COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SOUDERTON MENNQN ITE HOMES

= LEGALENTITY.,,
o

e G GUE

{MAXIMUM CAPACITY)

Restrictions: Secure D ementla

No: 127760

Aobart £ Ao

ISSUING OFF ICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted ina conspicucus place in the facility.

PW 623 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

APR 3 ¢ 2012 FAX: (717) 783-5662

Mr. Brent E. Nafziger, Executive Director
Souderton Mennonite Homes

207 West Summit Street

Souderton, Pennsylvania 18964

Dear Mr. Nafziger:

As a result of the Department of Public Welfare's licensing inspection on
March 5, 2012, March 7, 2012 and March 8, 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 ficense is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 0f12

NAME AND ADDRESS OF PERSONAL CARE HOME
" SCUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA

18964

CURRENT LICENSE NUMBER. -
127760

INSPECTION DATES (Inchude all dates of the fnspection)
05/052012 31 7f12 8 AL -

REGIONAL REPRESENTATIVE
Patricia Ademns, Cindy Yellenic, Andrea Kurtz, Justin Trapp

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

TEmm——_MNonica Sfalfocd M0, PC rrech R Sudecon, Mepnoni

SIGNATURE OF LEGAL ENTITY

designated person if
ary, staff persons
for the purpase of
providing services to
the resident, agents
of the Department
and the long-term
care ombudsman
without the written
consent of the
resident, an
individuai holding
the resident’s power
of attorney for health
care or health care
proxy or a resident's

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Tcsc oot~ (1312 [Pihgg oo
h 1 L B
-2- NI S “ / /
M%ﬁﬂ/@fcﬂ/ 4-2- 1o~ /\/\Wy TN : J9 1%
v .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mclude 2 step-by-s1¢p plan to comect the specific | -
55 Pa.Code §2600 VIOLATION WILL BE violation, 5 well es 2 plan to assure the violsson | OMPLIANCE
 COMPLETED does ot recu) VERTFIED B
17 On 3/5/12, at 420 pm, the medication : : IR -
esident records administation record was unfocked and Immediately. Staff will fo_llow proper ggx%ehnf:s for cqnﬁ@enﬂal
ol be conbrential | 2ccessible on the medication cartlocated inthe | 3/5/2012 record keeping while administering medications.
and, exceptin " | 3400 wing of the home. Staff member was notified | MAR will be kept insight of staff person and kept
emergencies, may as to violation and confidential by closing record or placing HIPPA
gﬁ;ﬁgjggﬁ?ﬁm educated for later protection sheet on top of records.
the resident, the medication pass. Supervisors have been in serviced by the Director of
resident’s

Personal Care on 3/21/12 and certified staff also
reviewed the violations regarding medication
administration, see attached.

Director of Personal Care and/or Staff Educator for
Souderton will perform monthly audit checks and
ensure proper regulatory compliance with medication
administration.

Hifia 0|




VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paec2 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA 18964 127760

CURRENT LICENSE NUMBER.

INSPECTION DATES (Inchude all dates of the nspection)

03/05/2012

REGIONAL REPRESENTATIVE
Piricia Adaras, Cindy Yellenic, Andrea Kurtz, Justin Trapp

PRINTED NAME AND TITLE OFLEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE culy unless mmltiple

Tepresentatives produce the plan

-

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

2 [P o

DATE

RN

V

DATE BY WHICH PLAN OF CORRECTION bmz—:
REGULATION CORRECTION (include a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well a5 2 plan 1o assure the violation COWLMNBQ?
COMPLETED does not reca) VERIFIED
designated person,
or if a court orders

disclosure.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SOUDERTON MENNGNITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, P& 18964 127760

