COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ CAMBRIDGE VILLAGE ASSOCIATES

o et LEGAL ENTITE,

ADDRESSOF SATELLITE SITE

{MAXIMUM CAPACITY)

Secure Dementia

Restrictions:

No: 461620

TSSUING OFFICER DIRECTOR

NOTE: This certificate is lssued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facliity,

R R A R e T




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

ADULT RESIDENTIAL LICENSING JUN 0°@ 2012 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Cindy Hopkins, Administrator
Cambridge Village Associates
174 Virginia Avenue

Rochester, Pennsylvania 15074

RE: Cambridge Village Personal Care Home
1600 Darlington Road
Beaver Falls, Pennsylvania 15010

Dear Ms. Hopkins:

As a result of the Department of Public Welfare's licensing inspection on
April 10, 2012 and April 11, 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.

The license indicates the home’s recent change in the name from Cambridge
Village Assisted Living Personal Care Residence to Cambridge Village Personal Care
Home.

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

Sincerely,

Puiatd Milud o,

Ronald Melusky
Director

Enclosures
License
Violation Report




' VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Namo: CAMBRIDGE VILLAGE PERSONAL CARE Hema

License Number: 401620

Address: 1600 DARLINGTON ROAD, BEAVER FALLS, PA 15010

County: Beaver

Administrator: Cindy Hopkins

Reglon: WEST

Legal Entity Name: CAMBRIDGE VILLAGE ASSOCIATES

Legal Entity Address: 174 VIRGINIA AVENUE, ROCHESTER, PA 15074

Certificate(s) of Occupancy
C-2LpP
04/09/1998
PA Dept L&I

Staffing Hours )
Rasgident Support: 0 Total Daily Staff; 100

Waking Staff: 75

Type.of Inspection; Full BHA Docket Number: n/a

Notice: Unannounced

Reason(s) for Inspection(s}
Rensawal

On-Site Inspections Dates and Department Representatives On-Site
04/10/2012: Orme, Melinda; Rouse, McKinley
04/11/2012: Crme, Melinda ;

Off-Site Inspection Dates and Inspectors, If Applicable

FrlooiyeEnR
Lo e done -

Wastern Field Office

~ Adult Residentlsl Lic .w™ng

Other Details
Partial or Full Triggers: n/a ) Random Indicators: nfa
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 100 Number of Resldents who:

Number of Resldents Served: 73
Securad Dementia Care Unit in Home: Yes

Area: Warwick

Socured Dementia Unit Capacity, If Applicable: 24




Page 2 of 16

Violation Repork 40162 - 047102042 - Orre, Malinda

4. REGULATION 55 Po,Code 52800 °

2600.65{q) - Direct care staff parsons, andillary slaff persons, substitute personnet end repularly scheduled volumesrs shall be
trained annually in ihe following areas:

{1) Fira safely compietad by a fire safely sxpert or by a staff parson trained by a fre asfety expert.

(2) Emergency preparedness procedures and recogrition and response {o crises snd emergency situalions.

{3) Residont rights.

{4) The Older Adut Profective Services Acl (85 P. 8. §§ 10225.101-10225.5102).

{5} Falls and accident prevention,

{6} New population groups fhat ave beirg sorved at the home that ware not previously served, if applicable.

2. DESCRIPTION OF VIOLATION
Staff person A did not receive trairing in Fire Safety and Emergency Praparedness dwing lhe 2011 ttalnmg
year.

Staff parson B did not receive training in Fire Safaty and Emergency Praparadness during the 2011 training
year.

3. PLAM QF GORRECTION (POC) (Altach pages as neocssary. Rentember thal you rrust sign and date any stiackral pages )

nclude sleps to comett (s vidlation tascribed above and steps (O prevent & shplisr violation fom accurdng agai, Hsleps canaol be complend
‘mmedialely, nclude dates by which the steps WK he compeled,

1) STAFF PERSON "A" LAST DAY OF EMPLOYMENT WAS APRIL 11,2012

2) STAFF PERSON “B" ATTENDED FIRE SCHOOL AND EMERGENCY PREPAREDNESS ON 4-19-12.
SEE ATTACHMENT #1

3) TO PREVENT ARSENCE OF EMPLOYEES FROM FUTURE MANDATORY INSERVICES,

ADMINISTRATOR WILL RE-SCHEDULE
THNSERVICES WHEN NEEDED AND DO MONTHLY AUDITS TQO ASSURE COMPLIANCE.

