4~ /X W S
shall be mgad o within resident’s level of supervision, medical care, ‘
30 days pricr to special care needs or behavioral needs. M W !
admissien and
documented on the WW
Departmen{s .
preadmission & ;U\\ V/L—L.@ ’

screening form that
the needs of the
resident can be met
by the setvices
provided by the
home.

M \@/J \3—3\9:&&\\3\_
e ANONC S o @\_Q;ﬁ
A0 qmc\QAk i |
Laseus Coong Ledtve 5S
C’WL‘H\QSS “ad jmkﬁauz 45

ceoN S @%




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

Palge 22 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME
COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16815

242630 '

CURRENT LICENSB NUMBER

12/01/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey

|
i
I
|
!

|

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

D8 £LOUEL L
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO ‘ i
Laisgldszns) (Pt 2L \W\Gm B
PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the spec:ﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the v%o}auon COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) i VERIFIED BY
223a Resident #1 was admitted on 8/30/11, The initial
A resident shatl assessment in the recard of resident #1 was not o/ -LF —/Z ﬂ%&ﬁé/ﬂ 62@ &L
P dated to indicate the assessment was completed .
have a written Inl1al 1 within 15 days of admission, cbAdsad 22022, BhERe
documented on the AT Y et 7 m S iss) & !‘;6?: &3
Department's gt S S { hEZg
zssessment form , L b=
within 15 days of ol sp 2 L kA | IR e
admission. The . L e - A 2
admiistrator o Lotrs. sureld b Zornd) Soes
3 p eyl L2 =
human service ] ,é;::/ sttt D M’I/ oL 8
agency may 7 o) : oo
complete the initial oL, ) Ko - 25
- ¢ 1
asesssment. Adra L 2D A0 @
ol oo %%W%
o Giso: 4o ing u/tra,,
e Lrnpss @ Campliliess
. )




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 23 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME
COLEMANOE, 101 MAPLE STREET COUDERSPORT, PA

16015

242630

.
i

CURRENT LICENSE NUMBER

12/01/2011

INSPECTION DATES {Include all dates of the mspection)

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey

E

representatives produce the plan}

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

JI05 B £
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@RECTION i
- - i C‘ -~
Yoy Spzney) Pootoin Ge3y E\MKWA \-A-2
PLAN OF CORRECTION
DATE {inciude 2 step-by-step plan to comrect the gpecific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
227a Resident #1 was admitted on 9/30/11. The inifial P ;
A resident reauirin suppott plan in the record of resident #1 was not af = D347 W@Z@
equining dated to indicate the support plan was complefed :
personal care within 30 days of admission : FLE8w
services shail have ) : E.g TR a2E
a written support C"f‘i‘gi& B
plan developed and 7Yy J?i’// S "J/ AR
implemented within i N as
o he Ll il sale) ope) | oo
home. The support ,ZLJ MW L i i’"; E;; Jé
ptan shafl be . § orilha B
documented on the o7y : E":/ = 2
Department's M i o § A
support pian form. W | E o ¢
)@iﬂif/ = !
|




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

'

Paige 24 of 30

NAME AND ADDRESS OF PERSONAL CARE HCOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16915

242630 {

I

CURRENT LICENSE NUMBER

INSPECTION DATES (Iuclude ail dates of the inspection)}

12/01/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey

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

health cor other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to cutside
services if the
resident's physician,
physician's assistant
or certified
registered mirse
practifionar,
determine the
necessity of these
services,

needs, Mental Health service needs or Behavioral
service needs.

ShHoe frsrtue SN
\Mpw \J\_C_\)\Q\&, . -’
3\%3 P\C‘»ﬂg C@r R@lgﬁ'\‘b

o N g e mpuwr\ggs
\D\Lc{«mss STaN Q&X\“\Pb\ mTcL

ngatoctons =
|
[ ~19-13!

g

represemiatives produce the plan}
LD Ll p
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF ¢ : DATE
CORRECTIO !
yars 3 L
| Vo) S dvwsen) Fton) O/ 0322 @mxw&&zwhé/\ﬁ@’ t \G-/2
PLAN OF CORRECTION |
DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 23 a plan to assure the v101auon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} i VERIFIED BY
2274 Resident #2's support plan dated 6/28/2011 does - - 2 éz . é :/
Each home shall not address Dental service needs, Vision service g~ 9L 42 ;dﬂ/ )0 ;
document in the needs, Mentat Heaith service needs or Behavioral "y 2 5 poh A, W@/ &
resident’s support service nesds. ;‘ :} &
plan the medical, Resident #5 " 119014 ; 5
dental, vision, esident #5 's support p}an dated 8 2 dqes . =
hearing, mental not address Dental service needs, Vision service O/~ L2 ~-/2 3—.—/_,&&/ m | 1

1

Hbiz .

J1 USHE) OO CABU Bt

!
"
|
I
{




VIOLATION REPCRT
PERSONAYL CARE HOMES - 55 Pa.Code Chapter 2600

Page 25 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT, PA

16815

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

12/91/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey

|
i

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

1

. V/D7Z Lol EL |
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF \ DATE
CORRECTION t
VA, ;v&/m) 2, g/ 83-42 &»&\Mﬁw : -2
‘ |
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violaton, as well as a plan to assure the viclation |  cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 The records for resident #1, #2, #3, 45, and #6 did X . .
Each cesident's not indicate the resident's identifying marks, If g7/ 82~ /2 N/ orics o .
record shall inciude any. . m ) M é,,,,;[ 20
the following . i R g, ;
(nformation: ) i P A e M @ "[:} B
(1} Name, gender, e
adrrission date, birth /WW =) 20 'é"’/ MR

date and Social
Security number,

{2) Race, height,
weight, cotor of hair,
celor of eyes,
religious affiliation, if
any, and identifying
marks.

