COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

PA 19104

COMPLETE ADDRESS.OF

The total number of persons wh'fich may be ‘
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NOTE: This certificate is issued for the above site(s) only and is not transferable
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AUG 1 6 2012

Mr. Hugh Robinson, Administrator
Robinson Personal Care Home
4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

Dear Mr. Robinson:

As a result of the Department of Public Welfare's licensing inspection on
June 16, 2012 and July 31, 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.

Sincergly,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: ROBINSON PERSONAL CARE HOME License Number; 188810
Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104 County: Philadelphia
Administrator: Hugh Robinson Region: SOUTHEAST

Legal Entity Name: HUGH ROBINSON

Legal Enilty Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

Certificate(s) of Ocoupancy

Staffing Hours
Resident Support: 19 ) Total Daily Staff: 39 Waking Staif: 29

Type of Inspsction: Full BHA Docket Number: Notice: Unannounced

Reason({s) for inspection(s})
Renewal

On-Site inspections Dates and Deparlment Representatives On-Site
06/16/2012: Yellenic, Cindy; Grayes, Byron

Off-Site Inspectlon Dates and Inspectors, if Applicable

Other Defalls
Partlal or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Gapacity: 20 Number of Residents who:
Number of Resldents Served: 19

Sacured Dementla Gare Unit in Home: No
Area:

Seoured Dementia Unit Capacity, if Applicablo:
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Viofation Report: 19881 - 06/16/2012 - Yellenle, Clindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 6§ Pa,Code §2600 _

2800.14(a) - Prior to issuance of a licenss, a written fire safety approval from the Department of Labor and Industry, the
Department of Health or the appropriate local building authority under the Pennsylvania Construction Code Act {35 P.S.
Sections 7210.101 - 7210.1103} is required. .

2a. DESCRIPTION OF VIOLATION
The home does not have a valid certificate of occupancy.

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

fnclude steps to correct the violation described above and sleps lo prevent a simifar violatfon from ogeurrdng again, If steps cannot be compleled
immediately, Includs dates by which the steps will be compleled.

FOUR (4) COPIES OF DRAWING OF BUILDING WAS SUBMITTED ‘
TO PHILADELPHIA LICENSE AND INSPECTIONS. THE HOME WILL
MAINTAIN CONTACT WITH LICENSE AND INSPECTION TO OBTAIN
CERTIFICATE OF OCCUPANCY. CERTIFICATE OF OCCUPANCY WiLL

BE SUBMITTED TO THE DEPARTMENT AS SOON AS IT IS RECEIVED

FROM THE PHILADELPHIA LICENSE AND INSPECTION. i
Repeat Violation: Yes Date{s) of Prevfous/y‘iolation(s): 0810712011
Signature of Legal Entlty Representative J )

{Required on EVERY Page)

Printed Nama and Title of Legyal Entlty Repre)sf;;tatlve %]’ﬂ 12 Lyt\\obf‘b&/ Date . :
¢ e -
(Required on EVERY Page) . G Ras i e ’7_.., ol 0O

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

)

The above plan of correction was approved by . { é‘;
mitials)

The above plan of correction Is approved as of 1] ({ o Plan of correction implementation status as of 7} ’ D,l ()
) Dats

" Fully Implemented
Partlally Implemented - Adequate Progress

Parlally Implemented - Inadequate Progress

REGEIN

Nof implemented
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Violation Report: 19881 - 06/16/2072 - Yallenic, Cindy
PGH Name: ROBINSON PERSONAL GARE HOME

1. REGULATION 88 Pa,Code §2600

2800.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's deslgnated person if any, staff persons for the purpose of providing services to the resident,
agents of the Departiment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for-health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION
On June 186, 2012, at 9:05am, the resident and staff records along with the Madicalion Admintsiration Record and medications, were
unjocked and accessible in the Administraior's office,

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

Include steps to correct the violation described ahove and steps fo prevent a simffar viciation from ocourting again. If steps cannot be oomplefed
immaditalely, incltide dales by which the stops will be completed.

THE RESIDENT AND STAFF RECORDS ALONG WITH MEDICATION ADMINISTRATION RECORD AND
MEDICATIONS THAT ARE IN THE ADMINISTRATOR’S OFFICE ARE NOW LOCKED AWAY AND 1S ONLY
ACCESSIBLE IF A TRAINED STAFF IS PRESENT. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE
WH.L ENSURE THAT OFFICE DOCRS £ ALWAYS LOCKED. . e

A 5. - s i PP )

Y ba v =

T btk Wil re seact C?L"}‘fcumnﬁ o cmc‘mmng
+o 44/{ sarE b*\ “)f%Olll Anp manhun docimsctathinn & Che

'Vaf&fiﬂmq(o

Repeat Violatlon: No Date(s) of Previous/lo‘!ation(s
Slgnature of Lagal Entity Representative

{Raguired on EVERY Page)
Peinted Name and Tiile of Logal Entity Reﬁr

sent ’ . .
{Required-on EVERY Fage) Huq % QV_\Q’M A/I\m,mj TGt fl)@ Date 7““ (O 2
| DEPARTMENTL USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of” lfﬁﬂ)‘& Pian of correction Implementation stafus as of 7 [}8 |12~
- . , l"TDJteS '

Fully imptemented

Pariially Implementsd - Adequate Progress

The ahove plan of correction was approved by @ Partially implemented - Ihadequate Progress

(Inftials)

OO

Not Implemented
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Violation Report: 19881 - 08/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 5% Pa.Code §2600

2600.20(b)(8) - The home shall give the resident and the resident's deslgnated person, an itsmized account of financial

transactions made on the resident's behalf on a quarterly basis.

' 22, DESCRIPTION OF VIOLATION

Resident #1 has not raceived a quarterly account of financlal transacitions since October 2010,

3. PLAN OF CORRECTION {POC) (Atfach pages as necéssary, Remember that you must sign and date any attached pages.)
include sisps {o ‘correct the violation described above end steps to prevent a simifar viofatlon from eccurdng egain. If sleps camot be compialed

immediately, Include dales by which the steps will be complated,

RESIDENTH1 NOW HAS A QUARTERLY ACCOUNT OF FINANCIAL TRANSACTION FOR 2010 AND 2011
IN THE FUTURE THE ADMINISTRATOR WILL ENSURE THAT ALL FINANCIAL TRANSACTION AREDONEIN A

TIMELY MANNER AND SIGNED BY RESIDENT.

w&lw QSSlSm\LwW WWML N{méwks qutr,«\/é/lg,
Shatenaats ~ho st ‘J’Lﬂ»\ . CLrent M&q&mxkcovvul Lo dhe

resit by \?a]n@

~—

Repeat Violatlon: No Date(s) of Previous \@}ﬂlon(s):

Signature of Legal Entity Representative Y

{Reguired on EVERY Page)

Required on EVERY Pade

Printed Name and Title of Loga) Entity Rep ental( YA 1S -
rinted Na ‘/j/u fe %{Q’l A ({"VZ?(GL‘y Date «7',[2#,[‘2”

YAl

DEPARTMENII' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1‘&1':
’ (Dale)

The above ptan of correction was approved by @
(Initlals)

Plan of correcllon implementation status as of ) ‘ i3 ! ! -
) (Date)

LOOR

Fully lmp!amenied
Parlially tmplemented - Adsquate Progress
Partially implemented - Inadequate Prograss

Nat implemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Clndy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION
The confract for Resldent #2 was not signed by the Administrator or by Resldent #2,

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

Include staps o correct the violation deseribed above and sleps lo prevent a slmilar viclation from occurring again. If stops cannol be compleled
Immedialely, include dates by which the steps will e compleled,

'

CONTRACT FOR RESIDENT#2 WAS DULY SIGNED BY ADMINISTRATOR AND RESIDENT.

IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL RESIDENT CONTRACTS
ARE READ THOROUGHLY AND ALL PAGES TO BE SIGNED WILL BE SIGNED AND DATED.

A MONTHLY CHECK WILL BE DONE ON ALL RESIDENT’S FILES TO ENSURE SIGNATURES ARE

IN PLACE,

@wb,ﬂﬂ)o( $o review
TM adm[m%@hw/ assisteat wd Lot %ﬁvm%% VY

At s oS do om Sure com Jram e ,
M%\C&; bl Wit e t("/\ﬂfu&d S \;gﬁma}i-wg %7 %ol::’@

Repeat Violation: No Date{s) of Prevlou%ofation(s):

Signature of Legal Entity Represontative
{Required on EVERY Page) W

Printed Name and Tille of Legal,Entity pre entati

(Soauird on EVERY Pacl ) b 0, ﬂn\mtw\\%(b e ) 1212
i DEPARTMEN"é USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corraction is approved as of o /- Plan of correeuon implementation stalus as of i2—
a j—L(i!—r-
Date

[] Fully implemented

: Partially implemented - Adequate Progress
The above plan of correction was approved by Q ; |___| Parilally Implemented - Inadequate Progress

Initials -
(nitiale (] Netimplemented
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Viclation Report: 19881 - 06/16/2612 - Yellente, Cindy
_PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.57(=) - At all times one or moere residents are present in the home a direct care staff paerson who is 21 years of age or
older and who serves as the designee, shali be present in the home. The direct care staff person may be the
administrafor If the administrator provides diract care services.

2a, DESCRIPTION OF VIOLATION
On June 18, 2012, from 9:00am -10;15am at least 10 residents were present in the home. Durmg this time, the only staff person
present in the home was Slaff Person A, who has not had any 1ralnings or arientation.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you muist sk and date any atiached pages.)

Include staps fo corract the violalion describad above and steps lo prevent a simifar violatlon from ocourring again, If staps oannot ba complaied
immediately, include datos by which the sleps will be complelad.