4) ADMINISTRATOR WILL REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN
COMPLIANCE : nr—D

i \a.vx\d';-h-l‘ V

Wastern Finld Cifine
Adult Bastioia . ensing

Repeat Vialation: No Datz{s) of Previcus V‘tﬂation{a)'

Signature of Legal Ertity Represcntative u)

{Regulred on EVERY Paga) Z/(/ibd-‘-{/ M A7W/L
[

Printed Name and Title of Legal Entity Represematwe

Date
{Feysired on EVERY Pasg) (iupy h’a/’z 05 ~y /o?‘///a?
¥ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~he above plan of corraction is spproved as of ...{:i?.".fl, Varificafior of Lega! #nty Representative Signalure F29-12
{Dale) —OEE)

Fully Inplemeanted ¢ 2 7-/2 )&
“he above plan of colratlion was approved by
(Hnitizis)

Purflaily Implemented - Adequale Prograss

Parfially implemerded - Inadeguate Propgress
Not Imgemonted

NN
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Violation Report: 40162 - 04/10/2012 - Orme, Mslinda

1. REGULATION 55 Pa.Code §2600

2600.84 - Heatusoumes such as steam and hot heating pipes, water pipss, fixed space heaters, hot waler heaters and radiators
exceeding 120°F that are accessible to the resident must be &quipped with protective guards or insulation 1o prevent the resident

from coming in contact with the heat source,

2. DESCRIPTION OF VIOLATION

On 4/11/12 at approximately 4:30 p.m. the temperature of the glass door covering the fireplace was 153
degrees Fahrenhelt. After 45 seconds the temperature the glass door measured 190 degrees Fahrenheit.
There were no protectwe guards in place to prevent residents from coming in contact with the glass and

preventing a burn injury.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember thut you must sign and date any attached pages.)
Include steps to correct the violation descriyed above and steps to prevent a similar violabion from occuring egain. If steps cannot be complated
immedialely, include dates by which tha steps will be compleled.

1) ON 4-26-12 A FIRE SCREEN WAS PURCHASED FROM BUCK STOVE OF BEAVER
VALLEY TO PLACE IN FROKRT OF GLASS DOOR COVERING FIRE PLACE.

SEE ATTACHMENT #2

2) WHEN FIREPLACE IS IN USE, MAINTENANCE DEP'T. WILL MONITOR TEMPERATURE
OF GLASS. DOCUMENTATION TO BE KEPT.

ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN

3)
COMPLIANCE
RECEIVED
Western Fleld Office

Actult Rasidentlal Licensing

Repeaat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representaﬁve

equired on EVERY {/(/[{,d,(,/ f}ﬂﬂ,{, LJJ /477)/}4
Printed Name and Title of Legal Entity aprasantatl Date
{Required on EVERY Page) @,Aﬂ)y /L/oplélug 5/021///,,(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITEr BELOW THIS LINEI

The above plan of comection is approved as of 272 Veriflcation of LQDLI Entity Representative Signature 5~29-/2
(Dale) —-—W

Fully Implemanted § - 2 ¢- f?;/
The above plan of correction was approved by
{Initials)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

OO0E

Not Implemented
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.Violation Report: 40182 - ¢4/10/2012 - Orme, Melinda

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2, DESCRIPTION OF VIOLATION

The microwave oven in the staff/resident smoking lounge had crusted food inside and on top of the

microwave.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign end date any attached pages.)
Inciude steps to correct the violalion described ebove and steps (o prevent a similar viclation from occming again. If steps cannot be complated

immediately, Includa detes by which the steps will be complated.

1) ON 4-10-12 HOUSEKEEPING AIDE IMMEDIATELY CLEANED MICROWAVE OVEN

2) ON 5-2-12 STAFF MEETING WAS HELD TO REVIEW & RE-EDUCATE PROPER
POLICY & PROCEDURES ON CLEANING APPLIANCES AND HOUSEKEEPING -

RESPONSIBILITIES. SEE AfTHcH #3

3) ADMINISTRATOR TO MONITOR WEEKLY & DOCUMENTATION TO BE KEPT

4) ADMINIS.TRATOR TO REVIEW QUARTERLY AT QUALITY ASSUREANCE TO

MAINTAIN COMPLIANCE

RECEIVED

Western Field Qffice”
Adul: Husidental Licensing

Date(s) of Previous Violation{s):

Repeat Violation: No

Signature of Legal Entity Repregentative
{Required on EVERY Page) // /(,(j,q /\mva

