COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FORBES PERSONAL CARE LLC
To operate FORBES ROAD RES]DENC

Located at _6655 FRANKSTOWN AVENUE; PIT

et EGAL ENTITY,

ADDRESS OF:SATELLITE SITE =

ADDRESS OF SATELLITE I ADDRESS OF SATELLITESITE

DRESS OF SATELLITE SITE

GUAXIMUM CAPACITY)

No: 443200

SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only a2nd is not transferable
and should be posted in a conspicuous place in the facifity, PW 628 — 0111




o8 pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT o 4 2012

Mr. Thomas Parsons, NHA
Forbes Personal Care LLC
105 River Avenue, Suite 202
Lakewood, New Jersey 08701

RE: Forbes Road Residence
6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206

Dear Mr. Parsons:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 17, 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,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.€ade. ¢Rdptdh 24101
¥V b s

T L Gres Wy a8
PCH Name: FORBES ROAD RESIDENGCE

License Number: 443200

Address: 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 15206 R )iV County; Allegheny
Administrator: Virginia Whealdon Region: WEST
WostornFioi Oficy
Legal Entity Name: FORBES PERSONAL CARE LLG Aduit Residential Licensing
Logal Entity Address: 105 RIVER AVENUE SUITE 202, LAKEWOOD, NJ 8701
Certificate{s) of Occupancy
Other
1472212002
City of Pittsburgh
Stafflng Hours
Resldent Support: N/A Total Dally Staff: 33 Waking Staff: 25
Type of Inspeétion: Full BHA Docket Number: N/A Notise: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/17/2012: Mazza, Larry; Glidden, Michelle

Off-Site Inspection Dates and Inspactors, if Applicable

Other Detalls
Parttal or Full Teiggers: N/A Random Indicators: N/A
Resident Demographic Data ag of Inspaction Dates
Licensed Capacity: 38 Number of Residents who:

Number of Residents Served; 30
Secured Dementla Care Unit in Homa: No

Area:

Secured Dementla Unlt Capacity, If Appiicable:

.

e



S RECENED

Page 2 of 11
Violation Report: 44320 - 08/17/2012 - Mazza, Larry Y
PCH Name: FORBES ROAD RESIDENCE -
4. REGULATION 55 Pa.Code §2600 Western Fleld Office

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a writtentasidenihoma cealtaskfcontract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admifled 1o the home on 7/5/12; however, ihe resident’s contract was not signed by the resident, adminisirator or

payer undil 7/9/12,

Resident #2 was admilted to the home on 4/10/12; however, the resident's contract was nof signed by the resident or administrator
untif 4/1212.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described ahovs and steps lo preven! a similar violation from occurring again. If steps cannot be completed
immodiately, include dates by wiich the steps will be completod.

/// /Mm&fu’ well < Szf'/m/ g her //r'w/f'
Zﬂ alhufa’/a//z er wJ’fm j% N4 ,7‘%,&(,3/4 ,

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

Signature of Legal Entlty Representative, / W
{Reguired on EVERY Page) ] ¢ A gt LA . M

Printed Name and Title of Legal Entity Repposentative

Date /
{Reauired on EVERY Page} e /2 W L ﬁ&l@/" P /?ﬁ///ﬂ
DEPARTMENT UJE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _ﬂftfjﬁlm%_ Plan of correction implementation stalus as of ﬁlh%m
até)

Fully Implemenied WS
Partially implemented - Adequate Progress

The above plan of correclion was approved hy 3 Partially Implemented - Inadequate Progress

{[nitiais)

OOUE

Not Implemented

vy

Ay




RECEIVED

Page 3 of 1

Violation Report: 44320 - 08/17/2012 - Mazza, Larry Ch O
PCH Name: FORBES ROAD RESIDENCE S

1, REGULATION 55 Pa.Code §2600 5 i
2600.26(b) - The quality management plan shall address the periodic review and g\gﬂfv’%’%ﬁ 'ﬁ;‘g’ﬁﬁﬂﬂfﬁﬂﬁﬁnn :
(1) The reportabie incident and condition reporting procedures. sehishtarkicensin

(2} Complaint procedures.

