COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRY ACRES PERSONAL CARE HOME INC.
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No: 411770
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NOTE: This certificate is issued for the sbove site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

PHONE: (717) 783-3670

JUL 17 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Ms. Tamara McGill, Owner/Administrator
Country Acres Personal Care Home, Inc.
Country Acres Personal Care Home
2017 Meadville Road

Titusville, Pennsylvania 16354

Dear Ms. McGill:

As a result of the Department of Public Welfare’s licensing inspection on
April 13, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

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

verified.

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

Sincerely,

&/—\

Ronald Melusky
Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

License Number; 411770

Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

County: Allegheny

Administrator: Tammy McGill

Region: WEST

Legal Entity Name: COUNTRY ACRES PERSONAL CARE HOME INC

Legatl Entity Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

Certificate(s} of Cccupancy
C-2LP
08/01/201
L&

Staffing Hours
Resident Support: O s Total Daily Staff: 28

Waking Staff; 21

Type of inspection: Ful} BHA Dockst Number:

Notice: Unannounced

Reason{s} for Inspection{s)
Rensawal

On-Site Inspections Dates and Department Representatives On-Site
04/13/2012: Mitter-Linbart, Alden; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable
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Wwestern Fiold Office
Adult Aesidential Licensing

Other Detalls

Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Residonts Served: 23
Securad Dementia Care Unit in Home: No

Arga:

Secured Dementia Unit Capacity, If Applicable:




Page 2 of 19

Violatlon Report: 41177 - 24/13/2012 - Miller-Linhart, Alden

1. REGULATION 55 Pa.Coda §2600

2600.82(a} - Poisonous materials shall be stored in thelr original, labeled containers.

2. DESCRIPTION OF VIOLATION ]
There is a spray bottle hand labeled "bleach water” iocated in the linen closet next to badroom #3. Qriginal product labeling at the
home says "Call poison control or physician if Ingested”. A spray botlle hand labsled "bleach water was also found in the cleaning

closet. ]
A spray bottle labeled "mulli-purpose disinfectant cleaner” (nol the original container) was found in linen closet #2.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violalion described above and sleps to prevent a similar vro!alrcn from occurring again. If steps cannot be complated
immeodiately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Prevlous Violation(s):

Signature of Legal Entity Representative ( ) -
{Required on EVERY Page) e}

Printed Name and Title of Legal Entitﬁiﬁsegﬁéeé Dat

(Required on EVERY Page) MmO M ¢§}/ ate 69 - /7,/ A

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

The above plan of correction is approved as of _L_ﬂ(ﬁ‘ Verification of Legal Enlity Representalive Signalturs (g"al‘i &

(Date} -—W
[] Fuly implemented

[] Pariially implemented - Adequate Progress

The above plan of correction was approved by % ]:[ Parlially implemented - Inadequate Progress
itials)

m Not Implemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents untess all of the residents living in the home are
able fo safely use or avoid poisoncus materials.

2, DESCRIPTION OF VIOLATION

The safety lock on the cabinet under the kitchen sink allows the doors to open easlly- up to 14 inches and also can be lifted right off
the cabinet handles. Muliiple poisons are stored under the sink including 1 gallon of Bleach with a manufacture's label indicating "if
swallowad call poison control or doctor immediately”, a 22 fi oz spray bottle of Lysol Antibacterial kitchan cleaner with a label
indicating "if in eyes call poison contro! or doctor”, a 32 fl oz spray botlle of Lysol All Purpese cleaner with bleach labeled "call
poisen conirol or doctor if swallowed”, a 32 ] oz spray botlle Heavy Duty Degreaser with a tabel stating "if swallowed drink a glass of
water and call a physician or poison control®. Residenis of the home, have not been assessed capable of recognizing and using

poisons safely,

3. PLAN OF CORRECTION (POC) {Aftach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo corract the violation described above and steps o prevent a similar violation from occuring agaln. IF steps cannol be compleled
immedialely, include dates by which the steps will be compleled.
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Westérn Field Office
Adult Residentiai Licensing

Repeat Violation: No Date(s) of Previous Vio!atton(s)'

Signature of Legai Entity Representative
{Regulred on EVERY Page)

Printed Name and Title of Legal Entity Repré
{Required on EVERY Page) %@L m dé Z/l Date (ﬂ ,‘7 -«/ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _{fﬁa?e\)’—\a Verification of Legal Entity Representative Signature §%—9\~ 1S
Date

D Fully Implemented
) m Partially Implemented - Adequate Progress

The above plan of correclion was approved by % D Partially Implemented - Inadequate Progress
{Initials)

[] WNot implemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhanrt, Alden

1. REGULATION £5 Pa.Code §2600
2600.88(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2, DESCRIPTION OF VIOLATION
On 4/13/2012, the waler temperature measured 135.6 degrees Fahrenheit in bathroom #1.