A

presentali

LSk

Printed Name and Title of Legal Entity

(Required on EVERY Page)

/L/K\F/: IS

™ 544 /A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of
* {Date)

The above plan of correction was approved by
Initials}

Xg~(2

Verification of Legat Entity Representative Signature  57+249-/2

ate
Fully Implemented 5-2 7-r7 )/
[] Partialiy Implemented - Adequate Progress
[[] Partiaity Implemented - Inadequate Progress
D Not Implemeanted
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Violation Report: 40162 - 04/10/2012 - Orme, Melinda

1. REGULATION 55 Pa.Code §2800

2600.101(j)(7) - Each resident shali have the following in the bedroom: An operable lamp or other source of fighting that can be
tumned on at bedside.

.

2, DESCRIPTION OF VIOLATION
The bed on the left side of room #204 doss not have a bedside light or source of lighting that can be turned
on/off at bedside.

The bed on the left side of room #120 does not have a bedmde light or source of lighting that can be furned
on/off at bedside.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remember that you must sign and date any sttached pages.)

Inciude sleps to correct the violation described above and stops fo prevent a similar violation from ocoum| ain. if steps cannot be compleled
immadiately, include dales by which the sieps will be complated, i # g

1) ON 4-10-12, ROOM #204 NIGHTSTAND WAS IN ROOHM, RESIDENT HAD MOVED
IT ACROSS ROOM, STAFF MOVED NIGHTSTAND BACK BESIDE BED AND EDUCATED

HESIDENT 'l‘HAT NIGHTSTAND MUST REMAIN NEXT TO BEDSIDE, /ac/vdiay 4 bedtide Iryhdt,
Sovrek #F !rru,{.,/ Phd [ cha ba borrd oR/0rR 4 F fadderde ,u;.,a.,/ r & 7

2) ON 4-1-=12, ROOM #120 BEDSIDE LIGHT BULB WAS BURNT OUT, HOUSEXEEPING
REPLACED BULB IMMEDIATELY.

3) INSERVICE WAS HELD ON 5-2-12 TO RE-EDUCATE HOQUSEKEEPING ON PROFPER
POLICY & PROCEDURES. SEE ATTACHMENT #3

4) ADMINISTRATOR TO MONITOR & REVIEW QUARTERLY AT QUALITY ASSURANCE
MEETING TO MAINTAIN COMPLIANCE.

RECEIVED

Westarn Fleld Office
Aduit Hesidential Licensing

Repeat Violation: No Data(s) of Previcus V'nlat!on(s}

Signature of Legal Entity Representative
Required on EVERY Page /L/,[(,} o/ W

Printed Name and Title of Legal Entity R resentaﬁve

Date
{Reauired on EVERY Page) lﬁAv #ﬁﬁﬁMLS . S-3A -/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __£27-/2Z | \ieracation of Legal Enfity Representative Signature  5=2¢-¢¢

{Date) -—-m)—'

Fully Implemented - 2 #-r2 /
The above plan of correction was pp}oved by
(nitlals)

Parlially implemented - Adequate Progress
Partially Implemented - inadequate Progress

EIRIRIG

Not Implemented
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Violation Report: 40162 - 04/10/2012 - Orme, Mefinda -

1. REGULATION 55 Pa.Code §2600

2600,123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating fo emergency preparedness) shall be
posted in a conspicuous and public place in the home and a copy Siau be kept.( g gency prep )

2. DESCRIPTION OF VIOLATION
The home’s emergency procedures are not posted in a conspicuous and public place in the home. |

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the vivlation deseribod above and steps lo prevent a similar viclation from occuning agaln, If steps cannol be completed
Immediately, inciude dates by which the steps will be completed.

1) HOMES EMERGENCY PROCEDURES WERE POSTED ON WALL @ RECEPTIONIST
DESK. PATTERSON TWP., EMERGENCY PROCEDURES WERE IMMEDIATELY FOSTED

WITH HOMES EMERGENCY PROCEDURE ON 4-~10-12 BY ADMINISTRATCR.