STAFF PERSON A RECORDS WERE NOT ON FILE AT TIME OF INSPECTION.STAFF PERSON A HAS NOW
COMPLETED ALL TRAINING AS REQUIRED. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL
ENSURE THAT ALL STAFF ARE TRAINED AND ORIENTATED AS REQUIRD BY DPW REGULATION 2600,

R

a sharrErecd anddt ool 4o
o \ ~i30i2.
£ +his DeGy aﬂzﬁhlf%] 2| { %o
b oud Guddd fl shape veconds 6o

e Gdwimstyatel witd
ase18t i YA c,{,w‘a]\mw o

The Al imstrohve agsichan

@m[)twmu b "’%D] @

Repeat Violation: No Date(s) of Previous V!o!a{tj,o H ?) ‘

Signature of Legal Entity Rapresentative
{Requirad on EVERY Page) /1/‘\/\’—-’

Printed Name and Title of Legal Entity Repr entat )
{Regulred on EVERY Pagoly; éWLQM/O q‘H\mmqu fl e “7~ (2~12.
DEPARTMENT/USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of A Plan of correctlon Implementailon status as of /|13 | >—

Date) (Dala)
Fully mplemented )

Partially Implomented - Adequate Progress

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

(Initlals)

LI

Not Implemanted
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Violation Report: 19881 - 06/16/2012 - Yellenic, Clndy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.61 - When regularly scheduled direct care staff persons are absent, the administrator shall arrange for coverage by
subslilute personnel who meet the direct care staff qualifications and training requiremenis as specified in § 2600.54 and §
2600.65,

2a, DESCRIPTION OF VIOLATION
The home's system for supplying sufficlent, adequately fralned staff if regularly scheduled staff persons are absent, is missing.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you nust sign and date anty aitached pages.)

Include steps to correct tha violatlon desoribed above and steps to prevent a similar violation from accurring agaln. If steps gannot he completed
Immediately, Includa dales by which the slaps will be compiefed. )

THE HOME SYSTEM FOR SUPPLYING ADEQUATELY TRAINED STAFF IF REGULAR TRAINED 1S ABSENT I8
NOW IN PLACE. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT TRAINED STAFF
ARE AVAILABLE IN THE EVENT THAT A REGULAR TRAINED STAFF 1S ABSENT,

let_ QM!M\fW&W wvu{ Jh Lize tde. sharze st Ho ¢
Ghochhhe saee U reguied wlen requla,r’l/,\ scheguled Stvrasd-<

e et @D D

Repeat Violation; No Dato(s) o_'f Previous %(%Iatiori(s)'

Signature of Legal Entity Ropresentative
) {Required on EVERY Page)

Printed Name and Tiue of Le Entily Repr tatlv Xﬁ 2 . o . .
’H]}YY‘ ML&\ Of‘%OlL Date )le/,_.?a/

I_q.__.__._._q_l
Raquired on EVERY Page A )C{ H/f S}’l\/\)
DEPARTMEN USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 7. ([} ’)‘)" Plan of correction Implementation status as of Z( {3 ‘ e
ale , Balg] -

@ Fully implemented

@ [:] Parlially implemented - Adequale Progress

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

{inifials)

[] Notimplemented
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Violation Report: 19881 - 08/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.82 - The administrator shall maintain a current list of the names, addresses, and telephone numbers of staff persons
including substitute psraonnel and volunteers, :

2a. DESCRIPTION OF VIOLATION
The adminlstrator of the home does not malntain a list of staff persons that Includes addresses and telephene numbers.

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember thet you must sign and date any attached pages.)

fncluda steps to comract the violaflon descitbed above and steps lo prevent a simitar violatlon from occtirring agaln, If steps cannof he compleled
Immediately, inciude dales by which the steps will be complelad.

;!'NHE HOME NOW MAINTAINS A LIST OF ALL STAF}: PERS
THE FUTURE THE ADMINISTARTOR/DESIGNEE WILL
'ADDRESS AND PHONE NUMBE

ON ADDRESS AND PHONE NUMBERS,

ENSURE THAT A UPDATED L)

——

Repeat Violation: No Date(s) of Prevtog?r \\llolation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page)- .

Printed Name and Title of Legal Entity Re rgsﬁﬂf,ve ) %‘/@H« Mdyﬂtﬁyﬂ_/ Date
{Roqulred on EVERY Page) U Lo [L { XS.(_OW . 7 12— / -
|2
DEPARTMENT L/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ’Q'B—al"i? )' 2 Plan of corection Implementation staius as of 7 ‘ 13 ( 12
' a {Dal

Fully lmptemented
The above plan of correcilon was approved by { E ‘;
ilials)

Partially Implemented - Adequate Progress

Partially ln]plémented - [nadeguale Progress

LILI0E4

Not implemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Cindy
PGH Name: ROBINSON PERSONAL CARE HOME

1, REGULATION &b Pa.Code §2600
2600,65(a) - Prior to or during the first work day, alt direct care staff persons Inciuding anclllary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procadures,

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation

transportation and at an emergency location if applicable.

{3) The designated meeting place outside the bullding or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{5) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a, DESCRIPTION OF VIOLATION
- Staff Parson A, whose first day of work was May 12, 2007, has no docursntation that they have received the initial iraining.or
orientatlon.

- Staff Person B, whose first day of work was December 5, 2011, has no documentation that they have received the initial training or

orfentation for thelr position.

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

Include steps to correct the viokation described ahove and steps fo provent a similar violallon from occtrring again. If steps cannot be compleled
-immediately, Include dates by which the steps will be compleled.

STAFF PERSON A WAS GIVEN ORIENTATION ON JUNE 17, 2012 AND NOW HAS ¥ .
DOCUMENT IN PLACE . [N THE FUTURE THE ADMINISTRATOR WILL ENSURE THAT ALL STAFF PERSON T
ARE FULLY ORIENTATED AND TRAINED PRIOR TO THE FISRT DAY AT WORK, A MONTHLY CHECK

WILL BE DONE TO ENSURE ALL STAFF PERSON RECORDS ARE UP TO DATE, !

i

STAFF PERSON B INITIAL TRAEN&NG AND ORIENTATION WAS DONE AND ON FILE, BUT WITH NO
SIGNATURE, IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WL ENSURE THAT ALL TRAINING AND
ORIENTATION DONE ARE SIGNED AND DATED. A MONTHLY CHECK WILL BE DONE TO ENSURE THAT {.

DOCUMENTS ARE DULY SIGNED.

“The. a&/ths'VLO’M wh dereds MWW%W
andh reniew al sWanw 7 (30 12@
Reopeat Violatlon: No Date(s) of Prevlo/r,‘?“vio!ation(s) ‘

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Le tity Re;jr sen tive , e _
{Required on EVERY Page){ijA@ ﬁ?ﬁn ﬂ/‘{, fﬂ?%]b Dato 7 i L)_/;—- /?//

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

The above plan of cotrection Is approved as of -3—( ‘%t Plan of correction implementation status as of J {{3{{*—
- a .
(Dals

_Fully Implemented 1 "-34 iz

@ %" Asvially Implemented - Adequaie Progress K‘E’

The above plan of correclion was approved by [:] Parilally Implemented - Inadoquate Prograss

{Inltials)

[] Notimpiemented
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Violation Report: 19881 - 06/16/2012 - Yeltenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anclitary staff persons, substitute personnei and
volunteers shall have an orientation that inciudes the following: '

{1) Resident rights.

{2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect undsr the Older Adult Protective Services Act (36 P.S. §§
10225.101-10226.5102), _

{4). Reporting of reportable incidents and conditions.

2g, DESCRIPTION OF VIOLATION :
- Staff Person A has completed their 40th scheduted work hour. The staff person did not receive fraining in resident rights, th
emergency medical plan, mandatory reporiing of abuse and neglect, and reporiing of reportable incldents.

-Staff Porson B has complefed thelr 40th scheduled work hour, The staff person did niot receive iralning In resident rights, the
emergency madical plan, mandatory raporling of abuse and neglect, and reporilng of reporiabls incldents.

3. PLAN OF CORRECTION {POG) (Attach pages a5 necessary, Remember that you must sign and date any atiached pages.)

Include steps fo corract the viofatlon descriied ahove and sleps fo pravont a simitar violation from oceurdng again. If steps cannot e completed
immeadialely, Include dufes by which the sleps will be complatod. i

STAFF PERSON A NOW COMPLETE AND PASSED

COURSE. IN THE FUTURE THE ADMINISTRATOR/
DEPARTMENT-APPROVED DIRECT CARE TRAINI
SERVICES,

THE DEPARTMENT-APPROVED DIRECT CARE TRAINING
DESIGNEE WILL ENSURE THAT ALL STAFE COMPLETE THE
NG COURSE PRIOR TO PROVIDING UNSUPERVISED ADL,

'SJI;FF PERSON B DID COMPLETE THEIR 40™ SCHEDULED WORK HOUR AND DID RECEIVED TRAINING
ESIDENT RIGHTS, THE EMERGENCY MEDICAL PLAN, MANADATORY REPORTING OF ABUSE AND

. NEGLECT, AND REPORTING OF REPORTABLE INCIDENTS B
o ! TS BUT DOCUMENTS W
P DOCUMENTS WAS SIGNED AND DATED ON 6/18/12. ERE NOT SIGNED.

TR Gdamin)Styate” WA done lap dm gudid-Fo il Lo STAFF Retorids
pude reihee (A ghote pecpreli N coviplizin ee Jes, ENELIIEZA

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

Signature of Legal Entity Representative -
{Reguired on EVERY Page)

AT S e ST o 2 2

i

DE#ARTME T USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

The above plan of correction is approved as of (D)) [)L‘ Plan of correction Implementation status as of 7 ‘ (% { 'z
ale {(Date

Fully lmplemented

Parlaliy Implemented - Adaquate Progress

The above plan of correction was approved by @ Parfially Implame:nted - Inadequate Progress

{Initials)

HIE

Not Imptemented
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Vielation Report: 19681 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSOMAL CARE HOME

| 1. REGULATION 55 Pa.Cods §2600 :
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupemsed ADL services until
completion of the following:

(1) Training that includes a demonstration of job dutiss, followed by supemsed praciice,

(2) Successful completion and passing the Department-approved direct care tralning course and passing of the
competency test.

