COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUCCESS REHABILITATION, INC.

R - ~LEGAL ENTITY.

AT ROCK RIDGE

Homes

HMANUAL NUMBER AND TITLE OF REGULATIONS):

-y

 No: 127300

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issusd for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JUL 172012

Ms. Harilyn Galietta, President/CEO
Success Rehabilitation, Inc.

Success Rehabilitation at Rock Ridge
5666 Clymer Road

Quakertown, Pennsylvania 18951

Dear Ms. Galietta:

As a result of the Department of Public Weifare's licensing inspection on
May 26, 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,

Q/\

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - b5 Pa.Code Chapter 2600

PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

License Numbor: 127300

Aditress: 8686 CLYMER ROAD, QUAKERTOWN, PA 18901

Counly: Bucks

Admintstraton: Susle Pina

Reglon: SOUTHEAST

Legal Entity Hame: SUCCESS REHABILITATION INC

1,002 Entity Address: 5666 CLYMER ROAD, QUAKERTOWN, PA 18061

Certificate(s) of Occupancy
C-2LP
11/16/1980
Labor & Industry

Btaffing Hours
Resident Suppori: 0 Tolal Dally Staff: 47

Waking Staff: 35

Type of Inspeatton; Full BHA Dooket Numbar: N/A

Notice; Unannounced

Reason(s) for inspection(s)
Rehawal

On-Site Inspections Dates and Dapariment Representalives On-Slte
0B/26/2042; Yellenic, Cindy; Trupp; Justin

QIf-Slte Inspection Dates and inspectors, If Applicabio

T

Other Dotalls

Partial or Full Tdggers: NIA Random ndleators: NIA

Resident Demographle Data as of inspoction Dates

Liconsed Capaclly: 36 Number of Resldents who!

Number of Residonts Served; 20
Sasyred Dementia Care Unit In Home: No

Area:

Sacured Damentla Unit Gapacily, If Appilcahle!




Pago 2 of 12

Violatfon Repott: 12730 - 06/26/2012 - Yellenle, Clndy
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

4, REGULATION 58 Pa.Code §26860

2600.97 - Resident records shall be confidential, and, except in emergencies, may not be accossible to anyone other than
the resident, the resldent's deslghated person if any, staif persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term cate ombudsman without the wrillen consent of the resldent, an individual
holding the resident's power of altorney for health care or health care proxy or a resfdent's deslgnated person, or if a court

orders disclosure,

2a. DESCRIPTION OF VIOLATION
On 5/26/12, al 10:15 AM, Depariment representatives ohserved a binder with resldent #1's name on the front cover that was unlocked
and accossible ontop of a two drawer Ming cabinet by room 12, The binder gontained confidential informaiion regarding the rosident's

program goals,

3. PLAN OF CORREGTION (POG) {Altach pages as necessary, Remember that you must sign and date any attached pages.)
Inohude staps to corest e violallon desciibed above and steps lo prevent a slflar violallon from ocouning again. If sleps ceniol be compleled
fmmediately, Include dales hy whith the sleps will he complated,

The resident #18 binger was placest. back the cabim?
and Jocked /homea/r}ﬂy/rf/y athr bzf'ﬁ/ Hund . Mo was Hjpea.
AN distibubid +» statt, as well 45 posted in all Jeckings of

the building as & Vigual rerinder on bJE)z. Memo describes
he r‘m/?af/;f?(’a of ot led w)? Condglentral intwrmaton re gf,ﬁ/?
the residents’ pfymﬂ// pals where (F can be viewey bJ others,
76 ensurs Yt this ditn't occor ij’am in the é/z/f% Hhe Jectin)
leader angd A/ bam Jadlr will perrodlically monitor ddherence.