On 4/13/2012, the water femperaturé measured 131 degrees Fahrenheit in bathroom #3.

3. PLAN OF CORRECTION (POC) {Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo conrect the violation described above and steps lo prevent a similer violaifon from oceuring again. if sleps cannot be completed
immodiately, Include dates by which the slops will be compleled.
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Repeat Violation: No Date('s) of Previous Violation{(s):

Signature of Legal Entity Representatwe

{Required on EVERY Page)

Printed Name and Title of Legal EntiM }aﬂwev Dat
(Required on EVERY Page) : /(Mﬁ@/r‘a m a,(’ [ o LT >

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

The above plan of correction is approved as of (-4 | verification of Legal Entity Representative Signature _Q%S\:rgg
Ble

{Date)

The above plan of correction was approved by
(Ihitials)

&] Fully impiemented
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

g

Not implemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION 56 Pa,Code §2600

2600.101(j}(5) - Each resident shall have the following in the bedroom: A bedside table or a shelf,

2. DESCRIPTION OF VIOLATION
Thare is no bedside {able or shelf beside the bed in room #19.

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

Include steps to correct the violation dascribed above and sleps to prevent a similar violalion from oceuming again. If sleps cannot be completed
immediately, Include dates by which the steps will be complsled.
13
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Repeat Violation: No Date(s) of Previous Violation{s): /——5

Signature of Legal Entity Representative | _
(Required on EVERY Page) -

Printed Name and Title of Legal EQ.Msentatlve - Dat
{Required on EVERY Pagse) [Wm bé) Z 1 ate é 7_/ L

T

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

The above plan of correction Is approved as of lﬁ%ﬁé}‘i Verification of Legal Entity Representative Signalure (o Y10k
(Data

@_ Fully Implementsd
' [:] Partially implemented - Adequate Progress

The above plan of correction was approved by % |:| Partially Implemented - Inadequate Progress
: nilials)

[[] Notimptemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhan!, Alden

| 1. REGULATION §5 Pa.Code §2600 -

2800.101(j){7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that can be
turned on at hadslde.

2. DESCRIPTION OF VIOLATION
The beds in rooms #19 and #25 do not have a source of light that can be turned on/off from bedside.

3. PLAN OF CORREGTION {POC} {Altach pages as nscessary, Remember that you musi sign and date any altached pages.)

include steps to correct the violation described above and steps (o prevent a similar violation from occurning egain. if sleps cannot be complelad
immadiately, include dales by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representati
{Required on EVERY Page)

Printed Name and Title of Legalﬁfr/RepreQe

{Reguired on EVERY Page) fbjﬁ ij C6 [/ Dato d_ 7,/)_

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Fully Implemented
Partially Implemanied - Adequate Progress

Partially imptemented - Inadequate Progress

The above plan of correction was approved by %
. idis)

OO

\ Not implemented

The above plan of correction is approved as of Ze2l =32 | verification of Legal Entity Representative Signature (3 <IN
{Date} G
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION 55 Pa.Code §2600

2600.103(s) - Food served and returned from an individual's plate may not be servad again or used in the preparation of other
dishes. Leftover food shall be labeled and dated.

2, DESCRIPTION OF VIOLATION

The " Employee” refrigerater {reezer.contains an ice cream pie and a zip lock bag with precookad bacon. Both items are unlabeled
and undated. These foods and other foods in the freezer are intended to be served to the resldents per staff,

There was a tupperware container of sugar and a 61.7 Ib "sheet rock topping joini compound” tub with flour in it stored in the dry
goods pantry, both containers are unlabeled and undated.

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

inciude steps to correct the violation described above and steps to prevent & similar vielation from occurring again. If steps cannof be completed
Immaedialely, Include dates by which the steps will be complsted.
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Rapeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative }
{Reguired on EVERY Page) /-
I

Sy
Printed Namo and Title of Legal Entity Representativel) Dt
(Reguired on EVERY Page) /W m 6: ate G ~7A >

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

The above plan of correction is approved as of Mool Verification of Legal Entity Representalive Signature (-1~ 3~
{Date) ~—bte)

Fully Implemented
The above plan of correction was approved by E élz i E
itials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

ol Implemented




Page Tigf 19

Violation Report: 41177 - 04/ 3/2012" Miller-Linhart, Alden

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of other
dishes. Leftover food shall be labeled and dated.