(3) Direct care staff persons hired after April 24 20086 may not provide unsupervised ADL services untit completion of
the following:

(1) Training that includes a demonstration of job dutles, followad by supsrvised practice.

(2) Successful completion and passing the Department-approved direct care fraining course and passing of the
competency fast,

(3) initial direct care staif person fralning to include the following: {i) through {xvi)

(v} The normal aging-cognitive, psychological and funclional abifities of individuals who are older.
. (vi} Implementation of the Initial assessment, annual assessment and support plan,

(vii) Nulrition, food handling and sanitation.

{viii) Recreation, socialization, communiiy resources, social services and activitles In the community.

(ix) Gerontology.

(x) Staff person supervision, if applicable.

() Care and needs of residents with special emphasis on the residents being served in the home

{(xily Safety management and hazard prevention.

(xiii) Universal precautions,

(xiv) The requirements of this chapter.

(v} Infection control. ‘

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinencs,
mainutrition and dehydration, if applicable to the residents served in the home,

2a. DESCRIPTION OF VIOLATION
- Diract care Staff Person A, hired on May 5, 2007, began providing unsuparvised ADL services and has ot completed and passed

the Deparlment-approved d|Ier care tralning courss,

-« Direct care Staff Parson C, hired on December 8, 2011 began provldlng unsupemlsed ADL s;aft f and has not completed and

passed the Dapartment-approved direct care training course, «— Wbbb\d,ta,u}ﬂ) 7} ;), ,

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

include staps to correct the violatlon described above and steps lo prevent a similar violatfon from occuring agaln. If steps cannot be completed
immediately, Include dates by which the steps wilt he completad,

STAFF PERSON A DID COMPLETE THEIR 40™ SCHEDULED WORK HOUR AND DID RECEIVED TRAINING

N RESIDENT RIGHTS, THE EMERGENCY MEDICAL PLAN, MANADATORY REPORTING OF ABUSE AND

NEGLECT, AND REPORTING OF REPORTABLE INCIDENTS ON 6/17/12, IN THE FUTURE THE
ADMINISTRATOR,"DESIGNEE WILL ENSURE THAT ALL SUBSTITUTE STAFF PERSON 1S FULLY TRA!NED tz‘

ke g SRh A ROl o CUAT DR 7 T St ity fornds
Repeat Violation: No Dateis)} of Pr?ytophViolatq?n(s}‘

Slgnature of Legal Entlty Representatlv
{Required on EVERY Page)

Inted Name and Title of Legal Entl tatlye IO~ )
(Péengtﬁiregag’nQESERY Fe’aoge) Z/(n tyiegre? ? & %Lﬁ%m “yh Date 7,_, / @ / 2/

DEPARTMET\I%‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection Is approved as of 1 | l;}t ;J“ ' Plan of correction Implenentation status as of 71 {3 {2~
a : l(i—oat\é) ‘

Fully Implemenied
Parllally implemented - Adequate Progress

The above plan of correciion was approved by @ Partially Implemented - Inadequate Progress

(Initiais)

OO

Not implemented




| DO NOT BELIEVE THAT THIS IS A VIOLATION. STAFF PERSON C DEPARTMENT APPROVED DIRECT CARE
TRAINING COURSE WAS ON FILE AT THE TIME OF INSPECTION. PLEASE SEE ATTACHED DOCUMENT,
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Violation Report: 18881 0BM16/2012 - Yalisnic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa,Code §2600
2600.65()) - A record of {ralning including the staff person tralned, date, source, content, length of each course and copies
of any ceriiflcates recaived, shall be kept.

2a, DESCRIPTION OF VIOLATION
The home does nol have a record of direct care staff lraining.

3. PLAN OF CORREGTION (POC} {Attach pages as necessary. Remember that you must sign and date any aﬁached pages.}

include staps fo correct the violatfon desciibad above and steps lo prevent a simifar viclatfon from occu:ring again. Iif steps cannot be completed
immedialely, nclude dates by which the steps will be completed,

STAFF TRAINING WAS IN FILE BUT WAS NOT SIGNED BY STAFF MEMBERS, HOWEVER ALL SIGNATURES
ARE NOW IN PLACE . IN THE FUTURE THE ADMINISTRATOR/DESINGEE WILL ENSURE THAT AFTER ALL
TRAINING IS COMPLETE ALL STAFF WILL SIGN OFF THAT THE TRAINING IS RECEIVED. PLEASE SEE
ATTACHED COPIES., A MONTHLY CHECK WILL BE DONE BY ADMINISTRATOR TO ENSURE THAT ALL
DIRECT CARE STAFF TRAINING ARE DONE AND SIGNED.

I EEI <t
Te G aminishichn e - s M Wmﬁ( rnelrdet f‘}j‘?’FF&//’hanf

A USh feed

o as oecv A , horpes M:m’rﬂi
i o L asastat pitd Anebpite. K e
The ddmnis e

21 L5l
SHFe T AaInng f) i (it Pecom e 2OV LD
T LAl \
A cuatinds aomw:aib Wik e apved %la«

Repeaf Violation: No Date(s) of Prevlous \ﬂola ton ;?

Slgnature of Legal Entity Representative
{Reguired on EVERY Page}

Printed N d Titlo of Legal Entity Repres M AA S 2
e e of oty oy nﬁ(%ﬂ L

DEPARTMET}A‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of correction is approved as of ] é 3'! )} 2> Plan of correction implementalion stalus as of ™} t i2 ! (&
ale ‘ Dale)

Fully Implemented -
Partially Implemented - Adeaiate Progress

The above plan of correclion was approved by @

Parllally Implemenisd - Inadequate Progress
{Initlais) .

LK

Nol implamented
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Violatfon Report; 19881 - 06/16/2012 - Yeltenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.66{a) - A staff fraining plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
The home does not have a staff raining plan.

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

Include steps fo correct the violatlon described above and steps to prevent a simitar violalion from occurrng agaln. If steps camiot be compleled
Immediately, Include dates by which the steps will be coniplelad.

s THE HOME NOW MAINTAIN A STAFF TRAINING PLAN. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE
" WILL ENSURE THAT A PROJECTED STAFF TRAINING PLAN 1S DONE ANNUALLY. A QUARTERLY CHECK
- WILL BE DONE BY AMDINISTRATOR/DESIGNEE TG ENSURE THAT TRAINING PLAN IS IN PLACE.

jkt QW'&W agg{gw w/{ m&%@whm W%ﬁf‘?’qﬁ” 1
%&qu(; plan taeh. Deeenles Mmmng ((}/:ﬁa}:;, |
p Ju
- Tve bt~ pd] e Deladte St sl ettt f

o8 apimp 0 beqrnning 7 %O‘C’@

Repeat Violation: No Date(s) of Prevlou?/’ﬁfﬁiﬁt!on(s’):

Signature of Legal Entity Representative f
{Required on EVERY Pagde) - -~

M%Wﬁ@mm Limistghe | 712 (2

i

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

The above plan of correction Is approved as of j—%—i—é&-\k * Plan of correction implementation status as of { [ 3 Z[ P
. Dat¢)

Fully Implemented
Parllally Iimplemented - Adequate Progress

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

{Initials)

OUO®

Not implemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.85(b) - There may be no evidence of infestation of insects or rodents in the home.

24, DESCRIPTION OF VIOLATION
The facliity has four floors, and all four floors were infested wilh flies.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign’and dale aﬁy attached pages.) |

Include steps to comect the viofation described above and sleps lo pravent a simitar violatlon from cceuring again, I steps cannot be completed
immediately, include dates by which the steps wiif be compleled,

SCREENS WERE PLACED IN ALL WINDOW AND AT THE BACK DOOR OF THE BUILDING TO ELIMINATE THE
INFESTATION OF INSECTS AND RODENTS. THE EXTERMINATOR ALSO CAME OUT AND SPRAYED THE
BUILDING. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT A MONTHLY
EXTERMINATION IS DONE SO AS TO ELIMINATE THE INFESTATION OF INSECTS OR RODENTS (N THE
HOME. HOUSEKEEPING WILL DO A WEEKLY CHECK AND REPORT TO THE ADMINISTRATOR/DESIGNEE,

Repeat Violation: No Dafe(s) of P?ﬁﬁlﬁs Vtokwon(s)'

Signature of Legal Entity Representativg //

(Required on EVERY Paas)
Printed Name and Title of Legd! Ent %Ev& : Date 77 . -
(Required on EVERY Pagef 5}/’92 / W}VU !,;,!. (m £ . 7 /?/f v

DEPAI!H!ME“T USE ONLY - HOMES MA‘{ NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of l{(—é—ti(—g—' Plan of correction implementation status as of 7 l 4 { i
_ ate ) Date

Fully implamented
Parlialty Implemented - Adequate Progress

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

{inillals}

LR

Not Implemented
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Violation Report: 18881 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2600
2600.85(d) - Trash In kilchens and bathrooms shall be kept in coverad trash receptacies that prevent the penetratlon of
insects and rodents.

2a, DESCRIRTION OF VIOLATION
The bathrootn on the second floor did not have a lid on the trash can,

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

Include steps lo correct the violatfon described above and steps io prevent a similar violatlon from ocourring again. f steps cannor be complefed
immediately, include dates by which the steps will be completed.