3

2) ADMINISTRATOR WXLL MONITOR AND UPDATE AS NEEDED,

ADMINISTRATOR WILL REVIEW QUARTERLY AT QUALITY ASSURANCE MEETING

3)
TO MAINTAIN COMPLIANCE. .
oy T
L {:f mﬂfﬁ:D
Waosntermn Fleld Office
Anrll Baaideatial Lisenging
Repeat Violation: No Datn(s) of Previous Violation{s): L,
$Signature of Legal Entity Representative 4,4/
(Required on EVERY Page) (U dpler Aﬁ%{
/ i ve
Printed Name and Title of Legal Entity, apmsentﬂﬁ@ ;
i Date
Required on EVERY Page ¥ /,/0 Eins J,pjz// :
{Requited.on EVERY Page) NbY HO) A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of correction Is approved as of _’“_.%i_/.%_ Verificatlon of Legal Entity Representative Signature g2/

(Date) e
Fully Implemented 5-2 ?-/2/

Partially Implemented - Adequate Progress

Parfially Implemented - inadequate Progress

The sbove plar of correction was approvad by Q:
(Initials)

OO0

Not Implemented
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Violation Report: 40162 - 04/10/2012 - Orme, Malinda

1. REGULATION 55 Pa,Code §2500
2800.141(b)(1) - A resident shall have a medical evaluation at least annually,

2, DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was completed on 2/22/11.

.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)

include steps to conect the violation described above and steps fo provent a similar violalion from oeouring egeln. If steps cennof be compleled
Immadiately, include dates by which the sfeps will b completed,

apedvcalavblon Yoen
1) RESIDENT #1'S MOST RECENT PM# WAS COMPLETED ON 3-28-12. COPY
WAS FAXED TO DPW ON 4-11-12, SEE ATTACHMENT #4
2y ADMINISTRATOR TO DO WEEKLY AUDITS. DOCUMENTATION TO BE KEPT.
3) ADMINISTRATOR TO REVIEW QUARTERLY A QUALITY ASSURANCE MEETING.

6-2 o~12 The Adminis #rater or a-/.ln'fm} Jrd :‘/'.ffrf/wf«.n wstl ey iw AL patidand
Secord s Fo Barort Sil SISt hBVEE coprts ¥ omstie (o dle G50
szm/ ledod wo ity in Fo /4’)‘7"}/.!4/: f-?fv(?/

W&sta_m Helg Ofiice

Repeat Violation: No Dato(s) of Previous Violation(s): | [ B
Signature of Legal Entity Representative
equired on EVERY Pape . , ’K,{)L(,{/ m
I ra
Printed Nams and Title of Legal Entity Repregentative :
{Reavired on EVERY Pagel WS Heprns ™ 0 A )R

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection is approved as of L2t/ Verification of Legal Entity Representative Signature 572 #+/2

(Dale} ~—{Date)

7] Fuly Implemented -2 ‘?-/j,
D Partlally Implemented - Adequale Progress

The above pian of comection was approved by [[1 Partially implemented - Inadequate Progress
{initials)
[] Notimplemented
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5

Violation Report: 40162 - 04/1072012 - Orme, Malinda

1. REGULATION 56 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distibution and use of
medications and medical equipment by tralned staff persons.

2. DESCRIPTION OF VIOLATION

The home does not have accountability for resident #5's medications and controlied substances as follows:
] Oxyc_odone 10mg tabs. The home indicates 13 tabs should be present; however, only 12 tabs ware present.
Zaolipidem 5mg tabs. The home indicates 11 tabs should be present; however, only 10 {abs were present.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)

Include steps to comec! the violation described above aad stops fo prevent a similar violation from occurr aln. If steps canno! be complated
immedialely, include dales by which the steps will be complefed, . " g ¥

1) ON 4-10-12 1PN COMPARED MAR & NARCOTICS COUNT SHEET, FOUND THE
DISCREPENCIES & CORRECITED THEM.

2) SHIFT SUPERVISORS WILL COUNT NARCS DAILY & SIGN OFF AFTER
VERIFICATION. SEE ATTACHMENT #10

3) INSERVICE WAS HELD ON 5-%-12 TO REVIEW DEFICIENCIES & CORRECTIONS
AND PROPER POLICY & PROCEDURES, SEE ATTACHMENT #11,

4) ADMINISTRATOR WILL AUDIT WEEKLY TO MAINTAIN COMPLIANCE.

5) ADMINISTRATOR WILL REVIEW QUARTERLY & QUALITY ASSURANCE MEETING
TO MAINTAIN COMPLIANCE.