B s requlation in ach fechon 7%1%/40[/5 oach St
Please See attathrment A"

Repeat Violatlon: No Date{s) of Provious Violatlon(s):
Signature of Legal Entity Ropresenlative
{Raguired on EVERY Page} VN o 7‘” % //éﬂu‘/;gﬂ/—— oV 4
Printed Name and Titte of Logal Entity Roprasontative / N Date
. T . ' *
{Requlred on EVERY Page) 757 7 /s p Aok | BV £ 171 2e
u 7

DEPARTMENT USE ONLY. -HOMES MAY NOT WRITE BELOW THIS LINEI )

{Date)

/ é}\ Aj,’ I
The above plan of correction Is approved as of U2 Plan of correclion Implementation status as of { j/]_[ ﬂ &/}/ -
ale)

Fally Implemenled
00 ;1 4/\ Parllally Implemented - Adsqtiate Progress
The abovs plan of correclion vias approved by : I___'] Parilally lmplemented - Inadeqiate Progress

{Inlltals)

D Nol Implementad




Page 3 of 12

Viclalion Reporl: 12730 - 06/26/2012 - Yellenls, Clndy
PGH Name: SUCCESS REHABILITATION AT ROCK RIDGE

4. REGULATION £5 Pa.Gode §2600 .
2600.54(a) - Dlrect cere staff parsons shall have the foliowing qualifcalions:

{1) Be 18 years of age or older, except as permitled In § 2600.54(b).

(2) Have a high school diploma, GED diploma, of aclive reglstry stalus on the Pennsylvania nuise alde registry,

(3) Be free fror a medical condilion, Inciuding drug or alcohol addiction, that would limit direct care stalf persons from
providing nacessary personal care services with reasonable skill and safely,

2a, DESCGRIPTION OF VIOLATION
Diract care staff parson A's amployee racord dld nol contaln a high school diptoma, GED diploma, or active reglslration slalus on the

Pennsylvania nurse aide reglstry, Staff person A was hired on 2/0/08,

3, PLAN OF CORREGTION (POC) {Aliach pages as necessary. Remembee that you must sign and date any attached pages.}
Inclide slops lo correct the viclalfon tescribed abovo and stops lo prevenl a similar violalfen from ocourring sgaln. If sleps cannot ho compleled
immadlalely, includs dates by which the sieps villf ha complelod,

. ﬂm’,‘nj inspection, Copy ot proof o juﬁ/x&%zﬁm e stut/
e erl/? were mt available in the gt s Perssrne! 74 I
as rfjmfmf A copy ot Sttt pecyon As fy/wc/m/ Franscrpl
was Dblained gpa is attathed. (Aachment B Al
Current  omplojee Alos wre Choctedl. 1o maks sure. that there

/43

| /Wf’@,ﬂ?’f&k Aocomen ta b is obtained at hice. gndbuiy/
be reviewed. Quartert % ansme. docominls are Aled by Himar
Dosovree D(;p gr ‘

Repeat Viatation: No Datels) of Previous Violatlon(s):

Slgnature of Lagal Enfily Representative ,
(Requltod on EVERY Patie) /7y /2 Q/W-, sl S VR

Printed Name and Title of Legal Eniilﬁ; Reprosentative . Dato
— ».—-—""’""le . 3 3 -t N
{Required on EVERY Page) (\/QK}NV? /ﬂ 7 hf‘,?/\/@,/ v ,// A ‘9 2,
u fa—

DEPARTMENT USE ONLY - HON!'ES MAY NOT WRITE BELOW THIS LINE! . .

The above plan of correction Is approved as of : Plan of correclion Implamentation status as offf // ¢ ,{; ~
(Date) - Dt

Fully implamentad

M/V\ D Pariially Impltemenied - Adequate Progress
The above plan of corraction was approvad by ’ D Pariially implemented - Inadequale Progress
(nilile) [} wotimplemented




Payo 4 of 12

Viclation Roport: 12730 - 05/2672012 - Yellenle, Girdy
PGH Name: SUCCESS REHABILITATION AT ROGK RIDGE

1. REGULATION 86 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons Including anciitary staff persons, substiiule
ps-:;rsonnel and volunteers shall have an orfentation i general fire safely and emsrgancy preparedness that includes the
following: .

{1} Evacuation procedures.

(2) Staff dutles and responsibliitios during fire driils, as well as during emergency evacuation,

{ransporaltion and at an emergency logation if applicabls.

(3) The designatsd meeting place oulslde the bullding or within the fire-safe area In the event of an aciual fire.

{4) Smoking safety procedures, the home's smoking pollcy and localion of smoking areas, if applicable,

{5) The location and use of flre exlinguishers.

{6) Smoke detsctors and fire alarms.