THE TRASH CAN IN THE BATHROOM ON THE SECOND FLOOR WAS REPLACED WITH A TRASH CAN WITH
LID DURING INSPECTION. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE ALL
BATHROOMS ARE EQUIPPED WITH TRASH CANS WITH LIDS. A DAILY CHECK WILL BE DONE BY

. HOUSEKEEPING STAFF TO ENSURE THAT ALL TRASH CANS ARE IN PLACE AND HAS LIDS.

et i A At S e

i Repeaf Viclation: No Date(s} of Previous Vi /oi%b?(s)

Signature of Legal Entity Representative
{Required on EVERY Page} :

Printad Name and Titlo of Legal Entity F; res tati Date
{Required on EVERY Page%!ii A Q m ()4{/{ ;ﬂﬂm}md\’@ %‘?L/ t 7 ft?/"" / 2/

DEPARTME&\IT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of SRS =S Plan of correction Implementation status-as of 7] [3( [!
) {Ddie
Fully Implemented %
. Partially Implemented - Adaquate Progress
The above plan of correction was approved by D Parilally Implemented - Inadequate Progress
;;nétials
‘ ) [] Notimplemented
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Violatlon Report: 19881 - 06/168/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
The trash cans outside did not have any lids.

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

Include stops to correct the viclallon describad above and sleps (o provent a simitar violation from ceourring ageln. If sfops cannot be comple!ed
Immadiately, Include dales by which the steps will be complefed.

THE TRASH CANS QUTSIDE HAS LIDS BUT WERE NOT ON TOP OF TRASH CANS AT THE TIME OF
_INSPECTION. THEY WERE IMMEDIATELY PUT ON TRASH CANS. IN THE FUTURE THE

ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL TRASH CAN LIDS ARE FIRMLY ON THE

TRASH CANS. A DAILY CHECK WILL BE DONE TO ENSUR E TRASH CANS ARE SECURELY COVERED. '

f s JROVERFY R e,

Repeat Violation: No Date(s) of Previous Lolation

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Titlo of IfEntity ap ent (Iv @h D ' _ )
{Requlred on EVERY ngel y, !U M?ﬁf m ‘WLQ(H&%L ato "7 fe- / &

DEPAR‘\ZMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 1 (lDb t f}L'“ Plan of correction Implementation status as of | YR IEA
. ale . . 8

Fully implementsd

@ [] Partially Implemented - Adequate Progress
The ahove plan of correction was approved by [:] Partiglly Implemented - Inadequate Pragress

Initlal
(iitials) [T] Notimplemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600 -
2600.92 ~Windows, including windows In doors, must be in good repair and secursly sereaned when doors or windows are

open.

2a, DESCRIPTION OF VIOLATION _
The window in the third floor bathroom does nof have a screen.

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

Include sleps lo correct the violation described above and sieps o prevent a similar vioialion from cccurring again. if sleps cennol ba complated
Immedialely, Include dates by which the steps will be completed.

THE WINDOW IN THE THIRD FLOOR BATHROOM NOW HAS A SCREEN. MAINTAINCE WiLL
'DO AMONTHLY CHECK TO ENSURE THAT ALL WINDOWS HAS A SCREEN,

Repeat Violation: No Date(s} of Prev[}gwﬁ{iolati?n(s):
Signature of Legal Entity Representative
{Required on EVERY Page) i
Prlnted Name and Title of L ntity presen§ tive
(oaied n SV Pael /éu?}(, g ARl )22
DEPARFMENJ/USE ONL\‘r HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction Is approved as of —j——%&“ Plan of correciion fmp!emantation status as of )3} || X
a

W {Date
Fully Implemented

Pariially imptemented - Adeduate Progress
A

Parilally Implemented - inadequate Progress

G

The above plan of correction was approved by _
{inltials)

LD

Not implemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Gindy
PCH Name: ROBINSON PERSONAL CARE HOME -

1. REGULATION 85 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VICLATICN ‘
The tollet in the third floor bathroom does not have a tollet seat.

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

include steps to correct the viclation described above and sieps fo prevert a similar violalion from ocourting again. If steps cannol be completod
Immodiately, lnclude dales by wihich the steps will be completed.

THE TOILET IN THE THIRD FLOOR BATHROOM NOW HAS A TOILET SEAT. IT WAS REPLACEb DURING

INSPECTION, IN THE FUT
o URE THE ADM!N!STRATOR/ DESIGNEE WILL ALL TOILET ARE IN GOOD

et

- ot o IO, e,

Repeat Viclation: No Data(s) of Prevlou/sa iolation(s)-

Slgnature of Lagal Entily Representative
{Required on EVERY Page} |

Printed Name and Title of Leghl Entl Ive .
(Requirad on EVERY Pagef/ ; Ly /( , @' gbmm OM/J@Q) Date 7 1 2/,/; .

DEPARTMEI@T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

" The above plan of correction Is approved as of. J{&[;’E Plan of correcl[on implementalion status as of Z ‘§! ! o

(Cath) L
Fully Implemented N?)

[[] Partiaily Implemented - Adequate Progress
The above plan of correciion was approved by ( g?; L__j Partially implemented - Inadequale Progress
’ {initlals) :

[[] Notimplemented
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Violation Report: 19881 - 06/16/2012 - Yellenlc, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600 ‘
2600,100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The backyard has metal rallings laying around and wood planks laying in yard,

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

Include steps to corrgct the violation dascribed abova and steps to prevent a similar violation from occurrng again, If steps cannol ba compleled
immadiately, Include dates by which the steps will bo compleled. .

ALL METAL RAILING AND WOODEN PLANKS WERE PLACED IN GOOD ORDER IN BACKYARD DURING
INSPECTION. INTHE FUTURE THE ADMINISTRATOR WILL ENSURE THAT THE BACKYARD IS

FREE OF CLUTTER AT ALL TIMES, A DAILY CHECK WILL BE DONE BY DESIGNEE
' T
BACKYARD IS CLEAN AT ALL TIMES, O ENSURE

Repeat Violation: No Date(s) of Previous)l!g{atlon(s):

Signature of Legal Eniity Representative j

{Required on EVERY Pagel :
: 7

Printed Name and Title of Le

EntityRep se“ tive ¢ Sate
Y W@w@uj%-mmmm ‘74%72/

DEPAR MEN} USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
t

The above plan of correction Is approved as of [ é? Cin: Plan of correction implementalion status as of 7} I 3 ’p,
a Dal

"

Fully Implemented | KF’)
Partially Implemented - Adequate Progress

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

{Initials)

LI LI

Not [inplemented
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Violation Report; 19881 - 06/16/2012 - Yellenic, Clndy
PCH Name: ROBINSON PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2800.101(){1) ~ Each resident shall have the following in the bedroom; A bed with a soiid foundatlon and fire refardant
mattress that is in good repalr, clean and supports the resident.

2a. DESGRIPTION OF VIOLATION
Residant #3 has a mallress that is ripped on the sides compromising the safety and the fire relardation of the maliress,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you mwst sign and date any attached pages. }

Include steps o correct the violatlon described above and sleps (o prevent a simifar violatlon from occurdng again. if steps cennaf be comp!etad
immediafely, Include dates by which the steps will be completed.

RESIDENT #3 MATRESS WAS REPLACED ON 6/18/12. IN THE FUTURE THE

- ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL MATTRESSES ARE IS GOOD
ORDER AND ARE ALSO FIRE RETARDDANT MATTRESS SO AS NOT TO COMPRIMISE
THE SAFETY OF THE RESIDENT. A DAILY CHECK WILL BE DONE ON ALL MATTRESSES
BY HOUSEKEEPING STAFF AND A REPORT WILL BE GIVEN TO
THE ADMINISTRATOR DESIGNEE.

Repeat Violation: No Date(s) of P}ev{lgu\s Vio}at,lon(s):

Signature of Legal Entity Representatife )
{Required on EVERY Padg)

Printed N d Title of Legal Entity,Reéprésantafive—~
(Flt‘eng\ellrgdaomnegcﬁg‘r gaoge{ez !E Lo 1 ﬁ)&% Qﬂf\ m ml I (H@fﬁ Date 7«“ IZ.%/ 2,/

DEPARTMEN{I' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of lP%ik Plan of correction Implementation status as of ] "6! ! [~
. ' ate),

Datd)
@ Fully Implemented Kf’
] Parfally Implemented - Adequate Progress
The above plan of correclion was approved by ﬁ}\, D Partially Implemented - Inadequale Progress

{Initials)

[[] WotImplemented
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Violation Report: 19881 - 06/16/2012 - Yellenig, Cindy
PGH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION &6 Pa.Code §2600
2600.101(j)(2) - Each resident shalf have the following in the bedroom: A chair for each resident that meets the resident's
"needs.

2a. DESCRIPTION OF VIOLATION
Room § on the second floor has three beds and only two chalrs.

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

Include steps lo correct the violalfon describad above and steps fo preveni a s.fmilar violation from cceurring again, If steps cannof be compleled
immediafely, include dates by which the steps will be compleled.

' ATHIRD CHAIR WAS PLACED IN ROOM#S. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE
WILL ENSURE THAT ALL ROOMS HAS THE CORRECT AMOUNT OF FURNITURE FOR EACH RESIDENT.
A DAILY CHECK WILL BE DONE BY HOUSE KEEPING STAFF TO ENSURE ALL ROOMS ARE FURNISHED.

e eeinm BTN e
SR

Repeat Violation: No Date(s) of Prevlal}a‘\#’lo!atiﬁm(s)

Signature of Legal Entity Representative
(Regulred on EVERY Page) '

Printed Name and Title of | Entity Repfesenfative . - «
{(Required on EVERY Page} ﬁV M} ﬂ:wn W‘ %Qﬁ@‘\ Date 7 -/ Z/,/

DEPARTME USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

: . SN
The above plan of correction is approved as of 7 5] Plan of correction 1mpfementat[on stalus as of ) I"{;] l | o=
' at

{Dats)
< Fully Implemented Iefl’?
@ [} Partially implementad - Adequate Progress
The above plan of correction was approved by T D Partially Implemanted - Inadequate Progress
. nitlals :
- [

Not Implemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j)(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blankets that are clean and
in good repalr,

Za. DESCRIPTION OF VIOLATION
The bed for Resldent #4 does not have any lInens on it,

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

Inciude steps to correct the violation described above and steps lo prevent a similar viofallon from occuring agaln, If steps cannol be complated
immediately, Include dates by which the steps will he completed.

