COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CRYSTAL WATERS, INC.

i LEGAL ENTITY,
e

To operate CRYSTAL WATERS

Located at _4639 ROUTE 119.1TWY NORTH

ntil

No: 427650

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued 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




ol pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT ¢ 5 2012

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

Crystal Waters

4639 Route 119, Hwy North
Home, Pennsylvania 16747

“Dear Mr. Loughry:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on July 27, 2012 and August 7, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

0

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




L VIOLATION REFORT

RN ' PERSONAL CARE HOMES - 85 Pa.Code Ghanter, 2600,
e

FCHName: CRYSTAL WATERS . REN

License Number; 427650

Addrass: 4639 ROUTE 119 HWY NORTH, HOME, PA 16747

County: Indiana

[P IV TS,
Administrator: Tina Loughrey ? Region: WEST
Legal Entity Name! CRYSTAL WATERS INC . Westarn Field Qitice
At bl Dhipsitopmiirt ) tonpipinfyry -

Legal Entlty Addrass: 4639 ROUTE 11 HWY NORTH, HOME, PA 15747 '
Certificaté(s) of Occupancy : ,

Mo o c2Lp A . i

121212010 - g 07/07/1998 =

Rayne Towrihip Labor and Industry
Staffing Hours )

Resident Suppori: 0 Total Dally Staff: 55 , ; Waking Staff: 41

Type of Inspection; Full . BHA Dogket Number: , Notfcs: Unannounced:

Reason(s) for Inspoction(s)
Ranewal : ;

On-Site Inspections Dates and Deparu-nent Representatives On-Site
07/27/2012: Cutter, Jan; Gearhard, Nhncy .
08/07/2012: Cuter, Jan °

Off-Site Inspection Dates and Inspeétars, if Applicable

Other Dstalls

Partial or Full Triggars: ¢ ‘ Random Indicators;
' Resident Demographic Data as of Inspection Dates
Ligensed Capacity; 58 : Number of Residents who:

Number of Residents Served: 51 )
Secursd Dementia Care Unit In Home: Nb

Area:

Secured D




i E’g VS ""K., Y Page2of17
b WTasa "o o g
PCH Name: CRYSTAL WATERS

1. REGULAATION 86 Pa.Code §2600 |, U9 T
2600.28(a) - The home shali establish and implement a quality management plan. ;

o t ' 1 )
[ VicTation Report: 42765 - 0112772012~ Culter Jan

Woetarn Sinld Office
Aduit aacential Licensing

2a. DESCRIPTION OF VIOLATION

The home does ot have a-quality managemerit plan.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date ahy attaéhed pages.)

Include steps lo correct the viclalion deséribad abova and steps o prevent a similar violation from occuming Bgain. Jf steps cannot be compleled
immediately, include dales by which the $teps will be completad, . .

- The qualidy may ernend plon Hel was i plaa |
al M Jpwﬁmﬁmmﬁ&@%h@%%,mm%m%.
L Under )%4 17515 fté&!ﬁb’? of 2 /Qﬂbr. Drw /)7§azegf9/ o we

#70;%/17‘ 12 Was @iregt. Wi have atretud v goy. of

M present Qualily Management fhs, s

(L rews ..on‘.j_.(_' , nr\a_wg,e;wd XA Mﬁ‘é"k

ﬁMME@JML%mwmqgﬁi&A%ﬁ%@”W”

BL00. 86Uy . ' GYF - | ‘

t

Repeat Violation: No Data(s) 6f Previous Violation(s):

Signature of Lagal En‘tity Representative . '
Printed Name and Title of Legal E;PQ Reprasentative 4 '

7 ) Date

Requjred on EVERY Page {ﬂda %L%w e ?«/ﬂ./'?

B J .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of corection is approved as of l%e—‘)i- Plan of correction implemeitdtion status as of l6-1- 19~
: ; Fiﬁaiej

a
The above plan of carraction was approved by _%f&
. itials)

Fully Implemented
Partlally Implemnanted ~r\daquata Progress
Partially Implemented - [nadequate Progress

000K

Not Implementeg i |
t




: . 0N =Yy
i , : e (/L;\;F-D Page 3 of 17

wonatfonmepon 42755 G712 720 ot Jan A
PCH Narrio: CRYSTAL WATERS . L o 9 j.‘:;;;:

1, REGUUATION 55 Pa.Code §2800 |
2600.51 ~! Criminal history checks and hiring policies shall be fh accordance with the Ofdefﬂdui; P{,oéective Serwces Act
(OAPSA) (35 P.8. §§ 10225.101-10225. 5102) and 6 Pa.Code Chapter 15 (relating to. protec;wqgengggf for older adtlts).

2a, :bsscmpnon OF VIOLATION
Staff persdn A, date of hire 3/2/2012, d!d not have a criminal background check completed until 5/@!2012

Staff person B, date of hire 4/1/2010, had a griminal b:ickground check dated 9/19/2008 which was more than a year pnor to
emplcymeht :

Staff persdn C, date of hire 212012, d!d not hava a criminal background check completed until 6]131!2(012.

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary. Remember that you muyst s:gn and date ahy attached pages.)

