COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PERSONACORP INC
To operate LIBERTY SQUARE PERSONAL CARE

" NAME OF FACILETY OR AGENCY .

Located at_86 MAIN STREET, STOUCHSBURG: PA 19567

COMPLETE ADDRESS.CEFACILITY OR AGENCY)

ADDRESS CESATELLITE SITE E | . : SADDRESZOF SATELLITESITE

ADDRESS OF SATELLITE STTE ) ADDRESS OF SATELLITE ST

DDRESS OF SATELLITE SITE

(MAXIMUM CAPAGITY)

55 Pa.Code Chapter 2600: Personal:

MANUAL NUMBER AND TITLE OF REGULAT\ON

and shalf remain in effect from November 21 o 2012 until November 21,
unless sooner revoked for non-compliance wsih apphcable law and regulations- ' ’

No: 205720

ISSUING OFFICER DIRECTOR

NQTE; This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facifity. PW 628 — 01/11




'e0§ pennsylvania
D)

DEPARTMENT OF PUBLIC WELFARE

DEC 102012

Ms. Andrea L. Stone, President
Personacorp, Inc.

Liberty Square Personal Care

86 Main Street

Stouchsburg, Pennsylvania 19567

Dear Ms. Stone:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 22, 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.Code Chapter 2600

PCH Name: LIBERTY SQUARE PERSONAL CARE License Number:
Address: 88 MAIN STREET, STOUCHBURG, PA 19567 : County; Berks
Administrator: ANDREA STONE Region: NORTH

Legal Entity Name: PERSONACORFP, ING

Legal Entity Address: 86 MAINT STREET, STOUCHSBURG, PA 19567

Certificate(s) of Ccocupancy
c-2LP
11417419989
LABOR AND INDUSTRY

Staffing Hours
Resldent Support: 15 . Total Dafly Staff: 30 Woaking Staff: 23

Type of Inspection: Full : BHA Docket Number: Kotice: Unannounced

Reason(s) for nspection(s)
indicator

On-Sife Inspections Dates and Department Representatives On-Site
08/22/2012: Dumas, Gerald; Bloch, Betty

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls
partial or Full Triggers: 132B,121A , Random Indicators: 82A,234C,41B 5A1,2983
- Resident Demographic Data as of Inspection Dates
Litensed Capacity: 19 Number of Residents who:

Number of Residents Served: 15
Secured Dementia Care Unit in Hom_e:'No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report; 20572 - (08/22/2012 - Dumas, Geraid
PCH Name: LIBERTY SQUARE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600 .

2600.28(7)(1) - Within 30 days of either the termination of service by the hame or the resident's leaving the home, the
resident shall receive an itfemized wriften account of the resident’s funds, including notification of funds stilf owed the hame
by the resident or a fefund owed the resident by the home. . :

2a. DESGRIPTION OF VIOLATION :

Staff persen A, who is the Administrator, stated a final itemized written account of resident # 1's funds, including funds owed by the
home to the resident or the resident fo the homme, was not completed when resident # 1 was discharged from the home on or about
2M5M2. )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember {hat you must sign and date mny atiached pages.)

Include steps to correet the violation described above and steps to prevent a sinilar violation from oocwring again. If steps cannot be completed
immediately, include dates by wiich the staps will fie compleied,

A Cnal itemized. statement $or resident #| will be mailed. to
resident =1 s c\&ucs\/g)‘&r', (u}il\"loe, done. \o\;} 1o-3|~?_or2,3

T - dhe Sovore ) all pesidents leoving e, home. will receive.
an teiized watten account o Sonds shil owed Hhe howme
\9‘\.} e vesident or Ao relund, 13sved to Yhe ves | dent btj Hael
wowe, The. home doem wob ARG E. G s rdent monen.
The adminstador wWill e responsile .

—,

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

Signature of Legal Entity Representative /
{Required on EVERY Page) o / / 7,

- - fldA e A C
Printed Name and Title of Legal Enti Representative

{Required on EVERY Page) /ﬁfi lreo 4 Stone_ ')\{dﬂuhjb},ﬁ&;ﬂ o~ Date Jo-~08 - 2012,

DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BELOW THIS LINE! f

The above plan of correction is approved as of M‘-— Plan of correction implementation status as of l ‘ | l:‘ ‘ [.-V
(Date

(Date)

1:] Fully Implemented
B Partizlly Implemented - Adeguate Frogress

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

Not implemented

"
i
|

b
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Violation Report: 20672 - 08/22/2012 - Dumas, Gerald
PGH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 _Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual fraining relating to their job duties.