2. DESCRIFTION OF VIOLATION
The " Employee" refrigerator freezer contains an ice cream pie and a zip lock bag with precooked bacon. Both items are unlabsled
and undated. These foods and other, foods in the freezer are intended to be served to the residents per staff.

Thers was a lupperware container of sugar and a 61.7 1b "sheet rock topping joint compound” tub with flour in it stored in the dry
goods paniry, both containers are unlabeled and undated.

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

Include steps to correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be complsted.

7/20112 - All staff handiing or storing focd ilems will be educated regarding the safe storage of food items including labeling and
dating. Documentalion of fraining will be kept.

7/20/12 - A designated staff person will check all food storage areas weekly to ensure all food items are labeled and dated.

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

Signature of Legal Entity Representative

{Reqguired on EVERY Page}

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page} ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Qi
(Date)

The above plan of correction was approved by %
nitiais)

The above plan of correction is approved as of Verification of Legal Entily Representative Signature

ale
Fully Implemented

Partially Implemented - Adequale Progress

Partlally lmplemented - Inadequate Progress

HINININ

Not Implemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION 55 Pa.Code §2600

2600.103(g) - Food shall ba stored in closed or sealed containers,

2. DESCRIPTION OF VIOLATION
In the kitchen diabetic cabinet there was a 32 oz package of Great Value Fig bars that was opened and unsealed.

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

include slaps to corract tha violation described ahove and steps fo prevent & similar violation from occurring again. If steps cannol be compialed
immadialely, include dates by which the s!eps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s): -

Signature of Legal Entity Representative /

(Required on EVERY Page) < —m——

Printed Name and Title of Legal Entity R tative .

{Reguired on EVERY Page) [ / Date G 242

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

{Date)

The above plan of correction Is approved as of Leegl-lor Verification of Legal Entity Represenlative Signalure (g?sﬁ'la,
Date

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequale Progress
itials) L__I

Not Implemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linharl, Alden /

1. REGULATION 55 Pa.Code §2600
2600.103({) - Outdated or spoiled food or dented cans may nof be used,

2. DESCRIPTION OF VIOLATION

Stored in 1he ¢anned gocds storage area there was a 120 oz can of‘french iemon pie¢ filling angd-a 1120z can of pork and beans in
tomato sauce both cans were dented.

3. PLAN OF CORRECTION {POC} (Aftach pages as necessary, Remember that you must sige’and date any attached pages.)

Include staps to correct the violation described abova and steps fo prevent a similar violalionffom occuiring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Reyéat Violation: No Date(s) of Preivtous Violation(s}):

Signature of Legal Entity Rapresentative/
{Required on EVERY Page)

Printed N d Title of Legal Enti heentative =~ N
s tame i st ety 7 S e S Tewe (7

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

The above plan of correction is approved as of  __________ | verification of Legal Enfily Representative Sigralure

(Date) — e
Fully Imptemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - [nadequate Progress

(initials)

HiRINIn

Mot implemented
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Violation Report; 41177 - 04/13/2012 - Miller-Linhar, Alden

1. REGULATION 55 Pa.Code §2600

2800.107(b} - The home shall have wiitten emergency procedures that include the following:
(1) Contact information for each residenti’s designated person.
(2) The home's plan to provide the emergency madical information for each resident that ensures confidentiality.
(3) Contact telephene numbers of local and State emergency management agencies and local resources for housing and
emergency care of resldents.
{(4) Means of transportation In the event thal relocation is required.
(5) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency iocallon These duties and

responsibliities shall be specific to each resident's emergency needs, \’]/
\ /

(6) Alternale means of meeting resident needs in the event of a utility outage.

)
2, DESCRIPTION OF VIOLATION \y
The home does nol have a complete and updated emergency preparedness plan containing all the required Information.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary, Remeinber that you must sign’and date any attached pages.)