- Include sfeps to comact the violation descn'bad above and Staps fo provent a similar violalion from ocouTing agam I steps cannot be. aomplated
immadiatély, include dates by which the sreps wilt be completed,

Lermiizal 04@/’{ w| clechis will be e for o
0/ Hive, /fd/ﬁmfz;; 207 lwitt ceview f*f&?‘z:(, mfm% a?
ﬁ:«“ﬁ date 1o mwg Y éd@%gfoma/ sheehs fus éfe/y /zwym/
and /a/f?de//f Fted, | |

" l&mﬁ&mmmw fo mw«\%mm for i ca,

W%M%W G,Luwnkﬁél&ﬂmm

., %r@wmai—uuwd_ @%W T~ Ool oed. WQ(_,M_»
" la\\/u.u.u, w\d—f\.ﬁ)&&\&ﬂw\-w W%m ,(Lc_n.a__x

Wade be. Mep, QP 101119

=

i o - Loonsh

Repeat Viglation: No Date(s) of Frevious Vfoiatfon(s}:

Signature oi Lepal EntTty Represantative
Printed Nairle and Title of Legal Enhty Representative

[Requited on EVERY Page) L, Daw ?;/y‘.,{,?

DEPARTMENT’ USE ONLY - HOMES MA‘Y NOT WRITE BELOW THiS LINE!

Tha above pfan of correction Is appro\fad asof 0> (‘; ft_g‘ e Plan of correction fmplemehtaﬂon status as of )\0 S A=
: | iDaiei

D Fully implemented |

. @ Partially Implemented - Aclequale Progress
The above plan of correction was apgroved by \% ‘E] Partiafy implemented - ?nédaquale Progress
: itfals) |

] Not Imple-men!ed i |
. t
|




Page 4 of 17

D Noan Yuid
o - HnCEIVED
| Violation & aport: 42765 - 07/27/2012 < Gutier, Jan . ] r,j, ]

PCM Namb: CRYSTAL WATERS "2

1. REGULATION 55 Pa.Code §2600 | - b 5
2600.62--|Hiring, retention and utilization of staff persons shall'be ih accordance Withithe aé]degmgylt Protective Services
Act (36 PJS. §§ 10225.101-10226.5102) and 6 Pa,Code Chapter 15 (relating tprotectiveiservices.fap older adults) and
other applicable regulations, ! . i :

1

:
4

2a. DESCRIPTION OF VICLATION

Staff person A was hired on 3/2/2012 ajn‘d was provisionally retained for a pericd exceeding 30 days pen{iing recsipt of the criminal
background check on $/0/2012. P .

Staff persoh B was hired on 4/1/2010 and had a ciminal background check dated 9/19/2008 which'was more than a year.:prior lo
employment. ’ .o : 5 . '

Staff persoh C was hired on in February of 2012 and was provisionally retained for a period exceading 30 days pending récelpt of tha
criminal bagkground chack on 6/13/2012, o -

3. PLAN OF CORRECTION (POC) {A(;:tach Pages as necessary, Remember that you mustsign and date ariy attached pages.}

Include stéps to comect the violation desoribad above and stops fo prevent a similar vielation from ocourning agein, If stops cannot bs completed
immodiately, includa dates by which the Steps will ba completed. |

St /DZ/SO/)S s/z:z;// not e retaiied ﬁ-— 4 /ﬁe//“;fa/ o ore
1han 30 -ddfdz.'ﬁ /%}2, aLear arinniad backgrofimd aheck frae
not besr | cecsyec, A1/ T o W/‘é review k. zp dw(f S
Tr0m pire date o nsure Ltrmnas backaround check:
/s been XDW ” ,ﬁm/o/a/eas e, 4/?/ - .-

-1 G s %@um\ dotasivand fgetlng. é{i%;f't_w_\ 9.5@..0
bﬁf&ow?“ﬁh@‘?}m@mﬁ LA e e
' GRo. hewd, S .
- L PRI N NPT S G- % (Persin {neolued. w—
Utee hning Q. Polbertiony opy St Corel Lomplote. Yba
on- e Olden, 08ty HotecRoe SERoveens (Pt f\g,u\;%j
Wpunmestthisie Shoot (e Wepe. QP ort-tae

1Y

Repeat Violdtion: No Date(s) of Pravious Violation{s): | .

Slgnalﬁjrgsdt.\: Lg%ael'_\l’int};? I:epresent?tive 7 . z ' E é a |

Printed Nam's and Title of Lega Enti Representative J -

et on Ve b 7y 0 Doty LG v
DEPARTMENTE USE ONLY - I:OME% MAY NOT WRITE BELOW 'lerl'S LINE! |

The above plan of correction is approvad as of J_______,__O’(;;:E? Plan of correction implemetitation status as of (4 -{~ 1 o~
i ate

[ Fully implemented | |

: ' m Partiafly Inplemented ~IA&equate Progress
The above plan of correction was approved by %}ﬂ)__ D Partially Implementad - Inddequate Progress
hiltals i
Not implemented
] p g

3




RECEIVED

Page 6 of 17

[ Viclation Report: 42765 - OTIZ7/2072 - CulierJam
PCH Name: CRYSTAL WATERS

s

C 9

1. REGULATION 55 Pa.Code §2600
2600.65(
parsonne!
following:

(1) Evatcuation procedures.

(2) Stalf duties and responsibilitiés during fire drills, as well as duri

transportation and at an emergency location if applicable.

(3) The designated meeting placs outside the building or within the

(4) Smoking safety procedures, the home's smoking policy and loc

{5) Thelocation and use of fire extinguishers.