{3} A photograph of
the resident that is
no more than 2
years old.

{4} Language or
means of
communication
spoken or used by
the resident.

{5} The name,

T?Qﬁiad.--za Lo Aeoieos
Ler 2 0 ke wu&@@
Yooy mplon b 10 Uone |
Orgpivs Conpefness, |
!

C—fﬁ—W\pLﬂ\LQﬂOSs‘ iumg/@&
Ci:’} i

I-14- /&

=1

il

il Siem)




VIOLATION REPORT

Page 26 of 30

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICEN

COLE MANOR, 101 MAFLE STREET COUDERSPORT, PA 16015

242630

VSE NUMBER

INSPECTION DATES (Include zll dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

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

representatives produce the plan) :
U |
YLV :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF ‘ DATE
. DRRECTIO i
22 J/ﬁ/&:&’ Z @M L3~ /k \@*\d,m \"”} . 2.
PLAN OF CORRECTION
DATE (inchuds 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assare the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
address, telephone
number and
relationship of a

designated person
to be contacted in
case ofan
emergency.

(8) Ths name,
address and
telephone number of
the residant's
physician or source
of hezlth care.

(7) The cusrrent and
previous 2 years'
physician's
examination reports,
including coples of
the medical
evaluation forms.
(8) Alistof
prescribed
medications, OTC
rredications and
CAM.

{8) Dietary




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORYT

Pabe 27 of 30

NAME AND ADDRESS OF PERSCONAL CARE HOME
COLE MANOR, 161 MAPLE 8TREET COUDERSPORT, PA

16915

242630

- CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)
12/01/2011

REGIONAL REPRESENTATIVE J
James Jesse Humoel, Fason Harvey }

PRINTED NAME AWND TITLE OF LEGAL ENTITY REPRESENI‘ATTVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty uttless multiple

representatives produce the plan)

PIDA AL Oy

SIGNATURE OF LEGAL ENTITY

Yot sl ot

DATE

REGIONAL LICENSING APFROVAL OF PLAN CF
CTIO ’

4

DATE

(~19-72_

D5 A G4 Lo
<

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the $pcciﬁc
COMPLIANCE  violation, as well as a plan to assure the violation
VERIFIED BY does not recur) ]

{

DATE
COMPLIANCE
VERIFIED BY

restrictions, if any.
{10) A record of
incident reports for
the individual
resident.

{11} Aflistof
allergies, if any.
{12) The
documentation of
health care setvices
and orders,
including ordars for
the services of
visiting niurse or
home hestlth
agericies.

{13} The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessmant.
{14) A support pian.
{18) Applicable
court order, if any.
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WAME AND ADDRESS OF PERSONAL CARE HOME
COLEMANOR, 101 MAPLE STREET COUDERSPORT, PA

16915

CURRENT LICENSE NUMBER.
242630 :

INSPECTION DATES (lnclude all dates of the inspection)
12/61/2011

REGIONAL REPRESENTATIVE
James Jesse Hurornel, Jason Harvey

i

i
{

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

representztives produce the plan)

V2L WA

i
1

SIGNATURE OF LEGAL ENTITY

Jlits ) szinn) Pk

DATE

oS 8 Fs2

REGIONAL LICENSING APPROVAL OF PLAN OF % . | DATE
i

CQORRECTIO
@Lu \rﬁﬂ%}j@ L-12-12

REGULATION

55 Pa.Code §2600 VIOLATION

DATE
COMPLIANCE
VERIFIED BY

FLAN OF CORRECTION |
(inchude a step-by-step plan to correct the §pecific DATE
viclaticn, ag well as a plan to assure the vilolatiou COMPLIANCE
does not recur) i VERIFIED BY

{18) The resident’s
medical insurance
information.

{(17) The date of
enfrance info the
home, relccations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal enfity.
{18) Aninventory of
the residant's
personal property as
voluntarily declared
by the Tesident upon
adrnission and
voluntarlly updated.
{18} An inveritory cf
the resident's
property entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents

[
I
I
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NAME AND ADDRESS OF PERSONAL CAREHOME C’URRENT LICENSE NUMBER
COLEMANOR, 101 MAPLE STREET COUDERSPORT, PA 16615 242630 |
INSPECTION DATES (Include all dates of the mspecuon) REGIONAL REPRESENTATIVE
12/01/2611 James Jesse Hummel, Jagon Harvey

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

I8 SLossie .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFFROVAL OF PLAN OF DATE
C CTION
2gtnddpmren) Do, G5 72 Q%Lﬁ% (O * 1-19-72
. . PLAN OF CORRECTION |
‘ DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well #3 a plan to assure the viplation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) } VERIFIED BY
| receiving assistance :
with financlal .
management. i

(21} The reason for :
termination of i
services or fransfer !
of the resident, the
date of transfer and
the destination,

{22) Copies of
transfer and
discharge
summaries from
hospitals, if
available.

{23} Ifthe resident
dies in the home, 2
copy of the officlal
death certificate.
{24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
profections specified
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i

NAME AND ADDRESS OF PERSONAL CARE HOME

COLE MANOR, 101 MAPLE STREET COUDERSPORT,PA 16915

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (loclhude all dates of the ingpection)
12/01/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess sudiiple
reépresentatives produce the plan)
' PoD8 LD yEE
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
R o -azz2 LA VB |\ AR-(2
PLAN OF CORRECTION
DATE (inchude a step-bry-step plan w0 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
in41.

(25} Acopy ofthe
resident-hame
contract.

{26} A termination
notice, if any

RECEIVED
SAN 1 g 20

SCRANTOR FIELD OFFICE
Al Resigertial Licansing

a]






