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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted {o DS REALTY VENTURES, LLC

T . EGAL ENTITY,

ADORESS ORSATELLITE SO, ' “ADDRESE;OF SATELLITE STTE

ADDRESS OF SATELUTE SIT]

December 25,

TSSUING GFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) enly and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 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

JAN 19 2012

Ms. Susan Weinstein, Executive Director (Secretary/Treasurer)
DS Realty Ventures, LLC

Easy Living Country Estates

One Easy Living Drive

Hunker, Pennsylvania 15639

Dear Ms. Weinstein:

As a result of the Department of Public Welfare’s licensing inspection on
December 8, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

o

Ronald Melusky
Director

Enclosures
Violation Repoit
License
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PERSONAL CARE HOMES - 55 Pz.Code Chugster 2600

VIOLATION REPORT

Poge | &89

NAME AND ADDRESS OF PERSONAL CARE HOME

mmmvmam mwmmm PA 13638

443630

INSFECTION DATES {Inzige ail datss of trs inEpestion)
120672611

REUIGNAL REPRESENTATIVE
L. Moz, T. Newmin

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PMGFWQNMM@F&SIPA&EWM&W

v e plac @om‘nh.

e D Lk s'qa:‘( 5 FlresoriaL Crec Heme /Qbmf:dfrmAra,{

Ao sileuts LbongSiot azx.

SIGNATUE.EGFLE(‘E_ALM - { BATE REGIQNA@WAPPRG?ALO?PM oF DATE
_ &M‘u»& %M PEH A 2l 1/ (@.AQOQ, -
. / i A >/
e . ‘ A _ =\ AN [ A7l
— _ — (.
DATE PLAN GF CORRECTION _
) v {tactuds & step-l-gtagy plicy (o carreet the speniiie DATE
SR@GS hﬁmm VIGLATION CQLQLLANB&;YE violation, & well 45 & plin o sseure the vistation | OOMBLIANCE
sm‘z% : VERIFIED s 2ot yecur) VERIFISD BY
Reaidert £1, who wae nat evacuated dufing the Resident & Fexpi i i
¥ : ¥ expired on 326/1 followitg & rapid 5-day
Ahysioan,who | SSI% SRS o0 (O deareitaws | /7-2-/f i hmny ot cr o e
& od mdﬁﬂﬂﬂmb&mwﬁm'a mE-BHmdumod-nbesi:ﬁnmnt‘m\ﬁy
employes or BN Saath 2% th Tesutt of panicipating i & dying. A generic- wiitten- pirysician
Sontractor of the fre: G, - X M#{Mkmmmoym«mmofm
home, o demonsteating the order th should bave been obtained by i
cortfed in weitng ohis achmicistrancs ou 3-25-11 follows =5 = addendum t L
it e ’M[&ik this viotation repaet plan of correction, \7/,\"“"
axbvely dyifg and = This adncnisteator studied aad mastered (Corras - X/
iy euffer bodiy @;terﬁ Reg:on Peansytamia Code (Titte 55 Pub!ichch,PmaiCx:f;a}:rjm) 119
H‘!jufyora cw«mwmhmdmmh )
d as ape:sovdultcham_;indud:h:g!lnpdic};mﬂ
a‘mm@ esth C 2 62[}“ ;mhcmmmnl:pmfm‘nhospmmdmtmﬁtmof
fﬁﬁ-ﬂ. t i DE b mﬁyﬂmr?njwtzrmwmfmmaﬁmmy&cﬁg_ !
fire gefil, » _ n 2 fire drill. e result duc 1o
Adult Residential Licensing o, =y Living County Extate’s poiicy and procodime for
gmca!:ud_mccsmamﬂ' carehome, (ncleding 2
m::;ﬁm m':tgpu:uomsﬂ?fuvdydyﬁlg‘mdﬁci&yﬁm
l;;mﬂ'mnamed' mmmmi@mwm;ﬂm;gff
revised policy and the rocond of toaining *
e covin pPlcy g of: iy folivw as an addendum
o ANFL L &

/3/ 3 / !

W%@a bdcﬁ/yff}j’u/ oy fmatEm

./‘uﬁzc/@'ﬁtﬂl' mi7 <

"f?uj/\;.rcc/ew?”/ /;oﬁm./ dogtne sl .
. Ll ly Ted.