(7) Telephone use and nolification of emergency services,

2a. DESCRIPTION OF VICGLATION
The home's Emergency Dill Orlentailen Tralning does not cover smoking safely procedures, the home's smoking pollcy and locallon
of the smoking areas; the locallon of smoke detectors & fire alarms; and tslephone use & noilfication of emergency servicos.

Direct ¢are staff person B, hired on 4/23/12; & diract caro staff parson C, hired on 5/6711, did nol recelve orlentatton In sineking safely
proceduraes, the home's smoking polioy and locallon of the smoking sreas; the Jocallon of smoke delectors & {ire alarms; and
{elaphone use & nolification of emergency services,

3. PLAN OF CORRECTION (POG) {Attach pages as ne¢essary, Remember that you must sign and date sny allached pages.)
Ineludle staps to corrsct the violatlon described above and sleps to provent a shmilar vielellon from occuring agsln, If steps cannot be complated
immadiately, include dales by which the slops will ba completed.

Jrientthon. content includes all areas required in /s
reQylafrn / but the Hainiog record digl Gt propertly reflect
5. The Haim /?&%%jkw;émyvﬁm%%Z%'ﬁe%%ﬁ:aﬂ

rtas are (ovtstd and docomantede in e fukert..

Plase see Attachmnt 'C"
Firt sty Expert at JRI will ieview s now e with

SULt Dy B and € and +han sbhin their ﬁmg hures once_

Hiewed

Repeat Violallon: No Date(s} of Previous Violafion(s):
Slgnatire of Legal Enfity Repreaoniative ‘
(Roqulred on EVERY Page) /g R—wanst 7&) M L snr o, ,//d
Printed Name and THls of Legal Entlty Ropresentative #ﬂ 7 Dato

s B . .
(Reulred on EVERY Pagte) ~ _~7 "/ /o 22 Ty hpfiny , B Vo2 L1912

=

e
DEPARTMENT USE ONLY'-,HOMEtﬁ MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of Plan of carreclion Implsmentalion status as of @){ ' djg JA

{Dale} B
[(1 Fully Implemented

@( W\ jﬁ) Partfally Implemented - Adsquate Progress
The above plan of correclion was approved by D Parilally Implementad - Inadequale Progress

{Inlllals)
[] Notimplemented




Pagje 6 of 1i2

Viofallon Repori: 12730 - Gu/26/2012 - Yellenic, Cindy
PCH Name: SUCCESS REHABILITATION A¥ ROCK RIDGE

4. REGULATION 86 Pa.Cade §2600
2600.86(g) - Diract care staff persons, ancliiary staff persons, substilute porsonnet and regularly scheduled volunteers
shall be {rained annually in the following areas. .

(1) Flre safely complated by a fire safety expert or by a staff person trained by a fire safely expert,

(2) Emergency preparedness procedures and recoghition and response to crises and emergency sittiations,

(3) Resident rights,

(4) The Older Adult Protactive Services Act (35 P. 8. §§ 10226.101-10226.6102),

(6) Falls and a¢cldent prevention,
(6) New population groups lhat are belng served al the home that were not previously servad, if applicable.

2a. DESCRIPTION OF VIOLATION ‘
Anclilary staff parson D did not recelve iralning In resident rights, the Older Adult Protective Services Act, and falls and acclden!

prevention during the ralning year January 2011 - December 2011,

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

Inchida staps to coroct the violation described above and steps lo praven! a simifar vielation froin eeeurdng agaln. If steps oannol ho complated
fmmeadialely, inclide dates by which the steps will be complelod.

Shif pLsn D did weeive Hraining in A1 | ot docomentsfin:
wts nol accespble at the fme of fhe ingpechin . Please see
Mathment D"t Hhe +utuwe, his draining Aocaminehon
will be Kypt with all other Hraming decomerbationt and mot
witn the annval pertromanie refiew s Hat if i always
ACeassible . Fles will e roviewed &/Wf/ex// T enfure,
Aocuments  dwe #14 é/ Human Bgsorces Q;%f%%ﬂf .