(3) Staff person training.

(4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION
The home has not had a quality management review since 6/28/11. Also, the following topics were not addressed in this review:

* Complaint procedures
* Siaff person ftraining
* Licensing violations and plans of correction

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo comract the violation dascribed above and sleps o pravent & simitar violation fiom gccurring agaln. If steps cannol be completed
immedialely, include dales by which the steps will be completed,

5‘;1”%/,“2" Wena g,mg/;f yeveea)  He Veswel Zlé /'ﬁ‘g /u/;:;-—
il Jyshed s fooe L fonew Londnited on Ynfas wih <1l
. S‘Ug (.‘Zjﬂ/é’éf ff@#f ﬁl.f //‘éjl/li 51{/ M/// [jé__ /&)ﬁJM&’-ﬂdp[ lf’ﬂl’}/.

Repeat Violation: No Datae(s) of Previous Viofation(s}:

gt
Signature of Legal Entity Repregéntative W
{Required on EVERY Pags) V0P s bpnr / ,/J "

Printed Name and Title of Legal E Representative i
Date
Required on EVERY Pa “,4[”' p LJ}t'éﬂ//é/ﬂV' 7,3 /7

DEPARTMENT L/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j%g%— Plan of correction implementation status as ot % ,{[ 8//a
! ' al

Fully Implemented WS
Partially Implemented - Adequate Progress
MS

(Initials)

The above plan of corrociion was approved by Parlially Implemented - Inadequale Progress

nlnnla

Not Implementad

43
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Violation Report: 44320 - 08/17/2012 - Mazza, Larry
PCH Name: FORBES ROAD RESIDENCE

1. REGULATION 55 Pa.Code §2600 BN
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials. Werntarn Fiald Office

Tt

2a, DESCRIPTION OF VIOLATION
Abottle of hydrogen peroxide, with a manufacture's label indicating, *If ingested, conlact a physician," was unlocked and accessible in
the bathroom of uniocked badrcom #14. All residents of the home have not been assessed capable of recognizing and using polsons

safely.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the vialation dascribed above and steps to prevant a similar violalion from occuring again, If steps cennot be completad
immediately, include dates by which the steps will e completed.

ﬁ[/ljfﬁ'ﬁ’ﬁﬁ /&fﬁﬁljﬁn Aﬂc/ é&”ﬁ éﬂﬁﬂ7é7-—/;) é)/' /ﬂfg&k—f} ﬁ:&;;;/‘
T hove ﬁ-,x}/la,f,,,g‘f £o Fhem Z/ﬂf LS poZ //"a?’rm:ﬁ‘/,
775\7 o e &7;«?#4/ Mot Lo /owﬂwﬁ }'2" fd-

o jtefia- Al stk persons witl be  egfuce el Conce g e

sefe stomge ot poronous mutteviods and The cskS * resiclestds,
By comertizofton will be Rept
ms affs] 1,

By

Repeat Violation: No Dats(s) of Previous Viclatlon(s):

e

Signature of Legal Entity Representative
T T*
r

Printad Name and Title of Legal Entify R¢p esentative

{Reguired on EVERY Page) y AL 1 ﬂf (/) /H?f/p/t—/ﬁf'? - ?%gf//j

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

The above plan of correclion Is approved as of

M Plan of correction implementation status as of 1778,
(Date) Daie)

Fully Implernented
Partially Implemented - Adequae Progress S
M3

(Initials)

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

O0&ll

Mot Implamented

A

14

L




Fom s iIED  page s of 1
Violation Report: 44320 - 08/17/2012 - Mazza, Larry '

PGH Name: FORBES ROAD RESIDENCE s

i
1. REGULATION 55 Pa.Code §2600 ‘
2600.89(b) - Hot water temperature in areas accessible to the resident may not excee\gjzo"F.

vosunn Ficld Office

AQGI] Elairdenilol Lhseiatas
ot

22, DESCRIPTION OF VIOLATION
At approximately 2:30 pm, the water temperafure was 123.4 degrees Fahrenheit in the 4B shovier room.