(8} Smoke detectors and fire alarms. .

(7) Teldphone use and notification of emergency servicas, -

) = Prior 1o o during the first work day, all direct care staff persons Ingju
and volunteers shali have an orientation in general fire saféty anfie

g emergsncy evacuation,

ation of smoking areas, if applicable,

dirigrsneillary staffqersons, substituts
shey prEparkdnessdhat includes the

fire-safe area in the wvent of an actual fire,

i
i

2a. DESCRIPTION OF VIOLATION

Staff person C, who started work-In Fei)ruary of 2012, did not recalve orienta

tlon In fira safety.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember hat

Include stops to correct the violation described above and &fops fo prevent a simila
Immediataly, include datas by which the steps will be completad.

ou must sign and date ey attachcd pages.)
violation from occurring dgaln, Jf steps cannot be completed

:Eﬂrrgﬂff o

& tad recsived proper
Deurunfon was pot @%mf
reviewed all sgp P e comds o jrsiirs

LOMpLeted and psrecer dopieimesntrion fud ako bier
V{Z/fdﬂ/}v/‘s#a];( % FEVIEW 1220215 o 2 f rismw g;éy@
Inswe gm%&,%m P ﬁw//‘? o ettt

orresiadion, however

Adnunistaror

Fal fradiing fad bees
it

%Ja’;ﬁ

Repeat Violation: No Date(s) éf Previous Viclation(s):

Signature of Legal Entity Representative ,
{Required dn EVERY Page) %ﬁ%
Printed Name and Title of Legal Entity Re

" PP

resents
(Required oh EVERY Pagp) ‘7/7/& %e %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T ;'!IS LINE!

IO\~

The above plan of corraction Is approved as of
: ’ (Date)

b
.
C]
]

Plan of cbrrectlon Implemehtation status as o

f g@-\;a

-
-Agdequate Progress

Fully Implamsnted . _ :
Partially Implemented -

Partlally implementad ~Inhdequate Progress

§
F
f-

Not Implemented

'The above plan of correction was approvad by
‘ : %m;als)




Page 6 of 17

_| Violation-Report: 42785 - 07/27/2012 = Culter, Jan

PCH Namb: CRYSTAL WATERS ) L9 0
7 T

1. REGULATION 85 Pa.Code §2600 ° : | '
2600.82(c) - Poisonous materials shall be kept locked and inatcessible to residents:unlessiallpf the rasidents living in the
home arel able to safely use or avoil poisohous materials. , _ Al Bios it Licensing

5

2a, DESCRIPTION OF VIOLATION

There waré multiple polsonous materials with manufaclures’ labals hndlcating, "if ingested contaet olson. control or physiaian”

unlocked dnd accessibls 10 residents in the following residont's rooms: P :

Reslident #5 had Moisture Barrier antifungal cream. P

Resident #6 had Moisture Barrier, Calazime skin protectant, Caloming lollon, Calmosepltine alntmeht, ZiCam cold remedy, Aquaphor
Questiointment, Stomta powder, ard Neosporin. . o .

Resldent #7 had three botties of Remedy cleansing body lotion, .

Resident #8 had a bottle of Selsun Blue shampoe. i

Resident #9 had two bottles of Medicated powder,

Resident #10 had Gold Bond foo! powder and Calazime skin protectant.

In addition, there was Denorex shampdo , Medicated Dandruff shampoo and CVS Therapeutic shampoo'in the downstalrs shared
shower room, - y : . :

4

Residents iof the home, including Rasfdénts #5,6,7,8, 9 and 10, have not been assessed as caﬁatble of recognizing and using
poisons safely. : )

; —
3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remomber that you must sign and date arly attached pages.)

Inciuda-stbps to comeot the viclation deseribed abave and steps fo prevent.a simitar violation from aceuring dgain, If stops cennof be complafad
Immediatsly, include dates by which the Staps will be completed. :

\5’7‘0/&71: Lawes with locks were /o/dced in fé’nsfdemfs rMs.
j;/é /aaféaZdZ éazdra’az ader ke Wé/Z/M/)? fockys
1a2 LHoles, STalf Leery Y &5@;07 phzard o
o ﬁ?d?é?f;zﬂs /ﬂ#u Wocked bHaxes, ' 1 j/ :
\'i—\’lfa\. CL Sesac m&éﬂ% %Qﬁ":fb&\h%,\ Lo Aad NS et Cao. (QQ;CQ.HLQGY\\S
C I pon Boeex o eSS OL0. POIBEMOUA  (robeAss g
Cro (oot . DOets T R Do, 'Q,thlg_gl. %ﬁf@ lo-(-1~

; : ‘
i ;
; ) ‘ . '

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

Signature of Legal Entity Representative v ' o
[Reguired ég EVERY Pade} }Ww
tative 7

Printed Nanj e and Title of Legal Entily Represin
(Regulred oL EVERYPage) ~ ~73; / ﬂ?j Lowgtry r’;‘“? P /18

. ) 4 4 y N .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW-THIS LINE!