Paigy rbeion
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VIOLATION REFORT

RAME AND ADDEESS OF PERSONAL CARE HOME

PERSONAL CARE HOMES - 55 Br Cods Clomer 2600

Page 10t9

EASY LIVING m?mﬁﬁs,mwmmmm 15639

442630

CURRENT LICENSE NUMBER

INSPRECTION DATES (Inshode il datey oF the inkpection)
1270472011

BEGIONAL REPRESENTATIVE
L. Mesra, T, Newntan

SICNING BLAN OF CORRECTION (Required on FIRST PAGE anly sl suliple

Bam: Easy Living Country Ecrare"s policy and proceduze for hospice

care and services (including e regulatory requirement 0 updiage the

h@ﬁaﬁd&fsmmﬁ%phmt&ammm
resident status and reluted care and services noodad) was cevised by thie

represtatives protuse the plan)
SECGRATURE OF LEGAL ENTITY DATR REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- 4
&Muﬂ/ a’& - : JR-2L-1f ()’L¥
A, pens sl
PLAN OF CORRECTION ~
) DATE (fostode & san-byatap plan to comeet the gpesific DATE
REGULATION VIGLATION COMPLIANGE  violetion, 2y well & & plan to ysbare the vistation COMPLIANCE
55 PuCode §2600 YERIZTED BY does pot reear) VERIFIED BY
S0P Resldort #5'c ssscsement ang &8 Resident # T cxpivod . The resident’s sigat
1 THo regidents Rﬂmmmw;ﬁﬂw f&.—f- f/ {mmmﬂlﬁ;ﬁ&m}m
T hr— evataation gufirg fire drite due ta siatus i on and support plan of 1-25-T1 were revised by this administrator 10
| astive dying show the 3-23-11 coment nesds of Resident £1 and the recident’s
suppart slan are to phiysician and responsible party's desire and coasent o the residert
:fﬁkep‘twm ?uwﬁmmmMamumm
!F‘ﬂ_lf' man proess,
ﬁr?guﬁ'@ne&;:; Compics of the nevissd Resident £1° (3-23-1 1) assesscoent mrd suppert :
| Eﬁa&ﬁﬂwﬁ pian Stlows this violation report plen of comeetion
spesific renident.

personal care home admintsteator.. All ELCE staff were trafned on the

wmmammwmmm[@mmmm
previcreshy,

Th.usndmm:stcm.ConmcD Liftrocke, will revioe sy and all resident
(mcloding & bosphes resident’s statwes of fire <ril] xcinsion) assecarents

and support plans ta emediately refiect signiticant chauges s
residens’s staties o¢ Gare andt servics needs,

—
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VIOLATION REPORT

Pogedot9

NAME AND ADDRESS OF PRRSONAL CARE HO

MYWWY%ATES;GNBWWMMP& 15639

CURRENT LICENSE NUMBER
443330

INBPECTION DATES (losdude all dutes of the inspestion)
12067011

—— SENTATTV

‘| L. Mazza, T, Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

LAN OF CORRECTION (Required on FIRSY PAGE anly wleds wrabtipte

aliotied evatuation time constraims durine o ELCE fire drill, Al

tesidents (inchiding 2 hospice resident with fire drill participation exclusion
docarncrsed in witien phiysician/respoasible party consent) will be
evactated o the evest of 2 real fire,

tepitssativen producs the plan)
SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL DF PLANOF | DATE
- . ' CORBELCTION
A W} PEHA | 12477
- PLAN OF DORRECTION '

) ~ DATE (inchide & sitp-bystap slan to corneet the spesifie DATE
RBOULATION VIOLATION COMPLIANCE  violstion, » wel) as n plan (o seeure the viointion COMPLIANGE
55 PaCode §2600 VERIFIED BY Sabs not fEpur) VERIFIBD BY
SOPh2 Thaeala&a m&mmm eonsant fecirn ,,? J/ The: strsequien death of Resident #1 on 3-26-11 makes an ofbos!