Repeat Violatian: Mo Date(s) of Previous Viclation(s):

Siynature of Legal Entily Representative. W

{Requlrad on EVERY Page) \/\/mmv‘-;/ _ . /:/Eé/j - ////
Printed Name and Title of Legal Entity Roprosentative V / Date

(Requirad on EVERY Page) . 7" / /¢ / AN N Ce s . Y4 L. 19 /2

<~
DEPARTMENT USE ONLY ~,HQME'S MAY NOT WRITE BELOW THIS LINE!

¢ I
The above plan of correclion Is approvad as of % Plan of correction Implementation staius as of / A~
. . Dals}

)X Fully Iplomentsd
i 3! Cw}v\ 7] Partially Implemented - Adequate Progross

The abova plan of correction was approved by |:] Paillally implemented - Inadequate Progress
{Inlitals)

["] Mot implemented




Page § of 12

Violatlon Repori: 12730 - 0872672012 - Yellenle, Cinay
PCH Nama: SUCCESS REHABILITATION AT ROCK RIDGE

1, REGULATION b6 Pa.Gode §2600

2600.85{d) - Trash in klichens and bathrooms shali be kept in covered irash receptacles that prevent the penelralion of
Insects and rodeants.

2a, DESCRIPTION OF VIOLATION
Tha lrash can In the kitchsh did nol have a lid,

3, PLAN OF CORRECTION (POG) (Allnclpages as necossary, Remember that you must sign and date any altached pages.)

Invlude sleps lo corect ihe vivlalion descried above and steps lo pravent a sher victalion from ocorring ageln. If sleps connol lle comploted
immedialely, Include dales by which the sieps will be compleled,

Wring ingpechon, lid was mot attacked % Hash recqpcke.
in bdct Kitohwn . Lid H tach rz{’eﬁé’zﬁ/g’ 0 Dact it

WAS attched and. Can no /onger P remiolé. /fz/mmf
Attatheg 5 the Jivle when {}f are. removed. 7 easly
Al bact ser on o of fdth reephece .

The Facilibres ///d/? w (e 0led all oy, /’Zdﬂ/ﬁl/if
thivuchsut e Ouiidin, 5 onfure. 1S were 2 LAl
Seourd S thal /Wﬂ/m o 1ol e /@/mﬁ//d_/
Ae 1 lhed

The Fucitthis Morager will cheak Hrash Heep LIS
%my/mi v bw// 'y Vauborely each mpthr o enwre.

£ Olﬁﬂ///if'? 7

Repeat Vlolatlon: Mo Data(s) of Previous Vlota!ton(a)

Slgnature of Legal Entity Reprosentative

{Required on EVERY Paye) /”\/M %) L PtFE, e~ q/ ;/‘70
Printed Name and Tltie of Legal Enilty Ropresentative ﬂ /

Dat
(Roqulrad on EVERY Pacel "0 o\ /e /2 Ak frortfqrv/ay, &V A AR AL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L

The above pian of correclion s approvod as of - 1£ o 81‘9 Plan of correction Implementatlon stalus as O!Z ?Z ﬂ 8 / }0’7-_
Dale

é Fully Implemented

\ . [ ] Partially implemented - Adegquate Pragross
The above plan of correciion was approved by D Parfially Implemenied - inadaquate Progross
(Iniate) [[] Nottmptomented




Page 7 of 12

Violation Report: 12730 - 05/26/2012 - Yellenie, Clndy
PCH Name: SUGCESS REHABILITATION AT ROCK RIDGE

4, REGULATION B Pa.Cade §2600
2600.101()(7} - Each resident shall have the foliowing In the bedroom: An operable lamp or other source of lighting that
can he turnad on at hedside,

2a, DESCRIPTION OF VIOLATION
Resldent #2's bedsids lghl source was Inoparable as it did not hava a light bull.

Resident #3 doas nol have a source of light thal can be urned onfoff from badside,

3, PLAN OF CORRECTION (POG) {Atach pages us necessary. Romeinber that you must sig and date any attached pages.)

nolude steps o corrast the viglalion describad ahove and steps lo prevent a simifar violallon from geourring agaln. If slaps cannol be compleled
fmmeciataly, noluda doles by which the sleps wilf be compielatl.