LINENS WERE REMOVED FROM RESIDENT#4 BED BECAUSE THEY WERE SOILED. THEY WERE
REPLACED DRUING THE INSPECTION. IN THE FUTURE THE DESIGNEE WILL ENSURE THAT
AFTER SOILED LINENS ARE TAKEN OF EACH BED THEY ARE REPLACED IMMEDIATELY WITH
CLEAN ONES. A DAILY CHECK WILL BE DONE BY THE HOUSEKEEPING STAFF TO ENSURE ALL
BEDS ARE FULLY MADE AT ALL TIMES.

. e —

Repeat Violation: No Date{s) of Pre ) olat] éﬁ,‘g\s)

Signature of Legal Entity Rspresentatlve

{Required on EVERY Page) )/W

Printed Name and Title of Le Entlty Reprﬁ}nta Ve - Lﬁﬂ Date 7 o
—

{Requlred on EVERY Page) m%ﬂ M ’VH Y}TO Iﬁ D e« 2, f

DEFAR MENT!/USE ONLY - HOMES MAY NOT WRITE BELOW.THIS LINEI

The above plan of correction Is approved as of amiy Plan of corracllon Implementation status as of ’] L2)!

W
(Date)
> Fully Imptemented F\&

D Parllally Implemented - Adequate Progress
The above plan of correction was approved by f ’é ﬁ; [:_] Parilally Implemented - Inadequate Progress
filtlats)

[] Mot mplemented

o
=4
e
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Violation Report: 19881 - 0671672012 - Yallenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600,101()(5) - Each resident shall have the following in the bedroom: A hedside table or a shelf.

2a, DESCRIPTION OF VIOLATION
Thare Is no badslde table or shelf beside the bad In room 7,

3. PLAN OF CORRECTION {POG} (Attach pages gs necessary. Remember that you must sign and date any attached pages,)

Includle steps to correct the violatlon described above and steps fo prevent a similar violatlon from occurring ageain, I sleps cannol be comp!efed
immediately, include dales by which the steps will bo completad,

A SECOND BEDSIDE TABLE WAS PLACED BESIDE THE BED IN ROOM#7. IN THE FUTURE THE
ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL ROOMS HAS BEDSIDE TABLE THAT IS
ACCESSIBLE TO THE RESIDENT. A DAILY CHECK WILL BE DONE BY HOUSEKEEPING STAFF TO
ENSURE ALL ROOMS HAS ACCESSIBLE BEDSIDE TABLE.

e T —— . e

Repeat Vlolation: No Date(s) of Preylayg\Violatjon(s):

Signature of Legal Entity Representatiy vl/\/
(Required on EVERY Page) NN

Printed Name and Title of Legal Entity Repliaprtatiy _
. !Rrengglreda?neEa\?ERY Igaogel(e?a\ {/2@/ /g{p %W\Q/IM\ )A'Dm g}«r@[‘;@ﬂ Date (7‘“/ L 2.

DEPARTMENTV/USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINEI

The above plan of correcfion Is approved as of 1 (Dle;?e [y Plan of correction Implementation status as of ] [%){12—
' N Dal
E’ Fully Implemented
D Partially implemented - Adequate Prograss
The above plan of correction was approved by D Partially Implernented - Inadequate Progress |
Initlals
{ ) [] Notimplemented
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Violation Report: 19881 - 06/16/2012 - Yelienic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turnied o at bedside.

2a, DESCRIPTION OF VIOLATION '
The bed I room 7 does not have a source of light that can be turned onfoff from bedside,

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

include staps to correct the violation described above and steps to prevenl a simifer viplatlon from occurning again, If sleps cannof be compleled
Immaodlately, Include dalas by which the slteps will be compleled.

Repeat Violation: No Data(s) of Previous V)&afl})\a(s):i

Signature of Legal Entity Representative .
{Required on EVERY Page) R

f 7
Printed Name and Title of L. Entity Reprggdont vve«.h . .
Requited on EVERY Pa 22%/% }JM@W\%W %mm, QVQQ«/%Q_/ pate q——f?./ —|"L

¥

DEPAR/TME[S,({‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -1 (é;’t )’2" Plan of correction Implementation status as of ] (%!
-ale Da
<} Fully Implemented ' &
‘ [] Parially Implemented - Adequate Pragress
The above plan of correction was approved by ( g; D Partially Implemented - inadequate Progress
- ntials
(nitate) (] Notimplemented
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Violation Report: 19881 - 06/16/2012 - Yellenie, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION &5 Pa.Gode §2600
2600.102(h} - Toilet paper shall bs provided for avery toilet,

2a, DESCRIPTION OF VIOLATION
On June 16, 2012, at 9:10am, there was no tollet paper for (he any of {he {ollets In the facility.

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

Include steps fo correct the violaffon descirfbed abave and steps fo prevent a similar violaifon from ocourring again. If steps cannol be compleled
immadiately, include dates by which the steps will be complated, ‘

TOILET PAPER WAS PLACED IN ALL BATHROOMS AT THE TIME OF INSPECTION. IN THE FUTURE THE
ADMINISTRATOR WILL ENSURE THAT ALL BATHROOMS HAVE TOILET PAPER FOR THE RESIDENTS USE.
A DAILY CHECK WILL BE DONE BY THE HOUSEKEEPING STAFF TO ENSURE THAT A TOILET PAPER IS
ALWAYS IN EACH BATHROCM. '

— — A e e

Repeat Violatlon: No Dato(s) of Previous-Yiglation(s):

Signature of Legal Entity Representativo

{Required on EVERY Page}

\ W o |
"Printed Name and Title of Legal/Entity eprm tivgu
r it
e e e P i st | 1212
DEPAI&TME%’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of ! (? g:” Plan of correcilon Implementation slatus as of Hix
ale ‘ A

Eully implemented {
]:] Parllally Implemented - Adequate Progress
The above plan of correction was approved by D Parfially Implemented - Inadequate Progress
{Initlals)
[] WNotlmplemented




Page 26 of 42

Violation Report: 19881 - 06/16/2012 - Yellanic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2a. DESCRIPTION OF VIOLATION
The bathroom on the third floor dld not have any soap available at the sink.

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

Include sleps to corres! the violalion desciibed above and steps to prevent a similar violation from oceurring agaln. If steps cannof be completed
immodiately, Include dates by which the steps will be completed.

E??g;g?:g%ﬁ ,@éﬁ?ﬁj sr;u ‘l]‘:ETSOAP DISPENSER IN THE BATHROOM ON THE THIRD FLOOR
 IN THE FUTURE THE ADMINISTRATOR/DESIGNEE W :
It
ALL HOUSEKEEPING STAFF SEE TO IT THAT THE SOAP DISPENSERS ARE FILLED WITH sgﬁ%ﬁw

A DAILY CHECK WILL BE DONE BY THE HOUSE
KEEING STAFF ALSO THE DE
BATHROOMS HAS SOAP FQR THE RESIDENTS TO WASH THEIR HANDS. HIGNEETO ENSURE AL

Repeat Violation: No Pate(s) of Pre\;iquiolatiOJl(s):
Signature of Legal Entity Representative 4
{Required on EVERY Pagel

- ( ‘ = .
Printed Nama and Title of Leda Enﬂ%pm five 9 . ‘
(Req glh) . C% S oL f g | Date ™) ] \/-/
Required on EVERY Page}. {/""g{i \/k,/\» L / ﬁ/f m Fk ! L/ a

— 1 1
DEPAR%'MEN!F USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved asof ] E{)’; !}‘ Lo Plan of correction implementation status as of _) {7,)] ! f 2.
a . . (Daf
'E] Fully Implemented b

@ [] Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[T Notlmplemented

The abova plan of correction was ‘approved by
) (iniials)




Page 27 of 42

Violation Report: 19881.- 08/16/2012 - Yellenlc, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION ‘

- OnJune 16, 2012 at 10:00am, the following products were in the kitchen refrigerator: 2 slices of individually wrappsd cheese, .
undated; 2 loaves of ralsin bread, expiration date, 5/29/2012, 2 - 160z bags of teliuce, expiration date, 6/8/2012; 20 packages of hot
dog rolls, expiration dale, 6/4/2012.

B .
- On June 16, 2012 at 10:15am, the following product in the basement regrigarator, Morning Dslight Breakfast, had no date on It,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must slgn and date any attached pages.)
inciude steps (o corract the violatlon descrified above and steps to prevent a simifar viclatlon from occurning agaln. if staps cannof be compisled
Immediately, Includs dales by vhich the sleps will be completed.

ALL PRODUCTS FOUND IN THE REFRIGERATORS BOTH IN THE KITCHEN AND IN THE

BASEMENT WERE DISCARDED IMMEDIATELY, IN THE FUTURE THE ADMINISTRATOR/DESIGNEE
WILL CHECK ALL FOOD ITEMS BOUGHT TO ENSURE THEY ARE NOT EXPIRED BEFORE USE, A WEEKLY
CHECK WILL BE DONE ALL FOODS ARE NOT EXPIRED BEFORE USE.

. Repeét Viclation: No Date(s} of Pn‘}vfﬁ}a% VEoIatiﬁ)n(s):
l

Signature of Legal Entity Representatly
{Required on EVERY Pags)

Printed Name and Title of Ledal Entity tativg . _ 2 |
(Requlred on EVERY Page}m %Z/Ma QW% " qu Date (7“/ ! 'ZCMI(Z/
DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon is approved as of .j_(%}la-gﬁ'—i Plan of correction implementation staius as of —bI' [
ate, ' Dat

Fully Implemenied. £ .7
Parllally implementad - Adequale Progress

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

(Initials)

UOXDO

Not Implemnented




Page 28 of 42

Violation Report: 19881 - 08/16/2012 - Yellenic, Cindy
PCH Namo: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2800
2800.107{b} - The home shall have wrilten emergency procedures that inchude the foilowing:

(1) Contact Information for each resldent's designaled person.