. rauiderd i oF Pesidants raprosenintive - Y- mforned consent from cither the resident and i the respensibic

The;m%ﬁt.he the resident ot evatuating duting fre /4 mfemﬁh?ubalmqmﬂmdmmﬁxk;?dm#lwasgimp?
resmdent’s power i, This Rusdant wed et cvstuate e this sdministraor and to execative directoc. | o 3-24-1:
of attetney for fire, diilt eoiehd on QAT by Resident #1's sou & POA.
bealtﬁwe.ﬂwe mmmmmmmammmfm
real ve fa mﬁm&eWm}E—immgﬂtm
il Itstdmtnmvdy cvmmnmg A ELCE.
fuardian oF tha A copy of the informed consent follows as an -tdenden 4o this
resident's health viotetion 7Rt plan of comrection. . A L
care A
o e Plar: Easy Living Coumtry Estate’s policy and proceduze fir hosp
representative m@m@gﬂhﬁhfg?zﬁmmhm;@mﬁﬁmﬂtmﬁg;?m féYX
provided weitten oated oo o o bhosos
informed eonaent m@hnmmmmﬁgmuudemmEﬁ%&mmmm;wma
thet the person |3 the passibility of fujury er hastened death from pardcipationwas sevised
ntt 1 evasuate in DM%WEWMMMMEMWWm
2 e drill. ﬂtmvmdpdiqmmmﬂmdmiicr,wpiﬁtoﬂwmisphﬁ.
This admmestrator, Coomie B, Lilliock, will ohtsin & written-infoarmed
ammtﬁmﬁwtsidmwwmﬂ:mfwmymim
-~ o e 20 Servires o O pltyetoinn and
responsibde perty 1o be actively dying and it need of exclusion from
farility fire drifts,
Al residents (inclds ice cesidents in v actively dying process
mumm&mmmxmmﬁﬁm
Z@mllﬁxmmmmmm)m‘ﬁbcmiudxbmfs
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VIGLATION REPGRT

. PERSONAL LARE BOMES « 5§ Pulods Chapter 2600 Puged of 9
"NAME AND ADDRESS OF PERSONAL CARE HOME ' " CURRENT L ICENSE NUMBER
EABY LIVING COUNTRY BSTATES, ONE BEASY LIVING DRIVE BUNEER, PA 15639 £42630
INSPECTTON DATES (Irwhude a1l dstes 67 the tkestion) REGIONAL REPRESENTATIVE
127062011 o o | L Mages, T, Newan 7
?MWMWOF&%M@REM&MWPWGF WNWMMTPAGEMM&Mﬁg&
représentatives prodise dre piay)
SIGNATURE OF LEGAL ENETTY DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
A 5 /AN 261/ . /L} N
- ./ A i 7/ N > /5{ .
B ( PLAN OF CORRBCTION
) ) I8 inelede a PARE: S0 coereet et spesific |
REGULATION VIOLATION COMPLIANEE  viblation, a5 well as & plan b aswre the viclition m}gﬁ&m
55‘?&@&&&@9 . VERIFIED Y Aot oot venr) VERIFIED BY
b y Seaff member A Bived on 117201 Twas fingerprinted by the Pemsylvamia State-
S1i52 : yﬁmﬁéﬁ?@:ﬁ; W!“‘iﬁfa’zf;-m Bolioe 103151 gmﬁhmnﬂﬁ'smmhmmzmmmmmm
Gy Fishory 5 " . m Pennsylvanes for the 2 before zpplicetion. Sttt member A sigoed the
shicke anx Rty TiHTae; Of 2 yecrs. M,m Z mfurmm%ﬁCﬁmCmﬁcﬁmu“mm
polieses shall ba it torvpheed. Staff mamborA s page 4 Of ELCE's enphoymmont applicant denying prios disnsissal from empicyment
enerancs with e ed-uns vy mﬁ%g@gm due to zbusz of clients or residents and denial of agy viokent crite corrviction i the
L Yastern Besh e past, Thess dejals were also made vesbally to Conrtic 1. Lilliock, BCHA @@ ELCE. .
Prelective i Staffmanber A's Penosylvania State: Police recoed check status is “No Record™.
AAsF & ] Upon roceipe of the FBI Backgroand Check Transmittal Fors from the PA ;
TR 1D A ORI e g : Department of Aging, Stff mertber A's fingerprims (Card FI-258), signed & campleted FBI
5‘[02)&\&89&. D» Toevon 1 . mm&mwhmmmmﬁfamm@m
Gode Chapter 15 }i"? (57 Camnwdﬂwf?msﬁmx@fl&ﬂlﬂﬂ??}muﬁﬂedmamﬂa
¢ o . - mmrgwﬂmmwmumssswmm
;rm:ig ’9“,5 Adult Residentiai Licensing \ 5* Fioot, Hanrishirg, r;«f 17101-19%9. Copies of these fornss foliow as an \
for ohdor agults) Adendum s piaa o 1\\\
_ o Livi Estate™s “Crimina B Checks and /
Hikag, relention and Eﬁypmmgwmmmiwdmbe;dmiwcf &Wm_ m‘mmmﬁcyform 6
utilczation of el applicaatiocw hire that beas not resided in the state of Permsyivecta for the entire \—b/
 perEong Shal e It pest twa years. ELCE's movised policy 2l follows,
BHCIrIBNGE With By
Cieder Adutt Pla: According to Act 169 of OAPSA, 2y fistare ELCE applicatsinew hirss
Brotaative wha lerve aet resided i the state of Peansylvania for the exrtire two past cgiendar years,
Acti{3s B. 5. &6 will ret be sonsidered for provisiooal bire untl o) the sppficant has pravided proof of
10055 A0 10705, apptipqimfordm?ﬁibnkg@mddm,b)hmswu in writing denying sy
5102} and @ Fe W@cﬂ&roﬁ&mfﬁtﬁm@i@uﬂc}ﬁ@jﬁp&s@mm
Sode Craper 15 mmyasmmwyofmmmmwﬁmWimwm&
would disqualify the applicant oo employmet in acoordancs with Actl 69
N - ~ Wew Nires o 2 9G-day provisiona? employment will be fudoughed o Trinmated