The above plan of comaction Is approved as of _I0-(\3 Plan of correstion implemhtistion status as of l%" 1~ 13
. i i ale,

(Date) -
E Fully Implemented ‘ [
[[] Partially implemented i Adaquate Progress

The abave plan of correction was appl'rovad by _%)__ D Partially [mplemented aflrladequata Progress
nflials) s

[] NotImplemented ;. i




FI ﬂ;‘:ﬁmﬁ!rn Page 7 of 17
PCH Namb: CRYSTAL WATERS

[ Vichation-Report 42788 - 07T 2012 Culer T

1, REGULATION 55 Pa.Godo §2600 ' . 9 4

2600.91 -i Telephone numbers for thie nearest hospital, police department, fire department, dmbulance, poison:control,
local emiergency management and personél tare home complaint hotline shalldapprled-br.gr by each terephcne with an
outside line. U , Aclult fiosidential Licensing

20, BESCRIPTION OF VIOLATION

The tefephbne in Resident#11's bedroom did not have emergancy sarvice numbers posted nearby,

The houaeitelephone on the patio leVe[ did not have ems Jency samce numbers posted nearby.

3, PLAN OF CORRECTION (POC) (Attach Pages as necessaty. Remembet that you must'sign and date any attached pages.)

include sfeps to comeot the vivlation deséribed abgve and sleps fo prevent a simifar vioiation from ocotming agaln -If stape cannot he'compietad
ammedlaté!y, incfude dates by which the s!eps will be completed.

Serviee rumbers wepe /o/ rar e two
W k& Wihers. 7AL wire saone Soostecs, [iret of
. eabkh mcw% a sﬁazﬁ" by will do éwlaﬁfxz rEview
thart Yt @frm L imbars Fme st paen re ﬁz/c'c/ Fom

fﬁ/fa/vnb éftéfzs

i

Repeat Wol’ation- No Diite(s) of Pravious Violation(s}:

Signature of Legal Entity Representatlv

{Reqpired & 3n EVERY Fage)

Printed Nanje and Title-of Legal Entiiy Represeﬁta

(Rggu![ed on g!ERY Egg l Dhtb ?ﬁ/?;ﬁ
' DEPARTHENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approvad asof _10-1-5

Plan of correction implemehthtion status as of  Jr..j.
{Date) l | ’ _%EIIT&@

[{) Fulyimpemented | |
[[] Partialiy mplemented - - Adaquate Progress

The above plan of correction was app;roved by % D Partially Implemented - !nadequaie Prograss
B a s I
; ) D Not Implemented '




j‘\ri‘_‘ f-@‘:uwr-{ l,?f:?h‘
LI T Page B of 17

3

. wosattonﬁmet 5765~ G2 TTa013 - Cutier. Jan —
PCH Name: CRYSTAL WATERS - ' a b

1. REGULATION 85 Pa.Coda §2600 « i
2600.101 6)(5) Each resident shali have the following In the bedroom; A beds(ge tablﬁ grl'(?aplgg.

[ Orn
Actiist Besoonig: Licensing

2a, nssclﬁhpnoru OF VIOLATION

Theib was jio bedside table or shelf beside Resident #12's bed.

3. PLAN Oi'-' CORRECTION (POC) (A&ach pagés as necessary, Remember that you must sign and date any attached pages,)

include: sieps io correct the violalion desérlbed above and steps to prevent a similar vivletfon from oocuming gam lf sleps cannot be: aomp!etea‘
immetiatgly, include dales by which the siaps will be completed.

A 12kl was; refuned # badside of /‘%smté #ia, St bt
iwas reminded % fug fable riear cach éea/smé Staff
member i)/ a/;.m‘, a,é Tne of mm;%éz/ rzview,

|

Repeat vzoiation: No Daie(s) of Provioks Violation(s):

Signature c’r' Legal Entity Representatlve
(Required on EVERY Patie) W

Printed Narhe and Title of Legal Enttty Representaﬂve

(Reauireq gn EVERY Page) 7 @_&é [ﬂWéﬂ/ : Dﬂe ° Dt

DEPAR‘I‘MENT USE ONLY - HOMES MAY NOT WRITE BELOW 'ﬁHIS LINE!

(Date)

i ’ : : :

The above blan Of Gorrection Is appr oved asof _ JO-I~1g, Plan of corréction Implemdntation status as of |- P~
: ) ‘lQ(D_T)"‘ =

; ‘ Fully Implemented ;
: D Partially Implemantediﬁédequata Progress

* The above plan of comection was approved by % ‘ D Partlally Implemented k IAndequate Progress
. . : tfals)

[C] Notimplemented | E

Il
f
1




R u@i Z'l’f:Da Page 9 of 17

_ woratton;ﬁepon 7765 OTTETIB0TZ < Catter, Jan
PCH.Name: CRYSTAL WATERS

1. REGULATION 5 Pa.Codo §2000 |
2600.101G)(7) - Each resident shaﬂ have the following in the bedrbom An operable lamp or other source of hghtmg that

can be lurhad on at bedsids, H \H n Tald Ciicn
i:_ N Al i oo ) r'\n!\é

L B

2a, BESCRIP?ION OF VSOLATION

Residents # 12, 13 and 14 did not have a source of light that can be iurned on/off from bedside.

3. PLAN OF CORRECTION {POC) (Auach DBEEs as necessary. Remember xhat you must sign and date any ettached pages.) |
Include’ sfbps to comect the viplation descnbed above and staps fo pravent a similar viofalfon from oceurring agam “¥f slaps cannot be completed
Immadiktsly, include dates by which the s!eps will be complated.