Duringy sngpecton), Gsident *28 liaht bulb was ot i | R
budride lemp. The lght bulh wii Foled innmach 2l and
« gprable. A

Duaring mgechion, Bndnt *35 beduide fapmp war ol 7

/

nigh vt rert A bt whad Revan! "3 adm 7
Dy msvin it b bookshelf o 4l was ot al bright ahen
N Uk . %/f huch lght war adwed # will et Fayiolint
#4 5 bea 12 diure Compliance_

cﬁ% phecks tontmve o e (wmpk%d /pe///aa&m// s
mntr’ by e A 4o tnsure ot Here 18 b(d[/% /% ﬁ

Repeat Vlolatlon: No | Dato(s) of Provious Vlolat!on(}s}:

<t p,

Signature of Legal Entity Representative 4
£-r9. /2

{Requlred on EVERY. Payel™ ™ #z2n—r / sz y 27 S L
Printed Nano and Title of Legal Entily Representative

{Redulred on EVERY Pa“ﬁ)fﬂ%ﬁd//&f %Wﬂ/@’/ , @ //‘0 {‘/?'/‘Z

Date

DEPARTMENT USE ONLY -,HQMEMAY NOT WRITE BELOW THIS LINEI

(Dats}

1 ]
The abova plan of corractlon Is approved as of %&@ - Plan of corraction implemsniation-stalus as ei_/ VV&Q }él -
5 ;5a;ej

Fully Implemented
.‘ [T] Pastially mplemented - Adsquate Progress
The above plan of correclion was approved by ' {N D Partially implementsd - Inadequrate Progress
(Iniltats) [ 1 Notimplemented




Page 8 of 12

Violation Report: 12730 - 05/28/2012 - Yellente, Cindy
{ PGH Name: SUCCESS REHABILITATION AT RCCK RIDGE

4. REGULATION 56 Pa.Code §2600
2600.103(e) - Food served and relurnad from an Individual's plate may not be served agaln or used In the preparation of
other dishes, Leflover food shall be labsled and dated,

2a. DESCRIPTION OF VIOLATION
Dapariment reprosentatives observed a bowl of mashed potatoes and 3 plates of [eftover food [n the kitchen refrigeralor thal were not
labsled and dated.

3. PLAN OF CORREGTION {(POG) (Attach pages as neeessary. Remenmber that you must sfgn and date ony attached pages.)
Inciudo stops to correct lie violatlon described abova and sleps fo prevent a simllar vielallon from occuirhig ageln, If stops cernot bg comploled
Immedialely, sfude dates by which the steps witl be compleisd,

bl heing Hund . Verno W Fypeal ardl sttt o

AL if et a0 01 rgeats s s
oo Y Ploage Joo attichment €
qs 4 vijua 24 Pm‘aa/mﬁwéw/;

condmue & be (ol
L&Ti‘? g;“‘};ﬁ DA by epure. bt Swdly are e,
mon ‘

Jpelid, andl At

Repeat Violation; No Data{s) of Previous Viclation(s):

L~

Slgnature of Lagal Entlty Representative

[Required on EVERY Page) ™~ Ay 721 = ey, G VY
LA ]

Printed Name and Titlo of Logal Entity Ropresentative

{Requlred on EVERY. Pagel%/ﬁfé\ / 7&7‘?’,’/&/ . & P4 & /9 A2
oS
DEPARTMENT USE ONLY -J—LQMESMY NOT WRITE BELOW THIS LINEI )

Date

f
g
The above plan of correclion is approved as of ﬁfa Q}Q’ Plan of correction inplementation stalus as / zz;%% )Lg

. B
D Futly Implemented

' Parilally implemanted - Adequale Progress
[] Patially Implemented - inadequale Progress
[] wotimpiementad

The above plan of correction was approved by ‘
(Infifals)




Page 9 of 12

Violation Rapork: 12730 - 06/26/2012 - Yellenlo, Cindy
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 88 Pa.Code §2600
2600.103(1) - Gutdatod or spolied food or dented cans may nof be used,

2a, DESCRIPTION OF VIOLATION i
Pepariment representafives observed an opened contalner of cool whip, potato salad, yogurt, and cholocate chip cookle dough in the

kitehen rofifgerator/iroazer thal were nol daled,

3, PLAN OF CORRECTION {POG) (Aitach pages as necessary. Remember that you musl sign and date any attackied pages.)
Includa slops lo corract the violallon desciibed ahove and sleps fo provent a similtar vislallon from ocourting egein. If sleps cannot ha compleled
immedintoly, include dafas by which the stops will he compleled,