if confirmation of 2 ¢lsar FBE Background Check is not received by ELCE frem
the PA Departroent of Aging swithin taat time frame. i the PDA response 10 the

' FBI Backgrownd Checke for oy provisional employes shows 2 conviction Forone
of the prohibitive offenses list=d in At 169, the hire will be Immediately dismissed
by the ELCE's administrator
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

| VOLATION REPORT

Page S of 9

NAME AND ADDEESS OF PERSONAL CARE BO)
BASY LIVING COUNTRY ESTATES, ONE EASY LIVING DRIVE BUNRER, $A 15639

442633

DNSPECTTION DATES (hotlude ol diues of die inspsciion)

1240672011

RBGI;ONAL REPRESENTATIVE
L. Maeza, T. Newsin

PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENTATIVE SIGNING &

LAN OF CORRECTION (Reguived on FIRST FAGE only anless iuliple

WGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF baTE
CORRECTION

Crnics . AMucks, pesin | 12-a2¢-1/ I {3l

i
_ ) C PLANOF CORRECTION i

DATE {inetute 2 steprby-siep plan to oorrect the apesifie DATE

KEGQULATION VIOLATION COMPLIANCE  violatios, aswell as & plan 1 ss3ure the vislation COMPLIANCE

55 Palode 2600 i VERIFIRD BY doen ot Tover) VERIFIED BY

= .

brotecive ben

for idar agus) an . : :

regulations. ’ Western Regign

4

DEC 2 6 201

Adult Residentiaj Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
Page&af'9

ST IR0 TODRESS OF PERSGNAL CANE HOME

SURRENT LICENSE NUMBER

DEC-27-2011 12:12 AH EASY LIVING ESTATES

Western Region|

peC 2.6:201

Aduit Res‘\dentia\ Licensing

&SYMQ@WETA@OREM?WMMPA 150549 L 443630
DNEPECTION DATES (aslude all dates of the ingpetion] RRGTRAL REPRESENTATIVE
120583011 7 4 L. Mazgs, T. Newsnaa
mmmmﬁi‘*m&m’R@MAWSWPLANGFCOWN(RWMW?AﬂEaﬁl‘jrnﬁmmﬂtipl&
representatives produce the plan}
SHANATURE OF LEGAL ENTITY = DATE T REGIONAL LICENSING APPROVAL GF PLAN OF DATE
: 0& 1 CORRBOTION -
éﬂwu/ . éjM )OC/I/,Q fc?—gf;’/f (3—1}7/({
BLAN OF OORRECTION
DATE {inehads a step<by-sten plan by ehrrent the gpetific DATE
REGULATION VIDLATION COMPLIANGE  vidlatiex, ax well 4 & plen i aisure the vislation | COMPLIANGE
55 De.Cude §2E0G ; YVERIFIED BY dhivey et fesitr) VERIMEED BY
1222 hare wes & cardbeard box appreximatnty 3 : - - ——
Compistinie ard s o o e ki, oo e o 1t |-,/ ey o e sl ot g i by
Sntrirabte matega | 1000 MM and of th Buiidies. s Sor e e Tacility genermor instalied the provious weck, ws feft ear
mmtmﬁm tiwe bt ey tenke ty the installation crow, cokravn to facility management or
noaf hest Soudes of the persmrat care adminisirator.
kot weatdr Featers,