Gperable /aw;o.s were @hirid o budeite foble of
res/dents 15 13 v, Those residink were renundid

- OF e 1 ,dorz‘Mw of aliwn ?Aﬁ savrer Lo
rémag piear /‘5&.491&2 Wy GE mitluadd in mm%zg%

4/74/@2 ,
mﬁi@xgﬂ ooy o ragpon
Opiroiae. Gow@ (ool con Beo fuumade o Gy
Dedsddo. . (ot Gat | :

s

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

S!gnature o!' Legal Entity Represantati
{Raguired on EVERY Page) Wb‘
Printed Nanae and Title of Legal Entﬁy Representat|

(Required on EVERY Page) U““’ ?... g,%,f

, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINEI

The above plan of correction is approved as of --It()Da(w———t%l)—a—- Plan of correction Implemdntation status as of 10-{-1~
‘ Date

The above plan of correction was app'roved by %11 E
(tniitials)

Fully Implemented
Parflally fmplemented - Adequate Prograss

Partially Implemented l iladequate Progress
[

L

Not Implemanted

'

O0ORDO




SRS _ H&:C&‘:EVED Page 10 of 17
Violation-Report; 42765 - 07/27/2012~ Cufter, Jan

'| FoH Name: CRYSTAL WATERS : S92

1. REGULf;TION §5 Pa.Code §2600 L A
2600:105¢)(1) - To reduce the risks of fire hazards, lint shall be removed from thadinkiran and.drum of clothes dryers
after eacﬂ use. ‘ ' Arduin Viowliad Lu,er

wiisd Licznsing

2a, nescélmou OF VIOLATIDN

Cn 8/7!201{2 there was an accumulahdn of 1/2 Ench of Iint in the lint trap of the upstairs dryer,.

!

3. PLAN é? CDRREGTION (POC) (Artach pugss as necessary, Remember that you must sign end date afy attached pages.)

Include-staps te conect the vivlatlon dessribed abave and sleps fo prevent a similar violation from occurring ﬁgain If stops cannot be 'complsied
Immedfat ly, include dates by which the steps will be compléted, 1 ;

sz‘ was rzmpved Hom drver find &’ffeﬂ | S?‘atr%‘ was.
wafaaa‘ea’ onihe fh;cur/wym 0/’ fint Soreen
yé/éau// cach /ﬂzaa’a/Wb f&?& f%e, visk of
;&;4}2, :

1 0l oo O ol dosst s,m%%vm\u@w

R{ijmgdwc O AL §c cu wQQ_M_QJ.@ MM'&O%%&J

o ersvos Waoa 15 ro budd wp of  link Inor andusndh
Q“@ Qoties d”*zg‘%“ s Dturessdudion Lowo Se Vagts,

P (o=t

Ropeat VIaiation' No Date(s) of Previous Violatlon(s): '

Signature fLega! Entity Répresentati
ed bn EVERY.P ).

Printed Na e and Title of Legal Enti Represanta a | ~
equire; n VERY Page ‘7‘y Zdww Bala ,_./? /’?
i DEPARTMENT USE ONLY - HOIME{MAY NOT WRITE BELOW THIS LINE] ‘

The abovelpfan of correclion s approved as of % Plan of correction imp!emL lation slatus as of [Q o~ q@
. : ale

D Fully implemented | f

E Parlially !mp!ementsdig dequate Propress
The abqve]pran of correction was approved by %&&_ : [:] Partlally Implemented fl’ladequale Progress
(Initialg)

[[] Notimplemented k
l




IR T SR -
- . i ‘ Pl e Tl ) Page 11 of 17
] Violatiortfeport: 42765-07!27120125_- Cutter, Jan _
PCH Name: CRYSTAL WATERS | : ) S TRLID

1. REGUL{«TION 56 Pa.Code §2600 - A -
2600.141¢a)(1) - A resident shall have a medical avaluation by:a physictan, physllrc:i'g{gs" asls‘i}sjg‘r)ft.ﬁor certified registered
nurse pra‘:titioner documented on a form specified by the Departmant, within Qp-da'ysjp[ﬁt to"adriisslon or within 30 days
after adm.sSlon. : . Al Bl G L]\.f_.nmﬂg

.

28, nsscn#up'nou OF VIOLATION |
i 1

Resident'iﬁﬁvwas admilted on 5!24!201f2. Resldent #4's medical:evaluation was not dated so If was not possible to deterniine if tha
gvaluation was compieted within the reguived time frama. s

i -
H 1o
. . H X I H .
3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember-that you must sign and date ahy {attached pages.)
Inciude sleps to comect the viofation doscribed abéve and slaps 1o prevent a similar violation from dcguring hgain. If steps cennot be:compiated
immediatbly, includs dates by whici the steps will be completed. )

| SHafF urse. reviented alt i/ clertiatiprs 4 drsune
l A%/maﬁbn fWas oy le /2 @l Veaerly ﬂéc/ ¥ é/df‘/!#
i%@éms 7 , //%y%i

7 _MW%@%M%%%WQ&%EA%7K%/
nj, | T
| JR&%{M &W\S%m&.m Qp&-@«uo&*@w wige B ceurmadl

| TRt pigidians f vplatens 1. P

Repeat Viclation: No | bate(s) éf Previous Violation(s):

sé??:?:-? ufnLegal.E‘Pgt:r Representdtive . #éu

Printed Naine and Title of Legal Entity Repr sem&é g % é -

{Required L EVERY Page) ~ “77s @J@WW/ L*‘fe P f Pt
_DEPARTMENF USE ON:LY - H{)Mé/S MAY NOT WRITE BELOW THIS LINE!