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

03/05/2012

Patricia Adams, Cindy Yellenic, Andrea Kurtz, Justin Trupp

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

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL Q\)F FLAN OF DATE
C CTICN Nl
oo Spdod |42 | i, Ty )2
[OYULCA ; NN S L2/14] 12
- {/1 — - 7
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION ' CORRECTION (inclade a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plen to assure the violation | COMPLIANCE
COMPLETED ' does not rm) VERIFIED BY
18 g‘f‘ 56 %ﬁ?ﬁ?“ﬁgmmm“m Immediately. The form The form has been changed in the computer to state
A home shall comply | S 222000 O PO e orwit s | was changed to reflect “Personal Care”. The file drawer was checked
with applicable assisted ving’ in any name or written material "
Federal, State and | 5SS ihe person, organization, or programis 2n | Personal Care .All forms | thoroughly by the Personal Care Director for any old
local laws, ﬁﬁ?g&"&%&f‘g&iﬂ' mwsed(rmgam were shredded from the | forms from prior vears. The secretary and nursing staff
?g&aﬁms and assisted fiving residences). The home is currently | file drawer. The were educated on use of the term personal care on any
%Se’“fm 2;fg‘ﬁmfﬁ n?;’n";,‘hR‘;}’se fomfor | computerized form was forms created in-house. All forms are now available
medications. The form is fitled "SMH Assisted changed the day of on the computer and must be approved by the PC

Living Standing Protocol Order Form®. The home | inspection to denote
used the form on 2/8/12 for resident #1 and 2/8/12 «p, al Care”
for resident %2, ' | “Personal Care

Repeated Vicltions: 05/16/2011 . : % /{} //’ " C‘l@ ‘}ﬁf

Director if new and requested by staff for use.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagedof 12

NAME AND ADDRESS OF PERSONAL CARE HOME
SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT $TREET SOUDERTON, PA. 18964

CURRENT LICENSE NUMBER.
127760

INSPECTION DATES (Include all dates of the mspection)

03/05/2012

REGIONAL REPRESENTATIVE
Parricia Adams, Cindy Yellenic, Andrea Kurtz, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

uCon. SBfodr—

DATE

Y->-1>

CORRECTION

REGIONAL LICENSING APPROVAE OF PLAN OF DATE

\_ i‘f\)\f \‘\%U\, [\\M\J\J\\\ L{f}! ) / 2

DATE BY WHICH PLAN OF CORRECTION D
REGULATION VIOLATION CORRECTION  {include 2 step-by=step plan to correat the spesific | owﬁNCE
535 Pa.Code §2600 WILL BE viclation, as well 25 2 plan to 2ssure the violetion

COMPLETED does not recur) VERIFIED BY
255 The contract, dated 9/27/11, for resident#3 was | Contract has been
not signed by the resident.

25b - The contract
shall be signed by
the administrator or
a designes, the
resident and the
paver, if different
from the resident,
and cosigned by the
resident's
designated person if
any, i the resident
agrees,

" signature” to denote

corrected under “resident’s | family

Director of Personal Care will educate resident’s
during contract time if any resident presents
with anxiety and family requests for them not to sign.

situation for resident not Documentation will be made at that time in the area
sigming contract. Resident | for resident’s signature and not per POA on the payer
resides in the Secured signature line.
dementia unit and is :
currently outsourced for -
temporary rehabilitation.
2 [ [+
= =2
BN
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SSEiE
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ) PageSof12

NAME AND ADDRESS OF PERSONAL CARE HOME

SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA

18964 127760

CURRENT LICENSE NUMEBER.

INSPECTION DATES (Include 2ll dates of the mspection)
03/05/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Cindy Yellenic, Andrea Kurtz, Justin Trapp

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIOMAL LICEN SING APPROVAL OF FLAN OF
TS ' ”
| . \\ 5
%Jm W’ S \J%\ \ v g /f"'f
1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (includea step-by-step plen to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violzzion, as well 25 2 plan 1o assere the violation COMPLL%‘*“;CE
COMPLETED does not recur) VERIFIED BY
3¢ OD;r;ﬁ iﬁﬁa Sﬁff m :s [;eczfd Ja;rﬁy 102 fagl;ffo **This was corrected and | Souderton facility is moving towards use of “Care 2
Diectcarostal | comrrteraot 9y o sent via fax on 3/22 for | Learn” for Electronic training for adequate record
B oot 12 pours ot correction of this keeping and mandatory compliance of future direct
anrwal training violation™* Staff member | care training.
?'U?}gg o their job actually had 14 hours (see | Director of Personal Care will monitor hours at time of

4 hours of CPR training the staff annual evaluation every August and 1 month
9/28/11 which should prior to the end of our training year of December 31%
count) plus 6 hours of to ensure all hours are met.