. o L f

g ey, ?1_1,,‘ FiE
4 - {
Wiy "J;"'JL L E <o P

Waoetern Figld Oficn
Adtil basicantiof Licu sing

Repeat Violatlon: No Date(s) of Previous Vialztion(s):
Signature of Legal Entity Representative

[Reaired on EVERY Page) ()/I/Miu/ WV‘J A?:‘»’WL,
Printed Name and Title of Legal Entity Repfasentative

Date
{Required on EVERY Page) N >\/ H&PK T3 P) A J/;{ L///a?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE'
The above plan of correction Is approved as of ¥ 293 |y iseation of Legal Entity Representative Signature 5 29~/2

(Date) —{Date]
[2 Fully implemented f-~2¢-/37 ;/

D Partially Implemented - Adequatle Progress

"The above plan of correction was approved by D Partially Implemented - Inadequats Progress
ﬁ Inftials]
(niiats) [] Mot impismented
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Violation Report: 40162 - 04/10/2012 - Orme, Melinda

1. REGULATION 55 Pa.Code §2600 -

gg&?.}alz(rl;)d- The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medicationis
nis ' ,

2, DESCRIPTION OF VIOLATION

On 4/9/12 at 9:00 p.m. resident #2 was administered one Hydrocodone 5/500mg tab. Staff person C did not
initiat or record the date and time of administration on the medication administration record.

3. PLAN OF CORRECTION {POC) (At'ta.ch PEg¢s as necessary. Remember that you must sign and date any attached pages.)

lncludq steps fo corract the violation dascribed above and sleps to prevent a similar violation from occuiring agaln, If steps cannol bs compleled
immadialely, include dates by which the steps will be compleled.

1) ON 4-10-12 IPN COMPARED MAR & NARCOTICS COUNT SHEET, FOUND
DISCREPENCIES & CORRECTED,

2} SHIFT SUPERVISORS WILL COUNT NARCOTICS DAILY & SIGN (OFF AFTER
VERIFICATION., SEE ATTACHMENT #10

3) INMSERVICE WAS EELD ON 5-9-12 TO REVIEW DEFICIENCIES & COBRECTIONS
AND PROPER POLICY & PROCEDURES. SEE ATTACHMENT #11

4) ADMINISTRATOR WILL AUDIT WEEKLY TO MAINTAIN COMPLIANCE. .
SEE ATTACHMENT #7

$) ADMINISTRATOR WILL REVIEW QUARTERLY @ QUALITY ASSURANCE MEETING-
TO MAINTAIN COMPLIANCE.

RECENED

Western Figld Qifice
Adult Residential Licong) g

Repeat Violation: No Date(s) of Previous Violation(s):

\
Signature of Legal Entity Representative

{Required on EVERY Page} @M(M W&&) /4 [970/) :

- 7] y 7 -
Printed Name and Title of Legal Entity Re entativa
{Requirad on EVERY Page) (? [Dtﬁ ‘;5 HD/)K/ OS- _ Dato J"J ,_,[ _ /02
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _ 5~ 29/ Verification of Legal Enfity Representative Signature J*24-/%

{Date) —{Date)

Fully Implemented §~2 #-/% 7

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by %
{intiais)

D00

Not implemented
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Violation Report: 40162 - 04/10/2012 - Orme, Mefinda

1. REGULATION §5 Pa.Code §2600 -
2600.187(d) - The home shall follow the directions of the prescriber.

2. DESCRIPTION OF VIOLATION

Resident #7 is prescribed Verapamil 240mg tab, take 1 tab by mouth daily and Fluoxetine 40mg cap, take 1
cap by mouth in morning. On 4/10/12 the medications were not administered to resident #7,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps 10 comect the violation destribed ebave and steps fo prevent a similar violation from occun I
Immediately, includa dates by which the steps wilf be completod. o 10 egeln. If staps cannat be completed

1) PCA PROPERLY DOCUMENTED WITH LPN SUPERVISION, THE MISSED DOSES
OF PRESCRIBED MEDICATION OH MAR ON 4-10-12, LPN RE-EDUCATED STAFF

PERSON ON PROPER POLICY & PROCEDURES.