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

Include steps to correct the viclation dascribad above and steps lo pravent a simitar violatlon fom occurding again. If sfeps cannol be compleled
immadiately, include dates by which the steps will be complated,

Warntena Yo dm WS /z)azf:ﬂd oA Jusreased et es f’w/«
T yfpense wos fownd #o be From o /a;vx}/&m wiTh
The “m;x,;f Vel T/f/f //MJ/&M s o e gj
b/ Popac K ?/wmér‘;’if. wert e p ﬁm// 5 'é'f/”’f
/Zf’d/{/&/ &/ﬁw// C)I"éaf Zaézf; Mﬁﬁf“? (et %””Tf

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

)
(Required on EVERY Page) i ;/J M

Signature of Legal Entity Represental&é

Printed Name and Title of Legal Entj Rﬁpje%"‘a““’ Q ﬂj b[ Date /
y, Lﬁ 40 qug Z} /A

LJ_‘_____=P_E.J.
Required on EVERY Page | v Aln L L

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

The above plan of correction Is approved as of ___‘I_Lrﬂ&__ Plan of gorrection implementafion status as of ¢ _/ﬁ‘ Z 2
(Dale

{Dale)

Ep] Fully Implemented #13
Partially iImplemented - Adequate Progress
The above ptan of correction was approved by Partially Implemented - Inadequale Progress
Not iImplemented

Ejnin

(initials)

~

A
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P Fron o b ‘j{mD Page 6 of 11

Viclation Repori: 44320 - 08/17/2012 - Mazza, Larry

PCH Name: FORBES ROAD RESIDENCE AP

1, REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securelysareenad:whenigpors or windows are
open. Aduit lesicantial Licensing

2a, DESCRIPTION OF VIOLATION
There was no screen in the opened window of the bathroom in bedroom #3. The window was open approximalely 12"

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any afached pages.)
Include steps to correct the violation dascribed above and steps to prevent a simifar viofation fom ocourring again. If steps carmol be complefod
immediately, include dales by which the steps will be compleafed.

ﬂ// gdﬁf/:/ou)J Aa/zf— g,f/g,y' Lowss a;r/ﬁﬁzflzl'mm:-/ﬂ ;;;P,é,gg, o0 s /9;[
ﬁfﬂgh’a/ o ‘ZL/:A- indow. The ietbmwm window hes o lock

10 Ploccem s 177 Lannot [1£L 1m0 08 Theon L 1nihes The Srcem
wwaos 'Z"Aﬁr*z. -, Aﬂ;/ bé’a—”—h f/c}fg/_/ sl of Fosi7ion b

Zhe resides 2+ S&-“L' o ekl ;..27" v coir’ 7:;4‘//.5‘ /77

ﬁ/m*z:.-—w‘ L hawosked 4 a4 T2 pewmcrns 1o /A/;:MZ'.«

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

Y
Signature of Legal Entity Representative
{(Reguired on EVERY Page) LA ot r/ B /,j s

Printed Name and Title of Legal Entity Rgplesentative . Date /

. a

{Reguired on EVERY Page) !A /ﬂ/ lf e .p -’ Q) Ziﬂ&uﬁh 7 Jx4 /;2=
DEPARTMENT &JSL!ONLY - HOMES MAY NOT WRITE BELOW THIS LlNé!