(2) The home's plan to provide the emergency medical information for each resldent that ensures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emargency care of restdents. - . '

(4) Means of transportation In the event that relocation is required.

{5) Dutles and responsibllities of staff persons diring evacuation, transportation and at the emergency location. These
duties and responsibilities shall be spacific to each resident's emergency needs.

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

2a. DESCRIPTICN OF VIOLATICN
The home's wrilten emergency procedurss were hot available.

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

Include steps fo correct the violation described above and steps to prevent a sinifar viclatlon from oceurring agaln. Jf steps cannot be compleled
Immedialely, Include dales by which the steps will be complated, ’

THE HOME’'S EMERGENCY PROCEDURE IS NOW AVAILABLE, IN THE FUTORE THE

. ADMINISTRATOR/DESIGNEE WiLL ENSU
RE THAT A COPY ‘
PROCEEDURE IS ALWAYS ON FILE, SEE ATTACHED COPY OF THEHOME EMERGENCY

IthditunoT {P&ELD

Repeat Violation: No Date(s) of Prev!ot/;sﬁ"f?latiorb{s):

-Bignature of Legal Entity Representative

Reaulred on EVERY Patie ,

Printed Name and Title of Lefidl Entliy/Repr ntalivh ~ - Date ‘
{Reulred on EVERY Paqe)fffwﬂ/ 47&5/ ) ﬁ]gﬂ,”/m](JpA[L 3 /zw/ t\?/r' /Q/

7T 7
DEPARlI"'MED{(I’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —1@7; ]‘ Plan of correction Implementation status as of } t! i l fr-
‘ & Dath)y

Fully lmpfemen&!n’:;)

' bA Pardially | ’ggmen d - Adequate Progress
The above plan of corraction was approved by [ ] Partiafly Imipfemented - Inadequate Progress
%ﬂi&ts)

[:| Not Imptemented




Page 29 of 42

Violation Report: 19881 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600,107(d) - The wrillan emergency procedures shall be reviewed, updated and submitted annually {o the local
emergency management agsncy.

2a, DESCRIPTION OF VIOLATION
The home's written emergency procedtires have not been submitted {o the local emergency management agency,

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

Includs sleps lo correct the viclation described above and slaps lo prevent a similar viofation from occuming again, If steps cannot be completed
immeodiately, nclude dafos by which the sfeps witf be completed,

THE HOME'S WRITTEN EMERGENCY PLAN WAS SUBMITTED TO THE LOCAL EMERGENCY MANAGEMENT
AGENCY ON 6/21/2012. IN THE FUTURE THE ADMINISTRATOR WILL ENSURE THAT AN EMERGENCY
PLAN 1S SUBMITTED ANNUALLY TO THE LOCAL EMERGENCY MANAGEMENT AGENCY.

T Lhmiviaettrstn will Ve M gk 7% Wi—%&
W§ ﬁ,;u,L_ Sobonb anu,l &!/’LM{/Q o 4H el . ﬁ .

Repeat Violation: No Date(s) of Prevlo 1ation(s?\

Signature of Legal Entity Representative M
(Required on EVERY Pagie} ,

Printed Name and Titfe of L. At Ent Rep iée“ ?/.,M
Regulred on EVERY Page y ﬁt‘g <MYVW ,ﬂr f P Date / /2‘/

DEPARTMEI'{!T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Dat

The above plan of correclion is approved as of l '3 2. Plan of. correction implementation status as of7 { { 4 !f).—
Dal

@ Fully Implemented g

' [] Partially Implemented - Adequale Progress
The above plan of correction was approved by é ;i_: D Partlally Implemented - Inadequale Progress
(Tnitlals)

[T] Notimptemented




Page 30 of 42

Violation Report: 19881 - 08/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate it ah emergency. Documentation of nofification shail he kept.

2a. DESCRIPTION OF VICLATION

The home has not nolified the local fire department in writing of the address of the home, the location of resident bedrooms or the
agsistance neaded in an av’acpaﬂon,

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

Include steps lo correct the viofation described above and steps lo pravent a similar violalfon from occurring agaln. (f steps cannof be complafed
Immediately, Include dales by which the steps wilf be completed.

THE HOME NOTIFIED THE LOCAL FIRE DEPARTMENT IN WRITING OF THE ADDRESS OF THE HOME,

THE LOCATION OF THE RESIDENT BEDROOMS AND ASSISTANCE NEEDED IN AN EVACUATION. THE LGCAL
FIRE DEPARTMENT WAS NQTIFIED ON 6/21/12. TN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL
ENSURE THAT THE LOCAL FIRE DEPARTMENT IS NOTIFIED ANNUALLY IN WRITING

—— ey

Repeat Violation: No Date(s) of Previous Vi }lattoq(s)'

Slgnature of Legal Entity Representative
{Requirad on EVERY Padesl

d Title of Enil Vi ' —
PF;Lntgﬁeb:ia?nGQSERY sao e %%B%M{jﬂﬁ m l’V{ 597()37%0{'2/ Date (7,«»*/ ?/ | / 2/

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

The above plan of correction s approved as of 1 ; \.‘? [ Plan of correction Implementation status as of {2
ale _ {Datd)

Fully implsmented
The above plan of correction was approved by { %@
(flials)

Partlally implemented - Adequate Progress

Partially Implemented - inadequate Progress

O

Not Implemented

¥




Page 31 of 42

Violation Report: 19867 - 06/16/2012 - Yellenic, Clndy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §26800
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION '
Resident #5's last annuat medical evaluation was completed on 1/14/12, the previous one was complsted on 7/17/10,

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

Include steps to correct the viclatlon describied above and staps lo prevent a slmillar violellon from occurrng agaln. If steps canno! he compleled
Immediataly, Include dales by which the steps will be compleled. -

?—IESIDENT#S ANNUAL MEDICAL EVALUATION FOR 2011WAS FOUND IN ANOTHEF\; RESIDENT’S
LE. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL MEDICAL EVALUATION -

ARE PLACED ON THE RESPECTIVE RESIDENT'S FILE , A MON
. THLY CHECK WL
- DOCUMENTS ARE ON THE CORRECT FILE, 't BE DONE TO ENSURE AL

“The ddniiniobrasty wid W Al oo U0 e aH
reCrduck reeprds /”VQ-“I [ga l?%/:>

Repeat Violatlon: No Date{s) of Previous/V}al)ation(?):

Signature of Legal Entity Representative W
{Required on EVERY Paqge}
S
Printed Name and Title of Legal/Entity Re esen[:a{tlve -
(Required on EVERY Page) % YLW Vst rﬂlﬁ " g%m Lot | P ]
o] ALL [ .
. DEPARTMEI\(T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction Is approved as of j—lié@—— Pian of correction implementation status as of | ‘ 13 ! ! P
. ! Da

{Datb)
w Fully tmplemented

Partlally Implemented - Adequate Progress
The above plan of correction was approved by (é iz
lifals}

Partlally Implemented - Inadequate Progress

RIEIN

Not Implemented
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Violation Report; 19881 - 06/16/2012 - Yellenic, Cindy
FCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATICN 855 Pa,Code §2600

2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nuiritional adequacy). : . '

2a. DESCRIPTION OF VIOLATION

On June 16, 2012, chleken neodle soup, crackers, vegetables and frult were listed on the menu for lunch, The residents were served
oodles of noodles and c¢rackers Insiead, No notice was provided 1o the resldents in advances of the meai. : )

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

Include steps to correct the violallon described above and steps fo prevent a simifar viglation from oceurring again, If sleps cannot be complated
Immediately, include dales by which the steps will be completed.

ON JUNE 16, 2012 CHICKEN NOODLE SOUP, CRACKERS, VEGETABLE AND FRUIT WERE LISTED ON

THE MENU FOR LUNCH, BUT OODLES OF NOODLES AND CRAKERS WAS SERVED, A NOTICE WAS NOT
PROVIEDE IN ADVANCE OF THE MEAL. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL PROVIDE
NOTICE IN ADVANCE OF MEAL IF THERE 1S A CHANGE IN MENU. A WEEKLY CHECK WILL BE DONE BY
DESIGNEE TO ENSURE ALL MENUS ARE UP TO DATE AND PROVIDE NOTICE |F THERE IS ANY CHANGES.

Rapeat Viclation: No Date(s} of Pr%o%}'iofatiﬁn(s):

Slgnature of Legal Entity Representative L
(Required on EVERY Page) 4\5“’\"

7 7 -
Printed Name and Tille of al Entity Reprasen lvex - D
(Required on EVERY Paq% 7,}& %75@/‘/\ w\fiﬁi}jy‘ A | M /ate "‘7,,,’ f E/f /(2/

M {
DEPAIJZTMEFA'T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correéilon |s approved as of l:l)%te_)um Pian of correction implementation stalus as of 7 (3]
a QDatii‘

[] Fully Implemented

[ﬂ Partlally limpfemented - Adequate Progress
The above plan of correction was approved by { é; I:I Partlally Implemented - Inadequale Progress

1
(inftials) I:I Not Implemented




Page 33 of 42

“Violation Reporf: 19‘881 - 08/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked, This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIOLATION
On June 18, 2012 at 10:00am, Apldra Solo Star unifine pens, 100 unlts mi and Lanlus Solo Slar pens for Resldent 8, was unlocked
and accesstble to resldents In the kitchen refrigerator,

3, PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps to corracl the viclation described above and steps lo prevent a simitar viclation from ocourrdng agaln, If steps cennol be complefed
immadiately, include dates by which the staps will be completed.,

APIDRA SOLO STAR UNIFINE PENS, 100 UNITS ML AND LANTUSSOLO STAR PENS FOR RESIDENT #6 IS
NOW IN A REFRIGERATOR IN THE ADMINISTRATOR’S OFFICE THAT IS KEPT LOCKED AT ALL TIMES
UNLESS THERE IS A TRAINED STAFF PRESENT. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL
ENSURE THAT ALL PRESCRIBED MEDICATION ARE IN A LOCKED AREA.

e (b it Shi b, hu,{,j aﬁm;&w 4 DMW 4 "Ym/nm ~
Moditadetn 0Lt WAkt b g%nw— by / )

Repeat Violatlon: Yes Date(s) of Previ%,sx[olation(s): 06/07/2011

Signature of Legal Entity Representative
{Reguired on EVERY Page}

Printed Name and Title of L§hal Entity/Reprekentafive - .
{Required on EVERY Pagé?ii{l Yy ﬁ/ %WJ'ARZ} m /m @%W Pate ‘7” }Z —/ >
DEPARTMEI(IT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI]
The above plan of correctlon Is approved as of (2 Plan of correction Implementation status as of J ( (3 2[ Lo
Dale)

Pais)
D Fully Implemented

- @ m Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Ihadequate Progress

itial
(Initials) [ ] WNotImplomented




Page 34 of 42

Violation Report: 19881 - 08/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1, REGULATION 65 Pa.Code §2600
2600.183(d) ~ Only current prescrlplion OTG, sample and CAM far mdividuats living in the home may be Kept In the home

2a. DESCRIPTICN OF VIOLATION
- On June 18, 2012, Resldant #3 has. Ammonlun Loc 12% Lotion, apply by toplcat route 2x day for dry skin. The medication is not
listed on the Medicallon Administration Record.