2) RE-EDUCATED ALL PCA'S ON 5-9-12 ON PROPER PROCEDURE TO DOCUMENT
WHEN A RESIDENT IS NOT IN THE FACILITY AT THE PRESCRIBED TIME OF
MEDICATION ADMINISTRATION. SEE ATTACHMENT £11

3) ADMINISTRATOR WILL AUDIT WEEKLY., SEE ATTACHMENT #7

4) ADMINISTRATOR WILL REVIEW AUDITS QUARTERLY AT QUALITY ASSURANCYE

MEETINGS.
REIET pe
TR TS IO
Western Fiuld Oifice
Aduli Residentiaj Ligsiising
Repeat Viotation: No Date(s) of Previous Violation{s): )
Signature of Legal Entity Representative [} u-j
{Required on EVERY Page} : [_/}/(_M
{J [ 5
Printad Name and Title of Legal Entity Regtesentative ) Date
{Required on EVERY Page) /1] ) Vv 0 ﬂ( IS J AL Lpz
7 7 ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of _“.:‘M Verification of Legal Entity Representative Signature 5™-2 #-/2

{Date) W

Fully Implemented S~ 2 7-/2 5
The above plan of correclion was approved by
{Initials)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

OO0

Not Implemantod
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Violation Reporf: 40162 - 04/10/2012 - Ome, Melinda

1. REGULATION 56 Pa.Code §2600 -

2800,181 - The home shall educate the resident the right to question or refuse a medication if the resldent believes there may be a
medication emror. Documentation of this resident education shall be kept. .

2. DESCRIPTION OF VIOLATION |
Resident #2 has not been educated on the resident's right to refuse medication if the resident believes that
there may be a medication error.

Resident #3 has not been educated on the resident's right to refuse medication if the resident believes that
there may be a medication error.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation dasbribed above and steps fo provent & simifar violation from occuring egain. If staps cannof be completed
immediafoly, include datos by which the steps will be completed, ng e & ”

1) RESIDENT #2 WAS ADMITTED TO FACILITY ON 8-4-05 UNDER THE OLD CONTRACT
UPDATED FORMS WERE SENT AND SIGNED BY POA TO MAKE CONTRACT CURRENT
AND RESIDENT WAS EDUCATED ON THE RIGHT TO REFUSE MEDICATION ON

5-9-12, SEE ATTACHMENT #8

2) RE.SIDENT #3 WAS ADMITTED TO FACILITY ON 3-14-05 UNDER THE OLD CONTRACT.
NEW CONTRACT WAS SIGNED ON 5-22-12 AND ALL INFORMATION IS CURRENT ANRD
RESIDENT WAS EDUCATED ON 5-22-12. SEE ATTACHMENT #9

3) ASSISTANT ADMINISTRATOR TO UPDATE ALL OLD CONTRACTS BY 6—-29-12.
ADMINISTRATOR WILL REVIEW WEEKLY AND DOCUMENTATION WILL BE KEPT.

SEE ATTACHMENT #7

4) ADMINISTRATOR WILL REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN

COMPLIANCE. F g YT
. !“g")’ Elr.f f’hlu" ::; viﬁ ;.'"'-‘ 0

A et Ta

'L_*"..’?"?lc_m Fiold Offigy
At asidsngal Licansing

Repeat Violation: No Date(s) of Previous Violation(s}:

|
Signature of Legal Entity Representative f
{Required on EVERY Page) jj}/[_[iq/ : W
. 1 :

Printed Name and Title of Legal Entity Representative 4

1) ] '
{Required on EVERY Pago} JDY  JHOPE S Date 5/074//9?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. The above plan of correction is approved as of —-%——ire;—@’— Verificalion of Legal Entity Representative Signature /-2 ¥~/ &
' ale

E Fully Implemented £.2g-72
D Partially implemented - Adequate Progress

The above plan of correclion was approved by ]:} Partially Implemented - Inadequate Progress
{Initials) i
[] Notimplemented
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Violation Report: 40162 - 04/10/2012 - Orme, Melinda

1. REGULATION 55 Pa.Codo §2800 |

2800.225(0) - The resident shall have additional assessments as follows:
(1) Annually. ‘
(2) i the condition of the resident significantly changes prior {o the annual assessment.
(3) Atthe request of the Depariment upon causs fo belfeve that an update is required.

2. DESCRIPTION OF VIOLATION

Resident #2's assessment, dated 1/12/12 does not include the diagnoses off anemia or constipation
indicated on the resident's medical evaluation dated 1/4/12.

Resident #3's assessment, dated 3/8/12, does not include the diagnosis of osteoporosis indicated on the
resident’s medical evaluation dated 3/1/12.

Resident #4's assessment, dited 2/9/12, does not include diagnoses of anxiety and depression indicated on
the resident’s medical evaluation dated 1/31/12.