H . : b1 ] .
The abovelplan of correction Is appro?ved as.of _*w—a“l?D;te) Plan of correction implaqu}atton status as of y>- \a—\"g,
: {Date)

i : Fully Implemented | |
The above|plan of correction was approved by
; , IAiials)
) Not Implemented

Parlially Implemented:- J:\dequate Progress
Partially Implemented- l!nadaquate Prograss

DX O
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] .

. Vtolaﬁori ‘Report; 42765 - 07/27/2012 - Cutter, Jan PR bed fad W Rkl

PCH.Name: CRYSTAL WATERS | : L :
1, REGULATION 5§ Pa.Code §2600 . - g

2800, 141(8)(2) The medical evaluatzon must include the following: (1) through (10}

l

- , WSt P O ,
2. nsscd;mon OF VIOLATION ; - - Aduit Residontal Licensing

Tha initial ( ndated) medical evaluation for Resident #4 was missing the resident’s health slatus; dletary needs abifity {o
| self-administer medications; and mob:llty naeds,

The annua{ medical avaluation for Resldent #18, dated 6/13/2012 does not Include medicalions urfdietaty neads '
i

3, PLAN OF CORRECTION {PQC) (Aftach pages as necessary, Remember that you mustSIgn and date ax‘ly Lttached pages.)
. Include skpps to comact the viplation deséribed abave and sfeps fo prevent a simitar violatlon from occurring agafn if sleps cannot he oompfafed
immediat Iy. include dalbs by which the staps will be completed,

- Srat nurse /Zl/ﬁwea/ all Wdﬂ/ W&/mﬁans 0 1isure
frelicdedt 4kl roquiemends Fsfed i fﬁ%ﬁﬁ’?ﬁ’? F600.441 (4)

wrse. will review a//
/O/aaea’ R s
] Qaiﬁx&m& = AU PG LI M@Q QA)GQA_,\Q—Q'I;OM ol e
Het- lL lPri\ e - @U&r\%,lnudoadl TN Q—@\oma_&xwg QLMJAD&LW

‘ § P\DLQ%‘; Uuu)_e ba Q&LM:DJ}{_OL UWJQLQ\Q-(\

(Omﬁ‘uzbz& Cﬁkﬁ) O\ -\2

|
!
i

Repeat v;olation Yes Date(s) of Previoua Vio!atlon(s) 06/28/2011

S:gnature ﬁif Legal Entlty Represan
{Required vn E!ERI ng B) %
Printed Name and Title of Legal Entiiy Representa

ulred on EVERY Page

Bate? _7/? -

DEPARTMENT USE ONLY HOMES MAY NOT WRlTE BELOW THIS LINE!

The above

plan of corraction is approved as of _10-\"\2, Plan of correction Implembnlation status as of_[0-]- 12
ate,

_ (Date)
; . [] Fully Imptemented I :

: ' E - ["_'] ‘Partially Implemented:- Adequate Progress
The abova!'planpf correction was approvad by %@_ g Partially Implemented]- lnadequate Progress
o : itials) 2 -

D Not implemented

. - |
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vy ey Page 13 of 17

VtolationReport 42765 - 07/2712072 - Cufter, Jan. TN LT e
BCH Namg: CRYSTAL WATERS  ° : L

1. REGULATION 55 Pa.Cods §2800 | g i
2600.187(:!) - The home shall follow the directions of the presgriber. g

. i .
{ i . . . N . i At ok

' 2a, DESCHIPTION OF VIOLATION Ads

l l‘ J \. wU
i mc ensing

Resldent #}3‘5 Lidodsrm patch was not‘;avanbler in the home on 7/1/2012, 7/2/201.2 and 7/3/20142,
1 H N

Include sleps to comect the viclalion dssc:ﬂbed above and steps to prevant a similar viclation from ocourring }hyain If sieps cannot be-complated
Immediatbly, include dafes by which the staps wilil be complelad. -

Fesrdert #8's B

3. PLAN Cg CORRECTION {POC) (Af'tnch pagés as necessary. Remember that you must "s:gn and date ahy attached paggs.)

/Jfa:/!das Meﬂﬁa/?. 5%?,4}"
aurse meé juith 2. Nlrse i e 2 /‘W
for sl Waters 70 be able # ngsf
Nbtibatrons wéem ﬁﬂz//;/ ar PR /s Mdt/m/&'é 7

/Ma VI .

m Q.SQ—QW&—QW ol &_Q_zsﬁ gt U'Q"“Q‘Q Peotend 0L
&A.N_@Jhw odors Sov Cest dsndsyto @
ﬁ& red Otdasrs Sren Guonaand conde GoS-

@WMWM\W@Q’*&M ‘L%&p

i
i
H
i
'
|
i
i

Repeat Violation: Yes Date(s] of Previous Wo!atuon(s) 07/05/2011

Signature ¢f Legal Entity Representatwe
Sesuiedbn Vsl gy S dmzf%

Printed Name and Titie of Lefjal Entity Reprose tativeV 4 ;
(Required on EVERY Page) : Mwﬁm ' ﬁata 7?..- 4?