) Play: Essy Living Courtry Estate’s personaf care sdrrinistrator will inspect the
153-F3 1] tocked boller rooms weskfy foc any combustible xuZ Szmmable stzsizts placot
mbyommmm EUCE coanagement persounet will rspect vy
[2__30‘;; locked roctn that consains a heat sources or hot water heater S combustitvie or
Rarmabie materials prior 10 any vendagworker leaving the room g the r0om
again socured.

"
] ,3%,\( i




VICLATION REPORT ‘ . .
PERSONAL CARE HOMES - 55 PaCode Chapitr 2600 Page T of Y
mmmﬁm OF PERSONAL CARE HOME cmmummm
EASY LIVING COUNTRY BETATES, ONS BASY LIVING DRIVE HUNKER, PA 15635 443530
DSPECTION DATES {nchade ali dates of the inspiction) REGIONAL REPRESENTATIVE
12062011 L. Mazza, T. Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Wm?&ﬂ?&ﬁﬁmmwﬂm
sepressntutives produte the phit)
SIGNATURE OF LBGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cormir —
_ - OT&ZZ,%/}, Peiil | 13-l ﬁb" i
PLAN OF CORRECTION
DATE ﬁm&ﬁnaﬁqﬁamm;ghnmﬁmﬂﬂﬂmqndﬁt DATE
REGULATION VIDLATION COMPLIANCE  violaion, 18 well 5 2 plea to sopure the viclatist | QOMPLIANCE
55 Pa.Code §2600 VERIF{ED BY does Dot Yeeus) VERIMED BY
t4la The modical ovaluation for resident 2 dated 7 medien evaluztion sompleted *s admission
e meical B4, ook Nok iNCiusic NOBEIoE SEILRE. ko orrs o R e B e
atien shal Residont was erterad hothins sorvices of ﬁ-—f‘S’H scare and services in coondinstion with sff. Resident 42 °s medical cvalustion
weude T 8ETAL. ;rfmmlmmbdhy PCHA, roviewed znd signed by
fo i mﬂmm “m.u.mkfﬂﬁ?ﬁ?m
4] Agenera gﬁdnm;awmmmgwumkﬁﬂm
Oy a physisiah, mﬁmﬁlmwbymﬂ;f
Fhra s e isicin, @‘/
2) W’ western Reglop #tro: I PCEA. will roview =il fictare documentadon of medical \\
Roanosis nchuding evaluation {DME) compicted for any resident receiving hospics e aud services %k
physical or inental ;:eaﬂbcf bwmmmﬁm%mmzm TI:D?!E:nH \
m&d atrend phys:,gaa VDWW cmpld:m:a Medm]
gwmfgiﬁ DEC 2,;6 2011 Professions] infommation™ mﬁufmpm
{3} Wediest .
EeRaten phpied . . y
1o diandesis anet Adult Residential Licensing
{reatment n ease of
&n
a) ‘Bpeeklhaatﬂtor
E!Mmadsafhe
ﬁjmhmw&
rmunaston
|

1102-L¢-044
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1
]
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9180 §GL vel
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VIOLATION REPORT _
. PERSONAL CARE BOMES - 35 Pa.Code Chapuet 2600 Pzpe Bafd
[ NAME AND ADDRESE OF FERSONAL CARS HOME = CURRENT LICANSE NUMBER
EASY LIVING COUNTRY ESTATES, ONE EASY uvmnmm PA 15638 447630
INSPECTION DATES (Inslode ol dates tF 1he inspoction) REGIONAL REPRESENTATIVE
12/0652011 L. Mizsn, T, Newman
PRINTED NAME AND TITLE OF LEGAL BNTITY REPRESENTATIVE SIGNING PLAN GF C@MMWW%WPA&EWMW
vepteseatitives prodice the pliw)
SIGNATURE OF LEGAL EHTI’T? DATE ' RESTONAL LICENSING AFPROVAL ()F PLAN QF DATE
) S ~
» yéﬁmé? R A b,
s LU
PLAN OF QORRBOTION
DATE (izoluds & abep-by-atep plon to cortest the speciis DATE
REGULATION VIOLATIEN COMPLIANCE  viclzifon, »s well 53 a plan 20 assuge the vislation | COMPLIANCE
55 Palade 52500 ' VBRIFIED BY dnes ot teeut) VERIFIED BY
Tg?%&ammn
rogimen,
corireindicatad
moediooions,
medication Side
effects atd the
- Weste N
g‘;d Bty positoning rn #eg' on
nmﬁmﬁ&gm
BBGrOpRat, DEC 2 6 gpyy
0 Mobiity Adut
u .
T, aly or t Residentis Licensing
\.\4