_ﬁjﬂh— Plan of correction implementation stalus as of q/ t?'/b,
{Date} —(Date)

m Fully Implemented S
D Partially Implemented - Adequale Progress
S D Partially Implemented - Inadequate Progress
{Initials)
[] Notimpiemented

The above plan of correction is approved as of

The above plan of correclion was approved by

A
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LA T Y ! Emu Qage 7 Of 11
Violation Report; 44320 - 08/17/2012 - Mazza, Larry

PCH Name: FORBES ROAD RESIDENCE 4R

4. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or selow 40°F. Frozen food shall:belseptabprelow 0°F.
Thermometers are required in refrigerators and freezers. Aduit hasnental Licensing

2a. DESCRIPTION OF VIOLATION
There was no thermometer in the refrigerator localed in the home's main dining room,

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

Include steps lo corract the viofation described above and steps lo provent a similar violation from occurring again. If steps cannol be completed
immediately, inclide dales by which the steps will be complated.

_.77:’-.!’)%?#717/75,? 1S fw /ﬂ/ﬂ&’ﬁ_ Ird ;0/- /-g/ygpg,fp}" /d? /5
fﬂSfélj o n %%}’;7&’#{4%&’{/ Jp{}k o 7;/47// i< f{c‘&}".ﬁ/(ﬂ/

Jp.://.

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

Signature of Legal Entity Representative
{Required gn EVERY Page} >

Printed Name and Title of Legai Entjity Repre, entative Date
(Reauired on EVERY Page) /
cquired on EVERY Fade ) L n L 2 S P72 ?/3’ /1

DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corretion is approved as of —iLE’-”-‘B—— Pian of commection implementation stalus as of ﬂ[f‘é,\
Dale)

{Date)
E‘] Fully Imptemented A
D Partially Implemented - Adequate Progress

The above plan of correction was approved by w3 |___| Parilally fmplemented - inadequale Progress

(nitials)
D Not Implemented
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Violation Report: 44320 - 08/17/2012 - Mazza, Larry
PCH Name: FORBES ROAD RESIDENCE 4000

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinueds expited grfor residents who are
no longer served at the home shall be destroyed in a safe manner according o the.Department ofdanyirgnmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
Resident #1's Senna Laxalive-8.6 mg was discontinued: however, the medication was still present In the medication cart.

Resident #3's Novolin R-100 unils was dated as opened on 713112, According to the manufacture's instructions, the medication should
be discarded 28 days after opening.

Resident #4's Mucinex-800 mg was discontinued; however, the medication was still present in the medication cart.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo correct the violation describad above and steps fo pravent a simifar viofation from ocgurrng again. If sleps cannot be completed
immaeciiataly, Include dales by which the sleps will be completed.

W pwdization Lurks huve boon oheeked Moy

Z/l' fia#ﬁlz p{,/;:{ /?744/1 &ﬂ»'Zsz-’ﬂ éﬂf /é!?gﬁ /“g/"”/‘/ﬂz" /%// coctrent
md:m#?y;m , /‘ﬂiﬁ';lﬂ» oy //f’//, M.ﬂ-/ﬁ /ﬂ/ﬂdﬂ—
/)/ﬂ/w//ﬂ V4 %}/f rﬁ’f/Jﬂ;&f ?#.3 Jlﬂﬁv/f/ /MVé' e Zlﬂ:ﬂ‘:{

7 /////.2, N s pylzﬂu/willbz-rwﬂ
o9 LT he Mar o 7‘t,4_ prZLa /*Z/‘:J' to ja&ye/t’/ﬂdé(j u)/// be

nitad. Wovolin K ﬁ;(//f’ﬂ-flpm 15 Hr fﬂ/f afT et aﬂé’“‘:’/ -
W“'ﬂ" 7 &i"ﬁ(ffuéz[ or st r¢74‘»7¢m‘f2¢(

Lot Wi e W /WWW

Repeat Violation: Yes Date{s) of Previcus Vioi’ation(s): 09217201

Signature of Legal Entity Represa tive

Md_gn&__ﬁm’%sﬁ [ PPV / ”{} L MQ/M——“‘

Printed Name and Title of Legal E.ntity ’pres‘;ntatlve' ] Date

{Reguired on EVERY Page) Ly y A ?'/3//;\_
/ =

DEPARTMENT USE/ONLY . HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of —ﬁ-ﬁl‘i“—— Plan of cortection implementation status as of ?{[-5‘ Zl a
ate