Dementia training for a Staff developer wili assist in monitoring as per the
total of 20 hours for 2011 | excel spread sheet provided by the Human Resource

—

Department

L b




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pare 6 of 12

NAME AND ADDRESS OF PERSCNAL CARE HOME

SOUDERTON MENNCNITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA 18964

CURRENT LICENSE NUMBER
127760

INSPECTION DATES (Include all dates of the nspection)
05/05/2012

REGIONAL REPRESENTATIVE
Patricia Adarps, Cindy Yellenic, Andrea Krtz, Justia Trupp

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

operable, outside
window shall be
equipped with an
eschaust fan for
ventilation.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS!NG APPROVAL OF PLAN OF
: . COo
g 3 (U A / A\
77 /ﬂ/m Soufpd—— | -0~ \m\hv M\J\ 5 4/,
v A
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 vielation, as well as a plan 10 2ssre the violaton C%I%NCE
| COMPLETED does ot xecr) BY
366 ?;‘thﬁjenﬁiag_on f;r;s inthe spa room;;.saﬁrgl Corrected day of Per Maintenance, the vibration of the fan closed the
T PUDIC T QO 2A0A MOMS , 3805, s LI :
2 oﬁgohn;v tza;n 3531, 4014 and 4033 are not operable., Inspection Damper limiting the flow of air to the system. A lock

nut was attached to prevent further vibration and
automatic closing. This is part of monthly
maintenance checks but correction of the vibration

should prevent any further episodes.

jilaner




' VICLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA 18964 127760

INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
037052012 Patricia Adexms, Cindy Yellenic, Andrea Kurtz, Justin Tropp

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
W _ ! ‘ L/ 9 CO?KECTION Y o N
T : o, B yﬁ Qﬁu /V. V&? '%%whﬁ
/ MiLo~ EM%((, O NN NSO\ [
v
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {inclnde a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to asswre the violation %%g%?;?
COMPLETED does not recur) '
131f The fire exdinguisher located in the deijsna?ed Maintenance replaced the | That particular fire extinguisher was missed on the
Fire extinguishers ﬁg@“&g’gggggﬁ_ mspectedbyatie| expired extinguisher with | maintenance check list for monthly inspections. It has
shall be inspected one inspected 11/2011. | been added and is now part of the check list for
and approved . . . .
annually by 2 fire ‘ monthly fire extinguisher inspection and annually by
ﬁi%mm The by Fire Protection Services Inc. and
inspection shall be the fire safety expert from Souderton Borough.
on the extinguisher. ,

%ﬁ%ﬂﬁ&?%




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

Page8of (2

NAME AND ADDRESS OF PERSONAL CARE HOME

SOUDERTON MENNOKITE HOMES, 207 WEST SUMMIT STREET SQUDERTON, PA

18964

127760

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dares of the inspection)

03/05/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Ciody Yellenic, Andrez Kortz, Justin Trupp

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

representatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF 'DATE
. ‘ CORRECTION
Mmfvuw\ 4 Y- >-1r>
;
[v3
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 vidlaior, a5 well as & plan o assure the violasion | (OMPLIANCE
\ COMPLETED does notrecur) | BY
1324 - R_esidem #4 o evacuzte to 2 fire safe area
Residents shall be during the 1717111
able fo evacuate the .
. . - On 12/8/11, residents #4 an <id not
entire building to a : .
public thoroughfare, S:rﬂa;mte to a fire safe area during
or to a fire-safe area .
designated in writing _
within the pastyear | = 1 | ; SR [
by a fire safety VUL ‘C)\{\ U\\@ ™, "f/f O / Tek Q\Eﬂ\
expert within the
pedod of ime
speciiied in wiiting
within the past vear
by = fire sefety

expert,




PERSONAIL CARE HOMES - 55 Pa.Code Chepter 2600

VIOLATION REPORT

Page Sof 12

NAME AND ADDRESS OF PERSCNAL CARE BEOME

SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA 18964 127760

CURRENT LICENSE NUMBER.