- On June 16, 2012, Resident #7 has Proalrhfaer- 2 pufis every 4 hours as needed for wheezlng, The medication is not listed on 1he
Medicalion Adminlslral%on Record.

- On June 16, 2012, Resident #7 has Trazodone, 100 mg {abs, take one tab by mouth at bedtime. The medication is not listed on the
Medication Administration Record,

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

Inelude staps to correct the violation described above and steps to prevent a simliar violaflon from occurring again. If steps cannot be comploted
Immedialely, Inciude dales by which the steps will be comploled.

ALL MEDICATION FOR RESIDENT #7 AND #3 ARE NOW LISTED ON THE MEDICATION ADMINISTRATION

RECORD AND SIGNED, IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL : A
MEDICATIONS ARE LISTED ON THE MEDICATION ADMINISTRATION RECORD. A DAILY AUDIT OF THE
MEDICATION ADMINISTRATION RECORD WILL BE DONE TO ENSURE ALL PRESCRIBED MEDICATIONS

ARE LISTED

Bt S

A )‘Mrh
e /‘ /ﬂ/yzuaw#m[m/ WJ\U (?rep&aj o J::;tiu 134 m\mm
&MWOW b gt et Yo 1 % )

et b b e s

Repeat Vlotation: No Date{s) of Fre)taﬁ‘ﬁ\{iolatiog(s)'

Signature of Lagal Entity ReprasentatIVe
{Required on EVERY Page}

Printed Name and Title of L Entlty, ;yre @ ( tiv '
(Requlradaon EVERY Page %% %fmm#ﬁ/ﬁ /VLW; Date 7M[Z __/r’?/

DEPAI{TIMEJ(T USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINEI _

The above plan of correstion Is approved as of 1{_&/61L _ Plan of correclion implementation status as of Z !’b! =

(Dato) o)
Fully Implementad Rb
[] Partially Implemented - Adequate Progress
The above plan of correction was approved by |:] Partizlly Implemanted - Inadequate Progress

(inilials)

[] Notlimplemented
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Violation Report: 19881 - 06/16/2012 - Yelienic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa,Code §2800
2600,185(a) - The homse shall develop and implement procedures for the safe stordge, access, security, distribution and
use of medications and medical equipment by trained staff persons. :

2a. DESCRIPTION OF VIOLATION
- On June 16, 2012, Resident #7 was prescribsd a PRN {or Naproxen, take one tab by moulh 2x day for pain as needed, The
maedication was not availabie in the home for the resident,

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

include steps to cormrect the Violation described above and steps to prevent a similar violation from occurrdng again. If steps eannof bg compleled
Immedialely, Include dales by which the steps will be completed.

RESIDENT #7 PRESCRIBED PRN MEDICATION NAPROXEN TO TAKE ONE TAB BY MOUTH 2XDAY AS NEEDE
FOR PAIN WAS DELIVERED ON 6/18/12. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE
THAT ALL PRESCRIBED MEDICATION ARE IN HOUSE FOR RESIDENT. THE ADMINISTRATOR/DESIGNEE
WILL DO A MONTHLY AUDIT TO ENSURE THAT PRESCIBED MEDICATION DO NOT RUN OUT BEFORE

A REORDER IS CALLED IN TO THE PHARMACY.

Repeat Violation: No Date{s) of Preyl@}o!a(ﬂgn

Signature of Legal Entity Representative
{Required on EVERY Pagie}

Printed Name and Title of Legdl Enti Rg(;}b/se fa(h@ l Dat 7 .
) . S ‘\\ A aie . —— )
(—q'—“—E—w uired on EVERY Pa ;Z;,ﬁ}/f\y ) VA BN LU (jﬁQd;ﬂ > "//Z / (Z/ -

¥ P g ;
DEPARTME.}NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
{
The above plan of correction is approved as of yANLY [1> Plan of correction implementation status as of '1 1 _)L?f
_ _Lm( -

Date)
[] Fully mptemented (P\(b

Partlally Implemented - Adequate Progress

| -
The above plan of correction was appreved by D Partlally Implemented - Inadequate Progress
Initials) [:]

Not Implementsd _




Page 36 of 42

Violation Report: 19881 - 06/16/2012 - Yellenie, Cindy
PCH Name; ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.187(a) - A medication record shall he kept to include the following for each resident for whom medications are
administered:
{1) Resident's name.
~ (2) Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage form.
- (8) Dose.
(7} Route of administration,
(8} Freguency of administration,
{9} Administration times.
{10} Duration of therapy, If applicable.
(1) Spacial precautions, If applicable.
{12) Dlagnosls or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
{14) Name and Inifials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
There is no medication administration record for Residant #2.

3. PLAN OF GORREGTION {PQC]) (Attach pages as nccossary, Remember that you must sign and date any attached pages.)

include stops to correct the viclatlon deseribed above and sleps to prevent a similar violalion from occuning again, If steps cannot be completed
immadiately, Include dates by which the steps will be compfeted

THERE IS NOW A MEDICATION ADMINISTRATION RECORD FOR RESIDENT#2. IN THE FUTURE THE
ADMINISTRATOR/DESIGNEE WILL ENSURE THAT THERE IS A MEDICATION ADMINISTRATION RECORD

FOR EACH RESIDENT WHOM MEDICATION IS ADMINISTERED. A MONTHLY CHECK WILL BE DONE BY _
DESIGNEE TO ENSURE ALL MEDICATION ADMINISTRATION RECORD ARE ON FILE, o hntig 1 |1 5|z,

The mwmwﬂ%« w»u/{ Condigt a »w,mfn o AL

Al Ao cnpudasliion o Staee o 7{3&(]., % 3

Repeét Violation: Yes Date(s) of Prevfouy@fa)}on ) 06/07/2011

..\

Sighature of Legal Entity Representative

{Reguired on EVERY Page} (4

ooy T g £ '7%%%%%@ Aot = 121

DEPARTME&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above pian of correciion is approved as of REALYEPS Plan of correction-implementation stalus as on'g [i( {&—
) {Date

Date
D Fully Implemented

Partlally implemented - Adaquale Progress
The above plan of corraction was approved by Parllally Implemented - Inadeguate Progress

Initial
(nitals) [] Notimptemented
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"Violation Report: 19881 - 08M6/2012 - Yellenic, Clndy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(b} - The Information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
adminislered.

2a. DESCRIPTION OF VIOLATION
- The medication administration record for Resldent #3 does not include a signature for Furosemide 40mg. take on tab by mouth twice
a day for HTN on 6/15/2012 at 8:00pm.

- The medication administration record for Resident #3 does not include a signature for Furosemide 40mg. take on tab by mouth twice
a day for HTN on 6/16/2012 at 8:00am.

- The medication administration record for Resident #3 does not include a signature for Dlovan 160 mg. take one tab by mouth dally for
HTM oh 6/M6/2012 at 8:00am.

- The medication administration record for Resident #7 does not include a signature for Clotirmazole/Bet/Dip Diprop - Apply to alfected
area twice a day for topical inflammation on 6/13/2012, 6/14/2012, 6/15/2012 at 8:00pm.

- The medication adminisiration record for Resldent #7 does not include a signature for Furosemide 40mg. take on tab by mouth twice
a day for HTN on 615/2012 at 8:00pm.Dspakote, take 2 tabs orally In the morning and 2 at evening for 6/16/2012 at 8:00am,

3, PLAN OF CORRECTION (POC) {Atiach pages as necéssary, Remember that you must sign and date any attached pages.)
Include slaps to correct the violatlon describod above and steps to prevent a simllar viclatlon from occurring again. If steps cannof be completed
Immediately, Include dates by which the steps il be complated.