{Date}
Fully Implemented
Partially Implemented - Adequate Progress <5

The above plan of correction was approved by ___sf_‘f"_,%*___ Parfially Implemented - Inadequate Progress

{Initials)

O&U

Net Implemented

4
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Violation Report: 44320 - 08/17/2012 - Mazza, Larry
PCH Name: FORBES ROAD RESIDENCE ‘

1. REGULATION 55 Pa.Code §2600 T4 2012
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. Wastern Field Office

Arini-FrslomiatEitersig
2a. DESCRIPTION OF VIOLATION ]
Resident #3's August 2012 medication administration record (MAR) includes "Meclizine-25mg-take 1 tablet 3 times a day as needed
for dizziness." However, this medication was not available in the home, Staff member B, the home's administrator, indicated the
medication was discontinued: however, the home did not have a physician's order to giscontinue this medication.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o corract the violation described above and staps to prevent a similar violation from occuring again, If staps cannot be compleled
immedialely, include dates by which the steps will be completad.

% Mf&”}m& a?fM? 7}'«/5 WS sn ﬂ.wjef ﬂfamfﬁ/d)‘f,
/7—’4“" N2~ b o /4513’4/5/ -ﬁ//r féﬂé‘fé««/}ﬂda%-fgi wes HoZ ™
res VJ‘QVEJ ) A}a{[:’ﬁ;‘é‘/ o /ﬂ/;/ Aﬁt&/ Zﬁé’é//; 'g/,‘s’d’.aﬁ;:?wﬂ./.

7S VL4 /M/e;f s Ted on 7[-4-/77.///»

Meedaina, Was duenritiavest s/ lia
TS

Repeat Viotation: No Date{s) of Previous Violation(s): o

Signature of Legal Entity Representgtive
{Required on EVERY Page) 144 L /? L)

Printed Name and Title of Legal Entity ﬁﬂ;)resentative Dato
: ERY ' )1 a,/ /
(Required on EV Paue) \ AL L ;2 V’) & Zé""’ 9}' /;‘//’j\

DEPARTMENT US{E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction s approved as of —ﬂ’(—g—%—— Plan of correction implementation status as of i(gfhz
afa)

Fully Implemented YAS
Partially Implemented - Adeguate Progress

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

{Initials)

OO0

Not Implemented

MY
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Violation Report: 44320 - 08/17/2012 - Mazza, Larry
PCH Name: FORBES ROAD RESIDENCE AR

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusaighallbeigoumented in the resident's
record and on the medication record. The refusal shall be reported to the preseriberwithin 2400krs, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the

prescriber,

2a, DESCRIPTION OF VIOLATION
According to staff member B, resident #2 refused his/her "Novolin R-100 units/mi-Inject 5 units sub-q 3 imes daily belore meals" on

the following vccasions:

*8f107412 and 8/15/12 at 8:00 am

*8f1/12, 8/7/12 and 8/8/12 at 12:00 pm

According to staff member B, resident #2 refused his/her " anlus-100 ults/mi-Inject 35 units sub-q every night” on the evenings of

8/13/12 and 8/14/12.
These refusals were not documented on resident #2's MAR and the prescriber was not nolified.

1. PLAN OF CORRECTION {PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include slepsto correct the violation described above and sieps to prevent a similar violation from occurming ageln. if staps cannot be compleled
immediately, include dates by which the sfeps will be compleled.