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The ab‘“’"} plan of comection Is approved as of . [0-\-\L, Plan of comection implemhn‘taﬂon status as of |0 112
i : {Date) —
! ' ; 1 atg

[C] Fully implemented | |
Partially lmple'msnted- dequate Progress

The aboveip!an of correction was approved by ]:] Pdrtlally Implemented - l_nadeqtiate Progress’
[ . (s%als) O] b

Not Implemanied t 4

i
L




. . i o o A },‘)‘xe ’”“‘"W FTOETY Page 140117
[ Violdiion.Report: 42765 - 0772172012~ Gutter, Jan T T T
PCHNamd: CRYSTAL WATERS | : - o

1, Réeuutnon 55 Pa.Cods §2600

2600.225(6) - The resudent shall have additional asseSSments as follows:
(&) AR ual!y u ;
(2) 1f the condition of the resident signifisantly changes prior to the annual asses§
(3) At the request of the Deparirent upon cause to believe that an update is requfred

g o0y

A Fieh! (ilice
wal Licersing

2a. DESCRIPTION OF VIOLATION

Resident #15 has a heart stent tmplarn;and a comeal Implant; however, these issues were nol Inchided on the annual assessment
dated 616/2012

Include steps lo corfect the violation deétribed above and steps to prevent a simitar violation from occurring again.’ If sleps cennot be comp.feted
immeadiataly, include dales by which the steps wlll be complaiad, I

‘ Sz ﬂzusz reviewed all RASFA% arng Mcz’ Z;Z

| /Mf’?f’/zwé m}é’m P27 TN /&m DAEs Fhut /f&w’

ﬂ;?/ #ﬂj Aurse. will sarutinze all Mﬁm/ | ﬁ
ONE ) 5. and atso tadars wih propen i mﬁm
i#a 5;%4//4:‘2@6 ehirge OcWs, / /2”

|
'ullrl -\L

; : ) )
3. PLAN 0; CORRECTION (POC) (Aftach pages as necessary. Romember.that you must sign and date any attached pages.)

Ca“;gj‘:,%uw% LQ*—“-Q \Ga_
AL OQ“

Al b6 phrmsvas (o
QMCQUQS-WWWW WW&

t
H

Repeut Vfoiation No- Date(s) of Pravlous V:olat!on(s)

S!gnature f Legal Entity Representative ——
EVERY Fage M@M# -
Printed Na%e and Title of Legal Enttty Represan tive :

{Required ¢n EYERY Page) Qate Q_/f_.«/’f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINEI

Plan of correction implembnlation status as of 10~ | > } 3~

iﬁatei

The aboveplan of comection is approved as of fo-i-lox
. (Date)

i
[} Fully implemented ;

: . m Partially Implsmanted « Adaquaie Progress’ '
The abova|plan of correction was approved by , - I:] Partiglly Implemented:-

{Initials}
[T Notimplemented

Inadequate Progress

LB G
SR




e _ RECEIVED sgewan

Vuolationﬁteport 42768 - 07!2712012 Cutler, Jan ' _
PCH Namd: CRYSTAL WATERS | . i 201

1. REGUL?TEON 55 Pa.Code §2600 . | ’
2600.227(a) - A resident requiring personll cere services shali have a written suppo lari dbvet gmd and implemented
within 30 days of admission to the home The support plan shal! be documerted RHL ug::rt pian form,

o8l ent:ai Licensi

2a. nescmpﬂon OF VIOLATION

Esophagiti$, Anemia, Depression, Congtipation, IBS, Urinary Incontinence, Diverticulosis, and left Ventricutar Hyper!rophy The

Accardlng 0 Resident #1's medical eva[uatlon. dated 3/24/2012, the resident is dlagnosed with Hy:ﬁofhym!dlsm OP, HTN PUD,
resldent's qupport plan, dated 2/25!2012 doas not address how the home will assistthe resident In meeting these needs.:

Fibrilation,| CAD, Paptic Ulcer, Constipation, Hypertension, and Verligo, The resident's support palh dated 6/25/2012, does not

According fo ‘L Resident #4's medical avaluat:on hwich was not dated, the residsnt Is diagnosed with Rénal Irisuffictency, Atrial
addraes how the home will asslst the res|dent In meeting these needs,

3. PLAN Og CORRECTION (POC) ( At'tach pages as necessary, Remember that you must sign and date afliy attached pages.}

Inchide sieps fo comuct the viclation described above and steps to prevent a similar violatlor from scetiming agaln if steps cannot be oomp!ated
immediately, include dates by which the sfeps will be completed, ; Do

'\\

|
|

/f/stz’. bﬂffc&’@ffﬂ’ Akl peeessar /ﬁ/é\ﬂ??dﬁw? Z msadwfs
/‘?;fsé’s She will dortinue 10 review all RIS 4y rasure
g/ﬂg dortuin pesessa o Informaten. |

B IV

\i ;&‘(\ @Qﬁ&bﬁ%’w@w QMP&QMMMM
e MR AR S
of We doain drt \\mdowwmo

Q0.Che W/%Mb ona. v\mde:s Cungd w‘—"@%ﬁk

Repeat Vigiation: No Data(s) of Pravious Violation{s}:

Signiture of Legal Entity Represantative
(Rosuireslon EVeRYPace ) i@g&m’ftf
é tive

Printed Name and Title of Legal Entsty Represemta Date |
Reguirad on EVERY Page] - -
(foqulrd 4n EVERY Pace ‘ a2 Yy L Prva