The most recent assessment for resident #7 was completed on 2/10/11. Resident #7 had falls in the home
on 6/2/10; 1/28/10; 4/6/11; 4/21/11; 5/11/11; 7/3/11; 10/12111: 10/13/11; 111411; 12/30/11; 11/12; and
4/5/12. Most of the resident’s 12 falls occurred while transferring seif for toileting or getting into bed. The

- most recent assessment for the resident on 2/10/11 does not indicate the proper level of supervision to
protect the resident from falls,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclyde staps o comect the viclalion described sbove and steps to provent a simllar violatfon from cccuring again. If steps cannof be compleled
immediately, inviude dates by which the steps will be completed.
1) ON RESIDENTS #2, #3, #4 ALL DIAGNOSES WERE ADDED TO THEIR ASSESSMENT.

SEE ATTACHMENT #'S |3 |4 {5

2) ON RESIDENT #7 PROPER LEVEL OF SUPERVISION TO PROTECT THE RESIDENT
FROM FALLS WERE ADDED. SEE ATTACHMENT § [{y

2 N ZTIPRN

3) ADMINISTRATOR TO AUDIT ASSESSMENTS WEEKLY. DOCUMENTATION WILL BE of L‘;; }*:,JE
+ar €

[

KEPT, SEE ATTACEMENT # '/

4) "ADMINISTRATOR TCO REVIEW QUARTERLY @ QUALITY ASSURANCE TO MAINTAIN

COMPLIANCE. SEEW—#—

Westarn Figl i i
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Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entlty Representative
{Required on EVERY Page) @1/]&5&;{/ /\lmaﬂ_uuj n
4 / .
Printed Name and Title of Legal Entity Rep ntativ, U
(Required on EVERY Page) '@Bj //)6{‘1’ /_,/0 /0/( 1S Date 4~ /O?L/ / /R
i . 4 ;
DEPARTMENT: USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-2 g s
--——é'-----f--—/l Verification of Legal Entity Represeniative Signature 5% 2 #-/2.
{Date) W
[Z Fully Implemented s-2 #-/2

E] Partially Implemeniad - Adequate Progress

The above plan of corraction was approved by D Partially Implamented - Inadequate Progress
(initials)
[] Notimplemented

The above plan of corraction is approved as of
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Violation Repori: 40162 - 04/10/2012 - Orme, Malinda

1. REGULATION 55 Pa.Code §2600 -

2600.227(c) - The support plen shall be revised within 30 duys upon completion of the annual assessment of upen changes in the
resident's needs as indicated on the’ current assessment.

2, DESCRIPTION OF VIOLATION

Resident #7 had an annual assessment completed on 2/40/11. A support plan was not developed for the
resident within 30 days of the annual assessment.

3. PLAN OF CORRECTION (POC) (Aftach pages as nccessary, Remember that you must sign and date any attached pages.)

Includa steps fo correct the violation described above and st s to pravent & simllar violation from oceu, i/ st
immediately, Inciude dales by which the &teps will bo oomp!efgd pe oo i sgai. If seps cannot bo compieted

RESIDENT #7 SUPPORT PLAN WAS FOUND IN RESIDENTS RECORD DATED 2-11-11.

1)
SEE ATTACHMENT #12. .

2) ADMINISTRATOR WILL DO WEEKLY AUDITS. SEE ATTACHMENT #7.

3) ADMINISTRATOR WILL REVIEW AUDITS QUARTERLY @ QUALITY ASSURANCE
MEETINGS.
62011 The pdminii ¥ for or %frrb‘,fj?f’/ffiﬁf/hfm: s i PRI 1 C e AL LA 1S 08 T
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Repeat Violation: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) @z/yuw, WMJ Lty
7

- 7
Printed Name and Title of Legal Entity Represghtative U
(Required on EVERY Page) C / /QM /L%() f’/( S Date <~ /91 o //92
i
DEPARTMENTY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ & 2972 Verification of Legal Enfity Representative Signaturg J~ 2444

(Date) — (Dale)

“The above plan of comection was approved by
{initials)

Fully Implemented
Partially implemented - Adequate Progress /7 ‘?'/{5,
Partially Implemented - Inadequate Progress

Not implemented

oma
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Viclation Report: 40162 - 04/10/2012 - Ormea, Melinda - /

1. REGULATION 65 Pa.Code §2600

2600,227(d) - Each home shal doc:.;msnt In the resldent's support plan the medical, dental, vision, hearin

2 i , , \ g, mental health gr other
beha_woral care_senfloes that will be made avallable to the resident, or referrals for the resident to outside services if the résident's
physiclan, physiclan's assistant or certified registered nurse practitioner, determine the necassity of these services.