110¢~-L¢-044

SALYLST ONIALIT ASPT WY clicl

G180 §SL Vel

Lb/0% 'd
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VICLATION REPORT

PERSONAL CARE HOMSES - 55 PaCods Chagter 20600

PugeYof 9

memmcﬁmmcmﬁm

CTRRENT LICENGE NUMBER

EABY LIVING COUNTRY ESTATES, ONE BASY LIVING DRIVE m PA 13639 443530
INSPECTION DATES (fasinde 3l dates of the inspectiot) REGESAL REPRESENTATIVE
128067011 L. Mazzs, T, Newman
mwmmmcﬁmmmmnﬁswnmmrmmmmmnmmmmmrmeamumw
representatives grotuse the plaz)
ENTETY DATE REGIONAL LICENSING AFPRGVAL OF PLAN OF DATE
a;m;amwm;. } COREECTION
‘ Dol s |23 -’ o
qum_e/ .94( . %’Mﬂ}?ﬁ o ;;4%7_ Ly
_ PLAN OF CORRECTION
DATE (nnglhtdc t&neggm Ii:t ): mﬁc spreaiiic DATE
- - COMPLIANCE  viglstion, g weliagap assure the vislion | AOMPLIANCE
S%m . VIOLATION VERIEIED BY s B0t reew) VERIFIED BY
1E5 m&mmmmmﬁem Resident Medication cacts ae thoroughly checieed monthly and as neaded by the ELCE
Wmﬁwy&ﬁwbamwm Administrator, Coantie D, Lilliock or by the resident cars coordinaor, 0
The frame shal cheok &hee dally Foseded.” “Thik medicafion was s that all routine and 25 acodod (PRN) zesident medications are preserd, mot expired
develop ared pit avadnkle in the home, and [abebed & stored peopery. The November medication cart check wis completed on
Bnmiemont Wodnesday, 11-23-11 by RCC o ensure: all resident medications were
<ty. Sheam, Mﬁ?lﬁm i s £3we&umdmbemmdmdmmmw&xﬁom9mdﬁlmmqm

11-25-11, discovcred that the fax phirie Tme was madfuncioning to the maie Vertzon
terminal d would not be repazed onttl Teesday, 11292011, Cornie D. Lilliock, PCHA
moted the copy of (e fax ocser shaot on RCC's desk and phomed the onder o Diamond

Phanmacy on 11-25-11 1o ensure the crder had been secetved & delivery to folkw. /)
Urnfortonately, the phammarist also anxious to go home fot the boliday weekend, didn't
peocess the ander and boch the ROC & PCHA neglected 1o vexify ity defivery on Moadey,
11-28-1 (. The medications were discovered unaveileble durtng the DPW survey &t ELCE on

Mt. Beasant, PA. Limksown to the ROC on 11-23-11, the Adwrinistrator on Fridzy, d

12-6-1%. The crvor went vanticed becatee Resident 3 fradn™t nequested either cream

for many oonths.
1;7 N Since Reshdent # 3 wasn™t carvently using the: reedicaticas, to spase the oost of rofills,

on 1272011, 2 request was scat to Dr. - consider discorntinaing both
ereams, Dr. [JGxcd te signed order w0 discontione the medications on 12-7-11

Plan: Mocthly and 25 needed resident medication cheaks and medication cart checks
will be continued by the resident care coordinator and the personal canc sdrdnistrtor.
Reeeit of 2l ordered resicent medications are: mow verified by docuentstion tn 2 chay
swtr the defivery receipes. Fonuwwpmmmm:smmlmmm
m:ssurgm:rdu‘ttrmd-m

L