Include steps to correc! the violation described above and sleps to prevent a similar viclatiopArom occurring again. I steps cannot be completed
r'mmadfafeiy, inciude dates by which the steps will he complated.
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Repeat Violatljﬁ: No Date{s) of Previous Vlolation(s) /’

Signature gf Legal Entity Representative
equired on EVERY Page

s
Prin;?{ Name and Title of Legal Entity Repreyum’w/ / Dat
(Regfired on EVERY Pago) /e m bé / ate ( 1712

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

The above plan of correction is approved as of | verification of Legal Entity Representative Signature

{Date) — e

Fully Implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadequate Progress

(Inltials)

H|NIEn

Not Implemaniad




Page 11 of 19

Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION 55 Pa.Codo §2600 |

2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2, DESCRIPTION OF VIOLATION

There were two boxes of flourescent light bulbs, a plastic trash can, and carpet shampooer stored approximately nine inches away
from the hot water tank focated next to restroom #5.

3. PLAN OF CORREGTION (POG} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and sleps to pravent a similar violation from occuning again. If steps cannot ho completed
immadialely, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Prev[ous Violation{s): /0212412011

Signature of Legal Entity Representatlve[

{(Required on EVERY Page)

Printed Name and Title of Legal Entily Represegéve

(Requlred on EVERY Page) / OO m f/ (s | P let-1 >

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

The above plan of correction is approved as of L d-a Verification of Legal Entity Represantative Signature . -o+| <10}

{Date} —(ﬁéTéT_

Fully Implemented
The above plan of correction was approved by _%
ials)

Partially Implemented - Adequate Progress
Partially iImplemented - Inadegquate Progress

Not tmplemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhari, Alden

1. REGULATION &5 Pa.Code §2600

2600.141(a}(1) - A resident shall have a medical evalualion by a physician, physiclan's assistant, or certified registered nurse
practitioner documented on a form apecified by the Department, within 60 days prior to admission or within 30 days after admisslon.
yJ

2. DESCRIPTION OF VIOLATION .
Resident #1, was admitted on 3/11/2011. The resident's initial medical evaluation was completed on 5/28/2011, .

3. PLAN OF CORRECTION (POC) (Atfach pages as necessary, Remember that you must sign and date any attached péées.)
Include steps fo corract the violation described above and steps to prevent a similar violation from cccurring again. Ifsteps cannot be completed
immedialely, include dates by which the steps will be compleled. d
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Repeat ViolatidmNo Data(s) of Previous Violation(s): /

Signature of Legal Entity Representative /
[Redquired on EVERY Pate)

Printed Name and Title of Legal Entity Rg;m 70 >
{Reguired on EVERY Pago} ' (WV\-QLQ- MC& ( '

Date & /7// ?—/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of — e Varification of Legal Entily Representalive Signalure
ale

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials)

Lo

Not iImplemented
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Viotation Report: 41177 - 04/13/2012 - Miller—Llnhért. Alden

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The meadical evaluation must include the following: {1) through (10)

2, DESCRIPTION OF VIOLATION
The medical evatuation for resident #1, dated 8/1/2012, is missing specific dietary information .

’

The madical evaluation for resident #2, dated 1/09/2042, does not include a list of current medications, the form states "see list
from nursing home" and there is nio list atiached to the evaluation form.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inctude steps fo correct the violation described above and steps to prevent a similar viofation from vecuning again. If sleps cannot be compleled
immediately, Include dates by which tie steps will be complated.
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Repeat Violation: No Date(s) of Prevlous Vioiatio )(-a-)-«,

Signature of Legal Entity Representatiye
{Required on EVERY Page}

Printed Name and Title of Legal Enwp,@eeﬁﬁ
(’Y\(‘K? M Date (,J 7 A~

{Required on EVERY Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of _(Z(%;)‘-Q’\— Verification of Legal Entily Representative Signature (.-~~~
: ate

D Fully Implemented
[Z} Partially Implemented - Adequate Progress

The above plan of correction was approved by %& [] Partialy Implemented - inadequate Progress
tials)

D Not Implemented
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Violation Report: 41177 - 04!13]2012.— Miller-Linhart, Alden

1, REGULATION 55 Pa.Code §2600 -

2600.144{c)(1) - Proper safeguards Inside and outside of the home to prevent fire hazards involved in smoking, Including providing
fireproof receptacies and ashtrays, direct outside ventilation, no interior ventilation from the smoking room through other parts of the
home, extinguishing procedures, fire resistant furniture both inside and outside the home and flre extinguishers in the smoking

rooms.