MEDICATION ADMINISTRATION RECORD FOR RESI{)ENT#IB AND #7 WAS DULY SIGNED ASPER
. MEDICATION GIVEN. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL
MEDICATION ADMINISTERED ARE SIGNED FOR AS SOON AS THE RESIDENT TAKE IT. A DAILY
AUDIT WILL BE DONE BY ADMINISTRATOR/DESIGNEE TO ENSURE ALL SIGNATURES ARE IN PLACE,

O»QMW‘R&I—O\/ Wl WW&“HW ke 1 MW&D%
‘&L 443 WW. dnd_ e aevveet ;u»é«lwd, ok aumc:bz&m m,!,mmashb\‘%

'bvk “7[30(!1.:@

Repeat Violation: No Date(s) of P /re ?l‘:s V{olahon( )

Signature of Legal Entity Representa ve

{Required on EVERY Page) -

Printed Name and Title of iﬁéi EnfityRspr Lntat% .
Requlred on EVERY Pa 7/ J}ﬁm M@Wép ) | Pate 7'—/’2/ J<

DEPA{QTMEKIT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _\H D' ? 1 Plan of correction implemsntatlon status as of Z [; !{ 2

D Fully Implemanted

@ @ Partilly Implemented - Adequate Progress

[:I Partialy Imptemented - Inadequate Progress
[] Notmplemented

The above plan of correction was approved by
{Initials)
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Violation Report: 19881 - 06/16/2012 - Yellenig, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
28600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION o ’
On June 18, 2012, Resldent #1 was supposed to recelve Oxybulynin Cholrld 5mg., take 1 tab by mouth, 3x day for bladder. At 3:15pm
the resident had not been given the 1:00pm medication.

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

Include steps fo correct the viofatlon described above and steps to provent a simifar violatlon from occurring again. ¥ steps cannot be compleled
immedialely, include dates by which the staps vilil Ie complefsd. -

ON JUNE 16, 2012 RESIDENT #1 WHO WAS SUPPOSED TO RECEIVE OXYBUTYNIN 5MG., TAKE 1 TAB

ORALLY 3XDAY FOR BLADDER. DIiD NOT RECEIVE IT AT 1PM AS WAS SUPPOSE TO , RESIDENT WAS OUT -
SHOPPING AND DID NOT GET BACK UNTIL 5:15PM. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE

WILL ENSURE RESHENT TAKE THEIR MEDICATION ALONG WiTH THEM.

—— ., L]

Irmmebratoy Wi Gomdu Haduiicg (T8 e AR Fo all
mam ‘SK Lﬁ‘vaﬁww of- ‘-,'V'hb&‘ aaﬁéwv\ a dutaniseoho- - ‘7{3&

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

Signature of Legal Entity Representative
{Racquired on EVERY Page}

Printed N d Title of Legdll Entity Regfropentative -~ <" e
e e e o | L1

14 N

i
DEPAIéTME:AT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction Is approved as of :L(D t ;1*— | * Plan of correction implementation stalus as of g(zé{»
a Ddle

[T} Fully imptemented
RL] Partially Implemented - Adaquate Progress

The above plan of correction was approved by @ [:] Parfially Implemented - Inadequate Progress
Iniilals
( ) [] Notimplemented
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Violation Report: 19881 - 06/16/2012 - Yellenic, Cindy
PCH Nanme: ROBINSON PERSONAL CARE HOME

1. REGULATION &6 Pa.Gode §2600
2600.22(b) - The program must provide social, physical, intellectual and recreational activities in a planned, coordinated
and structured mannsr.

2a. DESCRIPTION OF VIOLATION
The home's activilles program does not include any activities other than waiching T\/,

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

Include steps to corracl the violatlon described above and steps lo provent a simifar violation from ocetirring agein, If steps cannot be compi’eled
immediately, include dates by which the sleps will re completed,

THE HOME ACTIVITIES PROGRAM DID
SEE ATTACHED ACTIVITIES CALENDAR,

%Ul— tnelycleS soaqu prw\swq,l m g &

Ak v Mc?"d"" e ¢ chedinde Wel-«l/«ﬂ\ Mm\mﬁ\)[‘[? TR

HAVE OTHER ACTIVITIES OTHER THAN WATCHING TV.

LY

Repeat Violatlon: No Dato(s) of Prévoys Vlolation(s)'

Slgnature of Legal Entity Rapresentative W
{Required ont EVERY Paga! i

s oot oo vl %&W oAb L -1z

DEPA(RTMED&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

(Date)

The above plan of corraction is approved as of - :7-‘-&!& Plan of corraction implementaiton status as of Z r { 3 !l 2~
Date

[Sg‘ Fully Implemented

@ [] Partietly Implemented - Adequate Progress

The ahove plan of correction was approved by D Parlially Implemented - Inadequale Progress

initlals
(niliale) {] Notimplemented
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Violation Report: 19881 - (6/16/2072 - Yallenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annuaily.
{(2) If the condition of the resident significantly changes prior to the annual assessment.
(3} Atthe request of the Depariment upon cause to believe that an update is reqjuired.

2a, DESCRIPTION OF VIOLATION
Resident #3 had an assessment on 12/20/10 and the next one on 1/16/12, more than a year had lapsed.

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

Inciude sleps to correct the violalfon desciibed above and steps lo prevent a similar violation from occurring agsaln. If steps cannot be compleled
immedialely, Include dates by which lhe steps will be complefed. .

RESIDENT #3 ASSESSMENT FOR 2011 WAS DONE ON 6/18/2012 ANB-BACK-BATED-FORS-#2011r
IN THE FUTURE THE ADMINISTRATOR/DESIGNEE WILL ENSURE THAT ALL RESIDENT ASSESSMENT IS
DONE ANNUALLY AND ON TIME. A MONTHLY CHECK OF ALL FILES WILL BE DONE BY DESIGNEE

TO ENSURE ALL ASSESSMENTS ARE DONE.
i it oo [ o Shrackt duecladls

The @ daminisiraster wild t ool o Timen A
e ;zamtameawxb»\'? 5,? {,2?@ . N - .
a,Wc%Wu?—l\;c a,SS'IS\WbL witd peapees A1 Ms’ldui :if/ffg
e it dhe a.$sessnants are wa,w ainnve

U stre . . ofiy= :
t}mmFs a s1gnibieaat Oﬁ(!/u‘};& "r"l 7z:’ ‘ '@

Repeat Violation: No Date{s) of p@ﬁ Vfolatli?on(s):

Signature of Legal Entity Representalive [ -- :
{Required on EVERY Page), 2 [ M

ARV
Printed Name and Title of Iai Entlty/Repreggntafjve — . Date
N < —
(Requlred on EVERY Pagm ﬁ /mﬂ& ,:F@/m/m\,ﬁ e | J12. -

7 ¥
l.')EF'}!\R'!'i\.'lEl\l6i USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

|:] Fully implemented’

@ Eg’ Parlially Implemanted - Adequate Progress

D Parilally Implsmented - Inadequate Progress
[] WNotimplemented

The above plan of corraction Is approved as of ! :’ l2— Plan of correction implementation status as of "} {3  |[o-
ate : %4——31 ;

The above plan of correction was approved by
{initials)
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Violatlon Report: 19881 - 06/16/2012 - Yellenic, Clndy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION &6 Pa.Code §2600
2600.227(g} - Individuals who parilcipate in the deve!opment of the support plan shall sign and date the support pfan

2a, DESCRIPTION COF VIOLATION
Resident #5's support plan did not have any signatures.

3. PLAN OF CORRECTICN {POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)

inalude sleps to correct the violaiion descrihed ahove and sleps o pravent a similar vielation from eccurring agaln. If steps cannot be complated
immedialely, Inc!ude dates by which the steps will be complefed.

ADMINISTRATOR.

RESIDENT #5 SUPPORT PLAN DID NOT HAVE THE SIGNATURE OF THE

RESIDENT SUPPROT PLAN 1S DULY SIGNED. IN THE FUTURE THE ADMINISTRATOR/DESIGNEE

WILL ENSURE THAT ALL SUPPORT PLAND ARE SIGNED AND DATED, THE ADM!NISTRATOR/DESIGNEEE
WILL DO A MONTHLY CHECK OF ALL RESIDENT'S FILE TO ENSURE ALL DOCUMENTS TO BE SIGNED AR

SIGNED AND DATED. '

R I m;dw"
*‘r\\.:t, a.s.nglm‘b wu w@w K
s tasker [ admiin st thalmaw
The ' / e S\clh %"‘?” 33

ST B it e 2 P

Repeat Violation: No Date(s) of Prevloujs/ t?ﬂon(ﬁ):

Signature of Lagal Entity Representative :
(Required on EVERY Page}

Printed Name and Title of L¢gal Enfify Represe tl\/g ' L
{Reguired on EVERY Pagg? # %QMA(’MN (@Fﬁh\ m\‘ﬁm& %> Date 7‘._4 o7 / 2/

DEPARTM EI\{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of correction is approved as of 7} ({2 ]~ Plan of correction implementation status as of } [31f [}~

Date}
@ Fully Implemented o b
D Partially Implemanted - Adequale Progress
The above plan of correction was approvad by __@_ . D Parilally Implamented - Inadequate Progress
(Initials) [ ] Notimptemented
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Violation Report: 198381 - 06/16/2012 - Yellenic, Cindy
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
- Resident #1's record does not include a photograph of the resldent,

- Resident #5's racord does not include a photograph of the resldent.

- Resident #7's racord does not include a photograph of the resident.

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

Inciude sleps lo comect the violation descrified above and sleps fo prevent a simifar violation from ocourring again. I slaps cannol be completed
immadiately, Inciide dates by which the steps will be completed. )

PHOTOGRAPHS ARE ON FILE AND PHOTOGRAPHS ARE CURRENT,

e, datinis boachni Assistast unld, y .%mc
Hu Wd{lﬂé Lt fRguned dowsits o, dned gy
NSt MWA%% ‘1{30 ]

Rapeat Violation: No Date(s) of Previoys”%o{atlon(s)z

Signature of Legal Entity Representative N ; W
{Reguired onh EVERY Pag_e_l‘ .

Printad Name and Title of;./ bal Enty Roplesafitativé ) Ny By
8 ulrtac(ﬂ:;1 eEVER'Y Pa ﬁ{'u@’,//{ % S Q@W/M\)L L\%Q‘MZM/ Dat 7 f 2, (Z/

T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
7

Not Implemented

The above plan of correcilon s approved es of 1 (lD )?"“ Plan of corraction implementation status as of
ate
] “Fully Implemented
@ Partially implemented - Adequate Progress
The above plan of cotrection was approvad by [:] Partially Implemented - Inadequate Progress
{Inftials) D