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

The abovg plan of correction is approved as of ?D;;;)Q‘ ~ Plan of comection imptemenlation status as of {0~ {1¢
! ale

Fully implemented } ;

| i
Partlally Implemented - Adequate Progress

i

The above plan of comection was approved by @ (f E
i : nitials)

Partially limplemented - Jnadequate Progress
Not Implementad

L0
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o : Hm( KJ ﬁmD Page 16 of 17
Vioiation JR'epmrt: 42765 - 0772712012 - Cutter, Jan

PCH Namo: CRYSTAL WATERS . . g

1. atsu&.fnou 55 Pa.Code §2600

2600.227(d) - Each home shall document In the resident's support plan the medical, Q l mg, mentai health
or other behavioral care services that will be made available to the resident, or ref ‘ f utslde services

é e ne essity of these

if the resident's physician, physiclan’s assigtant or certifled registered nurse practi oner
serv‘lces )

l ;
2a, bescr&upﬂon OF VIOLATION :
Resident #15 has a heart stent lmplant and a corneal implant; hOWever these issues are not included on the support pfan dated
6/6/2012. ! : "

3. PLAN dF CORRECTION {POC) (Auach pages a5 necessary, Remember that you must sign and datc any attached pages.)

fncludte sleps o corract the vivtalion desgribed above and steps to prevent a simifar viclation from occunfng age.fn if steps eennat bo complatad
fmmedlarb!y include dates by which the sreps will be compleled.

/{/Wst, ceviewied afl RASPs and made. redessa: @,; dﬁafi?gg
/VMSA will dontiaie. tp review adl FASPs Mm,ofuéc’/
L 72 msure /Odfmt in ﬁrﬂmf bon 1S included,

l\'—i - . N Y \QR_—
Bt pusere ew:m‘*& w“f o iﬁmm srotsg.
% G‘B QAN | “‘@‘m Corer) poadd> Q_ndL %Qq\mc&..m

; : %@l{) Ot 1O~
‘ : . ; P o

1

|

i : ,‘

Repoat Vidlation; No Date(s) of Prevlnus Vliolation(s):

Signature of Legal Entity Repreaenta
{Reguiredion EVERY Pagg)

Printed Name and Title of Legal Enﬂty Represen
{Reguired bn EVERY Page) Date ?//f,;/‘,f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
{
The abové plan of correction is approved as of JQ.(.!I%T?:_ Pian of correction impfemel?taﬁon slatus es of IO iatlen

ale

H
by

[] Fully Implemented

: : @ Partially Implemented - Adeguate Frogress
The abové plan of correction was approved by %( E D Partially lmp!emeniecs Ilnadequate Pragress
! ; itlals)

| [] Notmplemented [ !
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i
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b

A
| e
VicTatlon Report; 42765 - 0772772012~ Cutter. Jan T
PCH,Namd: CRYSTAL WATERS | - , : 49 201

1. REGULATION &5 Pa,Code §2500 | :

2600. 227 ) - Individuals who partieipate in the development of the support pian shall sign ahd dale thesuppart plan.

' Aduli Hesitenidsd Licsn 4ing

2. nescﬁupnon OF VIOLATION

Res'ide.nt#il participated in the development of their support plan dated 2/26/2012,; however, the resident did not sign the:support

plan.
!

Resldent #2 panticipated In the devalopment of their support plan dated 2/1/2012; howaver. the resldent did not sign the support plan,

.Resident #B pariicipaled in- the deve!opment of thelr support plan datiad 5/25/2012.; howaver, the rasldent did not sign the support
plan. i

Résident. #hs pariicipated En the devalopment of their support plan dated 8/6/2012; however, the re%adent dld not =ign the support plan.

3, PLAN 0" CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date m‘iy attached peges.)

Inoluda sfsps to comreut the violation.des¢ribed abive and steps lo provent & similar violation from cecuming agafn M stops canmot be:eompiefed
:mmadfaré!y include dates by which the sfeps will be complatad.

At ator fad M. /‘wéé/ﬂé Who /Oﬂ/ﬂd?am/ea(
D Hhe completion of Wi RASH pronit p agmﬁm

/E//rm/sﬁdfar Will Pave vesidleats 8«5/7 /sé& /?ASP
7{’7/’/@ w/ze/; ﬂyf gfm‘(g

et | .
o %C@@JM\Q%U\/ o¢ MSQ‘\WM
Lo 000, Gurtesdt feds duand cuis@x

Q&@M%MQ@M%M

: Q. Ce 9 . -~ 16~ \7_,
5.[ : : :
Repeat Vlbiatiun: No Date(s) 6f Previoixs Violation(s):
Signature of Legal Entity Representati
(Required on EVERY Pasa) ”wﬁdgmp .
Printed Name and Title of Legal Entity Repreée ve Bate
{Requiredion EVERY Page) /‘%d 2
on EVERY Pago 24 Méfz/ ‘ /944
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The shovel plan of correction is approtied as of —-L?t%‘. * Plan of correction fmplembntallon status as of 07/~ I3+
ale,

I:l Fully Implemenied ' '

. _ m Partially Impfememed Adequale Progress -
The abovéj‘pian of correction was approved by ['_':] Partlally Implementad]- [nadaquate Progress
; : (r% lais)

i ) , . [] Not Implemented

i