2, DESCRIPTION OF VIOLATION

The 12/20/11 mec_licql evqiuation for resident #7 indicates the resident has a need for calazifie ointment to
the bui{tocks and liquid shield to the heels. The resident's support plan dated 9/10/11 dog$ not document
how this need will be met,

3. fLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any gfached pages.)
ncludo sfeps to comect the violation desgribed above and steps to provent a similar violation from -
immediately, inclide datos by which the $fops wil b6 complotog, " miler violafion from occurring giain. If steps cannot be cemploted
ON 12=22-~11 RESIDENT #7 RETURNED FROM SNF. ON 12-23-11 IDENT'S
PHYSICIAN DISCONTINUED CALAZIME OINTMENT TO BUTTOCKS AND LIQUID
SHIELD TO HEPRLS., THIS IS THE REASON THEY WERE NOT ADDREZSED ON
SUPPORT PLAN WHICH WAS COMPLETED ON 12-23-11,
SEE ATTACHMENT #5 & 6

1)

2) ADMINISTRATOR WILL DO WEEKLY AUDITS TO ASSURE CO
DOCUMENTATION WILL BE KEPT. SEE ATTACHMENT #7

3) ADMINISTRATOR TO REVIEW QUARTERLY @ QUALITY SURANCE MEETING

TO MAINTAIN COMPLIANCE.
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Repeat Viofation: No Date(j)/ of Previous Violation(s):
Signature of Legal Entity Reprogentative w_/
{Reaulred on EVERY Page) /' @{/ﬂ,{i{_{ WM /114%71__/
I I
Printod Name and Title ofLegal Entity Represeilative
Date
et s Y€ Wiy Hopens SYALWE!

7 7
%EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plai/of corraction is approved asof .. ___ | varification of Legal Entity Representative Signature

(Dats) ~—{Date]

[C] Fully implemented
[] Partially Implemented - Adequate Progress

- The‘above plan of correction was approved by E] Partially implamented - Inadequate Progress
initials
( ) [C] Wotimplemented




Page 15 0f 15

Violation Report: 40162 - 04/10/2012 - Cime, Malinda

1. REGULATION 55 Pa,Cods §2600

260(_).231 (hy- The residenf—home contract in § 2600.25 (relaling to resldent-home contract) must also include a disclosure of
services, admission and discharge criteria, change in condition policies, special programming and costs and fees.

' 2. DESCRIPTION OF VIOLATION

Resident #2 was adrpitted to the Secure Dementia Care Unit on 12/22/10. The resident's 8/1/05 contract has
not been updated to mcludg a disclosure of services, admission and discharge criteria, change in condition
policies, special programming or costs and fees for the secure dementia care unit,

3. PLAN OF CORRECTION {POC} (Antach pages ag necessary, Remember that you must sign and date any attached pages.)

Include steps to comect the violation destribed above and staps to pravent a similer violation from ocourri ain. i be
immediately, include datos by which the Sleps will be comploted, e 79 gl [ staps cannot bo completed

1) FACILITY NOTIFIED POR OF RESIDENT #2 TO UPDATE HOME CONTRACT.
SEE ATTACHMENT #8.

2) ASSISTANT ADMINISTRATOR TO UPDATE ALL HOME CONTRACTS BY 6-29-12.

3) ADMINISTRATOR WILL AUDIT WEEKLY AND DOCUMENTATION WILL BE KEPT.
SEE ATTACHMENT §7

4) ADMINISTRATOR WILL REVIEW QUARTERLY @ QUALITY ASSURANCE MEETING
TO MAINTAIN COMPLIANCE.

P Fan ; e. R
‘*’i"’-' W PR O

ARG i) LicBsirg
Repeat Viglation: No Date(s) of Provious Violation(s}):
Signature of Legal Entity Roprasentative/
(Reauired on EVERY Page} / Q/IML(J/ g@—pﬂ,uuj Aﬁkz\/

. { Je ) / i ;
Printed Name and Title of Legal Entity Re ental .
{Requirad on EVERY Page) 9 ZZT}OJM //,/O}ﬂk / ;UQ Date J/024//,9?
f 2 o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
fzqvrL )

The above plan of correction is approved as of Verification of Legal Enfity Representative Signature 1-2 ¢-/2

{Date) e
B « Fully Implemented sr.294-72 f
D Partially implemented - Adequate Progress

The above plan of correction was approved by [:] Partially implemented - Inadaquate Progress
Z initials
( ) [T} Notimplemented