ﬁdﬁzjan‘f wal retc';.'i’l/ admitted fo T ;/ﬁ//&s/}’fzzu/f;g}n
FAN a—i"(’hﬂé‘bf"y fr‘dt..;T /ﬂﬁ(f{(}ﬂ»- /) wri 547’ fg}"{‘ ﬂJmlf.flaM :

whle #o :Ceg- o dr /,M/ernmf-/ﬂfw//” dose - fantns 35~ ‘5’7
wt pedime.. Tle ot ue hos bee /4‘*”73/ 70 130T 57
nf‘éeff?me, uf-rg«,(;,fa,/ /s 12 /p¢7¢?,r' w}ﬂfﬂlyﬁ:’-m‘;

/&'Fa«.ﬁw[ d'/Mc/ -'m&/ pl‘wm‘lffrzf 5[49,!‘4- p,fﬂ,n)/ m,.?‘[;afo'z/’;;ff

o‘]"C“'mﬁﬂf'wf'mm }/M/f Lgeh }*é}/n;’a/e’z[ w?ztlt ﬁ/&ﬁ'— Maly
will be chockeld £, preper docoym endeT on .

¢

Repeat Violation: No Date(s) of Previous Viclation(s): o
Stgnature of Legal Entity Represeptative
{Required on EYERY Page) A Pt s g . u) —_

Printed Name and Title of Legal Entity R¢ppresentative Date
Required on EYERY Page V)VM 4w LQ\,{/?Q&JL‘-&ﬂ// by 7//3/ oy
DEPARTMENT dSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —lLE[-E‘———- Plan of correction implemantalion status as of ¢ é; TZIB
ate)

{Date)
Fully Imptemented
Partially implemented - Adequate Progress M3

The above plan of correction was approved by Partially impiemented - inadsquate Progress

(initials)

RIEIE

Not Implemented




RECEIYVED  pagetiot

Violation Report: 44320 - 08/17/2012 - Mazza, Lamy )

PCH Name: FORBES ROAD RESIDENGE _
rL AR

4. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,
Weetern Field Office

- Ath A sidarar Tizensing
2a. DESCRIPTION OF VIOLATION
Resldent #3 Is ordered blood sugar readings 4 timas daily; however, blood sugar readings were not taken at 11:00 am on the following

dates:

*Bi2112
* 83112
* 8412
* 8612
* 8112
*8/9M2
*8/10/12
*8M11H2

Also, resident #3 is ordered sliding scale insulin coverage as follows: Humulin R-100 anits/ml- 200-250= 2 units, 251-300= 3 unils,
>300=call MD. According to the sliding scale insulin order, 2 units of Humulin R should have been administered on the following

dates: however, 0 units were administered:

*8/3/12 al 4:00 pm-blood sugar reading was 212
*8/4/12 at 4:00 pm-blood sugar reading was 224
*8/10/12 at 9:00 pm-blood sugar reading was 238

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeniber that you must sign and date any attached pages.)
Include steps to correct the violation described above and sieps lo prevent a similar violalfon from ocourring again. if sleps cannot be complated
immadiately, include dates by which the steps will be complefed.

{‘/90//6—" W/Zf% }"m’:’a/ﬂw‘f ¥ ﬂllﬁv'ﬁ‘w.' %’f"//ﬁﬂf‘h)’// /pf&'far%
f“””””’ /(ﬁ_aa) when f/é)/xr& /c’/cl/szy Phe wail T f/’("/ hewe
not had Zhe scree v o0k o pirtnd i T ﬂ/f&/?l sy
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legai Entity Represe tive
{Required on EVERY Pade) i ’z//JL»/ﬂ .

Printed Name and Title of Legai EV presentative Date /

Requi VERY P

(Reguired on EVERY Page) ) Vi 1 £ . #JI’NZMM 74 /Z//;L
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' /
DEPARTMENT USE(ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of ...ﬂg—‘,é%— Plan of correction implomentation status as of _ ¢fi{f[2
a —i[é—[L—
{Date}

D Fully Implsmented
[Zl Partially Implemented - Adeguate Progress mS

The above plan of correction was approved by w8 D Partially Implemented - [nadequate Prograss
(Initials) J
[C] Notimplemented
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