2, DESCRIPTION OF VIOLATION |

The home's designated smoking area contains six chairs with woven fabric backs. The chairs have tags thal indicate” this articte
does not meet California Bureau of Homs Furnishing Flammable Requirements- care should be exercised near open flame or with
burning cigaretles.”

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

include stops fo correct the violation described above and sleps lo prevent a similar violalion from occuning again, If steps cannot be compleled
immetiiately, include dates by which the steps will be complelad,
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Repaat Violation: Yes Date(s} of Previous VioI;t-i'an(s): 02/24/12011
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B Brees b ban d 55 Lat

Signature of Legal Entity Representative

{Required on EVERY Page) :
s L
Printed Name and Title of Legal Entity Represeutmv/
{Required on EVERY Page) 70[?\@,@ m 6 f Date & ..7 ,,/ )
o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%:e\}i Verification of Legal Entity Representative Signature (o3|~ I
ate

D Fully Implemented
%. Parfially Implemented - Adequate Progress

The above plan of correction was approved by % [] Partially Implemented - inadequale Progress
_ Initials)

[] Notimplemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhant, Alden

1. REGULATION 55 Pa.Code §2600

2600.161(b) - At least three nutrifionally well-balanced meals shall be offered daily to the rasident. Each meat shall include an
alternative food and drink item from which the resident may choose,

2. DESCRIPTION OF VIOLATION
There are no allernative foods and beverages listed on the posted menus.

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

tnclude steps fo correct the violation deseribed above and sleps to prevent a similar violation from ocourring again. if slaps canno! be completed
Immediately, include dates by which the sfeps wilt be complaled.
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Ropeat Violation: No Date(s) of Frevious Violatlon{s}):

Signature of Lagal Entity Representative | ”

{Requirgd on EVERY Page)}
Printed Name and Title of Legal Entity Re\pre__séutaﬁve'0 % § /1 Date é 245
-~ -~

{Regquirad on EVERY Pzane) /Mﬂ/f& m

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI!

The above plan of correction is approved as of L@%@—B Verification of Legal Entily Representative Signature [ . 3] -] &,
{Date

Fully mplemenied
The above plan of correction was approved by _C%éﬁ_
{hibals)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Nol Implemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

4. REGULATION 55 Pa.Codo §2800

2600.184(a) - The original container for prescriplion medications shall be labeled with a pharmacy label thal includes the following:
(1) The resident's name.
(2) The name of the medication.
{3) The dale the prescription was issued,
(4) The prescribed dosage and instructions for administration.
(5) The name and title of the prescriber.

2. DESCRIPTION OF VIOLATION
The pharmacy delivered a blister patk containing aspirin without any label. The blister pack had no pharmacy label attached.

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty. Remember that you must sign and date any attached pages.}
include steps to comract the violation described above end steps to pravent a similar violation from ocourring again, If steps cannot be compleled
immediately, Includa dates by which the steps will be completed.
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Signature of Legal Entity Representative /

(Required on EVERY Page)

Printed Name and Title of Legal Entlty Repros

{Required on EVERY Pagie} /a,'na/rq m%’j // Date G( 7.// Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q%L Verification of Legal Entity Representative Signature Lg? 1D
ate

[] Fully implemented
El Partially Implemented - Adequate Progress

The above plan of correction was approved by %_ [[] Partially implemented - Inadequate Progress
nifials}

[] NotImplemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kepl fo include the following for each resident for whom medications are administered:
(1} Resident's name,
(2) Drug allergies.
{3} Narmea of madication, :
{4) Strength.
{5) Dosage form.

{6) Dose.
{7) Route of administration. T T ey g g
{8) Frequency of adminlstration, E”k;:: 4 i '“ oS i D

(9) Administration times.,

(10) Duration of therapy, if applicable.

{11} Special precautions, if applicable.

{12) Diagnosis or purpose for tha medication, including pro re nata (PRN).

{13} Date and time of medicalion admimstratlon

(14) Name and initiais of the staff person administering the madication. . .
Wastern Fiold Office

Adult Hiesidenial Licensing

2. DESCRIPTION OF VIOLATION

TThe medication administration record for resident #1 does not include the diagnesis or purpose for the medications DiphenfAtrop
2.5mg and vilamin A&D ointment.

The medication administration record for resident #3 does not include the diagnosis or purpose for the medications Floxacin HCL
250mg, Phenazopyridine 100mg, Plavix 76myg, Dililazern 24 hour ER 180mg, and Oyster-cal 600.