The goen Containtrs were immdialy au er el atter
birg frund . Moo was ﬁ/ﬂ% ard ditbviod %N&/?f

Al as putd o all M#jmyéxf and Hayes o o-
iWual  reminder on &/&//z " Ploase retr ym #

efachmmt “E .

inéﬁ chetls ot th b Compledat prredically
\mndi’ by e PO#As 7 enmre Jettwar s are” Ooered,

Ul lod, ard Ao

Repeat Violation: Mo Date{s) of Previous Violation(s}):

Signature of Logal Entily Representativa ’ j
{Retulred on EVERY Pauel /~ #a—x— ‘7@ ) DR, LSk &yl P
Prindod Nams and Tlile of Logal Entity Representative / / Dato

{Required on EVERY Eggg)(% Nz }ﬁ *7“;0/1/?”/6,_7 @ /},/ {7972
Sl V Id
DEPARTMENT USE ONLY - HOME,/S MAY NOT WRITE BELOQW THIS LINE]

The above plan of correclon Is approved as of MM— Plan of correction implementalon stalus as of( f?é& JH-
bale}

{Ddle)

[] Fully mplentented

jzfp Partlally Implemented - Adequale Progress
The above plan of correction was approved by OUZN L__] Parilally Implemented - Inadaquale Progress
(iitials) [} Notimplemented




Page 10 of 12

Violatlon Report: 12730 - 06/26/2012 - Yellenlc, Gindy
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1, REGULATION 55 Fa.Cods §26800
2600,132(b) - A fire safsly Inspection and fire drill conducted by a fire safely expert shall be complsted annually.
Docurmantation of this fire drlll and fire safely inspection shall be kept.

Za. DESGRIPTION OF VIOLATION
The last two fire dilifs cbserved by a fire safsly expert ware conducled on 10/26/40 and 130112, The perlod of {ime between ihe
ohservad fire dillis oxceads the {2 monih regquiroment of lhis ragulafion.

3. PLAN OF CORRECTION {POC) (AHach pages as nccessary, Rementber hat you must sign and date any atiached pages.)

Icluds stops lo comact the viclallon daseribed above and sleps fo prevani a stmllar violallon from ecctiring agaly. If slaps cannol he conpleted
immadialely, include datos by which the steps will be comploted.

Fire dvill was sohadvled # be Completcd in Oetober 2011, fire
Jety Dpert al SR was nothadt of te death of e Fire
IT075hall and attmptal +# maké cwmtact bt a pew firg.
Mhrshal] had ret vet been apporn . e e dill wys
Complekol. 4t e earlisl date possible o oo A
adatichial ire deill is Schadvie 4o be comple?ed this yar
in Ochher Soia. This was @ ae Fine wievaighble §uation

Fhal s ot Qpeckd. 1o be repratdl and Dl 15 i phice
uth e fwnthy # P a backop " gualitied fre ng%j
tourt vtilable 5 compleke Gills il fnnshio Frre.

urhell S vnaviiiible .

Reapoat Yiolatlon: No Datels) of Previous Violatlonis): .

Signalure of Legal Entlly Representative
{Roquired on EVERY Page) /" /A2 s g L& Q/ e ol

1507
Printed Name and Title of Legal Entity Ropresentativ &/ y{ Date
(Rogylred on EVERY Page} -2 /ﬁ “/,

EVERY GWO;Q,L/A/:‘ D lnafonSce, , G

~
DEPARTMENT USE ONLY - HOMES MANOT WRITE BELOW THIS LINEI

¢ 9z

789 ) A
The above plan of correction {s approved as of (Dﬁeé : Plan of corteclion Implementation status as of / éL
; ate}

" Fully Implemented

[:] Parifally Implemented - Adequale Progress
The above plan of corraction was approved by % E iﬂ\ |:| Parilally Implemented - Inadequale Progress

Inktatl
(rdiaio {T] Notlmplemented




Page 11 of 12

VioTatlon RopoTt 12730 - 057783072 - Yellenic, GIndy
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