INSPECTION DATES {Include 21l dates of the inspection)
03/05/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Cindy Yellenic, Andrea Kurtz, Justin Tmpp

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
/mm Sl i
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION - CORRECTION  (inchude 2 step-by-step plam o comect the specific | owgﬁfm -
55 Pa.Code §2600 WILL BE violation, 25 well as a plan to assure the viclation
COMPLETED " does not recar) VERIFIED BY
Mot Late Time Eac ime - rok.
Jan Yes
Feb No
Mar Ne
Apr No
May No
Jun No
Jul No
Aug No
Sep No

Nov
Dec

No
No
No




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

Page 10 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON, PA 18964 127760

INSPECTION DATES (foclude all dates of the inspection)

REGIONAL REPRESENTATIVE
03/05/2012

Patricia Adams, Cindy Yellenic, Andrea Kurtz, Justin Tmpp
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
. . N CORRECTION L
X«W?WO& ??EU@’OW‘/L—/ Y-2 "'/3/ AW\M\«/Y\\\“&\J\ /9 /1o

DATE 8Y WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-hy-step plan to correct the specific
55 Pa-Code §2600 VIOLATION WILL BE violation, as well s 2 plan to assure the violation | COMP LMN]%I?
COMPLETED does not recur) VERIFIED
1850 On 3/5/12 at 4:20 pm, the medication cart was Immediately. Supervisors have been in serviced by the Director of
. ; T H - :
Proscrigfon | [ edndaceessibie orestients nthe 3400 | 350012 Personal Care on 3/21/12 and certified staff also
ﬁed;ﬁfj nni CAM : Staff member was notified | reviewed the violations regarding medication
and syringes sha! as to violation and administration, see attached.
0o kept i on areaor educated for later Director of Persopal Care and/or Staff Educator for
locked. This medication pass. Souderton will perform monthly unannounced
ﬁgd“ﬁ ons sind observations of med pass and ensure proper
sytinges kept in the . regulatory compliance with medication administration.
resident’s room.
2 o
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= =33
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1l of 12
NAME ANED ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SOUDERTON PA 18564 127766
INSPECTION DATES (Include 2f dates of the inspection) REGIONAL REPRESENTATIVE

03/05/2012

Parricia Adams, Cindy Vellenic, Andrea Kurtz, Tustin Tropp

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

representatives produce the plan)
DATE REGIONAL LICBNSING APPROVAL OF PLAN OF DATE
- CORRECTION ,
. - \ A . A
A BN 1N NN 1L
DATE BY WHICH PLAN OF CORRECTION . DATE
REGULATION CORRECTION {inchede a step~by-step plan to correct the specific
535 Pa.Code §2600 VIOLATION WILL BE viclation, as well as a plan to 2ssure the violation %%MPLLANCE
COMPLETED does not recur) RIFIED B

1852 - on SIS, resdent #2's Bayer Aspifin, PRN | Immediately replaced by | Policy was updated to reflect the availability of pm
223;’3;“:0?@“ - our contracted pharmacy | medications. Staff will immediately reorder any prn
implement ;,g;ﬁsguzh’ [esident 7o oﬁfs%mr:%hggﬁr who is available 24/7. medications or obtain an order from the physician to
procedures forthe | pRX e ane, : discontinue if not used by the resident. A 24 hour
szfe storage . . . . e
access, securtty, pharmacy is available for delivery of medications at
distribution and use Souderton Mennonite Homes.
of medications and
medical equipment
by rained staff
persons.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SQUDERTON, PA

CURRENT LICENSE NUMBER

18964 127760

INSPECTION DATES (Include all dates of the inspection)

03/05/2012

REGIONAL REPRESENTATIVE
Patriciz Adams, Cindy Yellenic, Andrea Kurtz, Fustin Trupp

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

W ) CORRECTION
s A 4 -~ o 1 ,
/ iz Spfo~——" |42-1> TN \J\J\M CAUIIES
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 violetion, as well 25 2 plan to assure the Violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
4 T e oot ¥ completed 21212 Tmmediately. PT, OT and | This inforoation was added to the RASP. The
Iﬁ:ﬁ%ﬁ Physical Therapy, Occupational Therapy, Skited  TEDS were added and information is also found in a Therapy binder that we
resident's physical, S:%a;dbgf ped to ear oD Stockingsallas  addressed inthe RASP. | utilize for better access to those on therapy caseload.
medical, social, P Y ” : : Staff utilize a task list where TEDS are found as
cognitive and safety
needs.

needed for the resident. Supervisors will be in serviced
by the Care Coordinator prior to May 1% in use of the
RASP and add this information to the RASP in her
absence. In addition, a waiver will be obtained for use
of the Therapy Binder as a better tool for staff to
utilize for residents on current therapy casefoads.

a have beon taken to
Ioiallowu
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