The medication record for resident #4 does nol include the diagnosis or purpose for Nitrofuran 100mg cap myla and Senna Plus.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps fo prevent a similar viofalion from occuning again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Required on EVERY Page '

Printed Name and Tltle of Legal Entity RBF}QBJW Dat
{Required on EVERY Pags) /MM /)/l ate é('?"/ T

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approyed as of Lo BUA N | verification of Legal Entity Representative Signature  {o~J{- {0

(Date} m—-—

D Fully Implemented
El Partially Implemented - Adequate Progress

The above plan of correction was approved by % [<]. Pertially implemented - Inadequale Progress
i

(tnitials)
[] Notimplemented
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Violation Report: 41177 - 04/13/2012 - Miller-Linhart, Alden

1. REGULATION §5 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are adminisiered:

{1) Resident's name.

(2) Drug allergies.

{3) Name of medication.

(4) Strength.

(6) Dosage form.

(6} Dose,

{7} Route of administration.

{8) Frequency of administration. -

{9) Administration timss. .

(10} Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and fime of medication administration.

(14) Name and initials of the staff person administering the medication.

2, DESCRIPTION OF VIOLATION _
TThe medicalion administration record for resident #1 does not include the diagnosis or purpose for the medications Diphen/Atrop
2.5mg and vitamin A&D oiniment,

The medication adminisiralion record for resident #3 does not Include the diagnosis or purpose for the medications Floxacin HCL
250mg, Phenazopyridine 100mg, Plavix 75mg, Diltiazem 24 hour ER 180mg, and Oysler-cal 500.

The medication record for resident #4 does not include the diagnosis or purpose for Nitrofuran 100mg cap myla and Senna Plus,

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sigh and date any attached pages.)
Include steps to correct the violalion described above and steps fo provent a similar violation from occuring again. If steps cannot be completed

Immediately, include dates by which the steps will be complated.

7/20/12 - The administralor or a designated staff member will review all resident medication administration records to ensure they
contain all required information under this regualtion Including the diagnosis for each medication.

7/20/12 - The administrator or a designated staff member will review all medication administration records during the first week of
each month to ensure they contain all required information under this regulation including the diagnosis for each medication.

Rapeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pagel

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page} ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —(2('-‘%& Verification of Legal Entity Representative Signature {5 -3 -
ale)

Fully implemented
Partially Implemented - Adequale Progress

Partially Implementad - Inadequate Progress

HiEN{N

The above plan of correction was approved by
' %%iiials)

Not implemented
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Viclation Report: 41177 - 04/13/2012 - Miller-Linhari, Alden

1, REGULATION 55 Pa.Coda §2600

2600.225(a) - A resident shall have a written initfal assessment that is documented on the Deparfment’s assessment form within 15
days of admission. The administrator or designee, or a human service agency may complete the inilial assessment,

2. DESCRIPTION OF VIOLATION
The inilial assessment for resident #2, admitted 1/41/12, was incomplete. Spacifically, page 10 of ihe RASP was left blank.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inciude steps to comact the violation deseribed above and sleps (o prevent a similar violation from ccourring again. If steps cannot be compleled
immedialely, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s): /

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Reb@yr(m ‘ ‘0 Date /
{Required on EVERY Page) m ) ate (0,7 _./ Z

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

The above plan of correction is approved as of —-Q-E-l?—a%%@‘— Verification of Legal Entity Representalive Signature (- 3\l

[[] Fully implemented
PRl Partially Implemonted - Adequate Progress

The above plan of correction was approved by p D Partially Implemented - Inadequate Progress
%ﬁals)

[[] Notimptemented
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Violation Report: 41177 - 04/13/2012- Miller-Linhart, Alden

1. REGULATION &5 Pa.Code §2600

2600.227(a) - A resldent requiring personal care services shall have a written suppor plan developed and implemented within 30
days of admission to the home. The suppet! plan shall be documented on the Depariment's support plan form.

2. DESCRIPTION OF VIOLATION
The initial support plan for resident #2, admittad 1/11/12, was incomplete. Specifically, page 10 of the RASP was left blank.

L

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and staps to prevent a similar violation from occurring egain, If steps cannot be completed
immedialely, include dates by which the steps will be complsted.
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{Roquired on EVERY Page) , Wal /ﬂ 67// Date G,7//Z

174
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of % Verification of Legal Entity Representalive Signature { o~ Hax
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D Fully Implemented
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The above plan of correction was approved by £ %i S [ D Pariially implemented - Inadequate Progress
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