4, REGULATION 58 Pa.Codes §2600
2600.183(f) - Proscription medications, OTC medicalions and CAM that are discontinued, expired or for resldents who are

no longer served at the home shall he destroyed In a safe manner according to the Department of Environmental
Proteciion and Federal and Stale regulations. When a resident parmanently leaves the home, the resident's medications
shall be given to the resident, the deslgnated person, if any, or the person or entily taking responsibility for the new

placement on the day of deparfure from the home,

2a, DESCRIPTION OF VIOLATION
Resldent #2's Glolopirox 0,77% cream was disconlinued on 4/27/12. The discontinued medication was stlll in the mecdicallon cart as of

5/28M12.

3, PLAN OF GORRECGTION (POC) {Attach pages as necessary, Reember that you must sigu and date any sttached pages.)
Inglitda staps fo correct the viclalion deseribed above and sleps to prevant a stmiler violalion from ccourring agein. If steps caniol he completad
Immadiately, Include dates by which the steps will be compieled,

The chiomdnved magicatin o Kident %2 wir qpraorably
et and diardad. Hrm méd. /2??/377 (’d’f%/b?/?w//c%;gy -
ey bé% srund | |

% ik, ///Odr%wé RS ISt 4 oA Procedl s wlure
o nuider Wit! D¢ W}ff/@ﬁ/é/ b Lompare ol o MHES /
b what i avalable % Lalh /z‘ff/flé/?f i the medsaphr
oork 45 provide 4 Qwble check Ao inimize. ervors
angl endurd (SImprance .

This new plhn witl Vo (’/ué%f'a/ﬂé/f/%m/ maﬁ;%j/()g’;ﬁf
Jaéﬁ cheekls completd perrocically each month &y the s,

et

Repeat Violatlon: No Date{s) of Pravious Violation(s):

Slgnafure of Legal Entity Representatlve . %

Reguulred N EVERY Pagsl (~— /vt 7 T L )
Printed Natne and Titls of Legal Entity Reprosentative /4 Safo

{Regulrod on EVERY Pagio} (% e 2 7;;/“‘9, e . G a4 AV NP
DEPARTMENT USE ONLY » HOMES MAVNOT WRITE BELOW THIS LINEI
£

The above plan of corraction Is approved as of e Plan of correction Implementation slatus as o ya
. Date

[:] Fully Implsmsnted

o ﬁ Partlally lmplemenied - Adequale Progress
@\ f_—_] Parllally Implemented - Inadequate Progress
D Not [mplémented

The above plan of corrsction vas approved by
(Initlals)
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Violation Report: 12730 - 05/26f2012 - Yellenlc, Clndy
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATICN 65 Pa.Code §2600 '
2600.187(a) ~ A medication record shall be kept to include the followlng for each resident for whom medlcalions are
administered:
(1) Resldent's name.
(2) Drug allergles,
(3} Name of medication.
{4} Strength.
{B6) Dosage form.
{8) Dose.
{7} Routo of adminisiration.
(8} Fraquency of adminisiration,
{9) Administratlon tines,
{10) Duration of therapy, If applicable.
{11) Speclal pracautions, if appllcabls,
(12) Diaghosis or purpose for the medication, including pro re nata (PRN).
(13) Dale and time of mecdication administration,
{14) Name and Inltlals of {he staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
‘Tho madieation adiminislration record (MAR) for rasident #2 doas not include a diagnosis for Ihuprofen U-D 800mg,

The MAR for resicent #3' doss not Include a diagnosls for Gllalopram HBR 20mg.

Resident #4 has an order for Systane Drops that reads instill 1 drop Into both eyas as needed, This modiealion was notlisted on the
resident's MAR.

3, PLAN OF CORRECTION (PQC) (Attach pages es nccessary. Remenber that you must sign and date any atlached pages.)
Include slepa lo sorrect the viclallon dosertbed ahove and sleps lo prevent a simifar viclalion from ccetirring ageln, If sleps cemiof ho completed
Immediately, inglude dates by which the slops will e complelad.

The dingrosis Hor medicating hr Kosidnts 72 and T3
were adiogl and corecred By e /’/70/“/7%% |
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-
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“ >
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Dat6} Salal "
[] Fully Implemented
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