2z DESCRIPTION OF VIOLATION .
Direct care staff persons B,G,and D received only 11 hours of annual fraining In training year 2011.

3. PLAN OF CORRECTION {POC) (Attach pages as necussary. Remember that you mmust sign and dale any aftached pages.)
Include steps to comest the violation described above and Steps fo prevent a similar violation from occusring again. Jf steps cannat be completed
immedtiately, inciude datos by which the steps will be completed.

Dne (1) extrac hoor o divect care st ff Hroining waes
gven oy our Sre %&@QL\\ expert (05 -30 -z012) Thi's hour
will be “applied. o ‘H"ﬁ!\w’b%v\ﬁ wear 26l |

I Yhe Lotore_ ool direck core. <ta e perBons shall have
ar \eost 12 houvvrs o ownv o} Huiwnin re,\.o\.\'{v&c\ {o their
Voo duNes, Awiaistredec will be resi:mmﬁib\\a_, )

Repeat Violation: No Datei{s) of Previol;s Violation{s):

Signature of Legal Entity Hepresentative : .

(Required on EVERY Page} /f/ Ay ‘ .
7+ “=F —

Printed Name and Title of Legal Enttity Representative ' ' Date
Reguired on EVERY Page}  fydyen. L. Shope... atf//ﬁi"x’w‘s%fﬂr [0 —08 - 20l 2.

DEPARTMENT USE ONLY 1 HQMES MAY NOT WRITE BELOW THIS LINE! ,

2

The above plan of correction is approved as of [ tl }7/ Plan of correction implementation status as of f /
e
D€

[‘_‘_‘| Fully lmplemented
The above plan of correction was approved by [ l{k el
| (Iritials)

Pariially Implemented - Adequate Progress ‘
Partially Implemented - Inadequate Progress

Not Implemented
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Violation Reporl: 20572 - 0872272012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 .
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training. ,

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment {ool,
medical evaluation and suppori plan.

{3) Care for residents with dementia and cognitive impairments. :

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immotility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dshydration. . :

(5) Personal care service needs of the resident. )

{8) Safe management techniques,

(7) Care for residents with mental finess or mental retardation, or both, if the popuiation is served in the home,

2a. DESCRIPTION OF VIOLATION

topics permitted by this requlation. Staff did rot Teceive ‘annual training itf emergency preparedness, >C |~

The annual training provided to cirect care staff persons B, Cand D in Sm@mw 11 hours of training on the
T )
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must aign and date any attached pages.)
Inciude steps to correct the violailion described above and steps fo provent a simifar violation from occurring agein. I steps cannot be compigled
immediately, include dales by which the stops will be complated. i
Th taniaasession on 0% -30-z0iz | Sire ax(*e,'\-u\ ey peyt
nserviced “staSf on ewmergency plepa cedagss , This hovr will
) ' . 4 ¥
be mpp\kﬁck Yo Fraind \Na\ U)m\r 20\,

S el Loduee ) emarcsm%‘ fa(‘&.f)cwech\esi; w it Yoe iv\d\kﬁ@c}x
i e ‘\'ﬁgbiaﬂ.-a ok “\'T“Qk\\\f\j\vxc\ &v\\f\\j&\\u\, Administrater will
he Cesgonsille-, .

Repeat Violaﬁc;n: Na Date{s) of Previous Violafioh{s): )

Signature of Legal Entity Representative ' '

(Required on EVERY Page) S 7en ()

Printed Name and Tille of Legal Entity Réf:r&sentatlve ~ _ Date .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of , [ !{})ate Lt Plan of correction implementation status as of 1{ f“( ) 1
{Daig)

[] Fully Imptemented
The above plan of correction was approved by ( ' E

Partially Implemented - Adeguate Progress
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented
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Vialahion Report: 20572 - 08/22{20712 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff parsons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the foliowing areas:

(1) Fire safety compiated by a fire safety expertorby a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response io crises and emergency siuations,

{3) Resident rights, ' ]

{4) The Oider Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

{6} New poputaiion groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION COF VIOLATION . .
Direct care staff B, C, and D did not receive training in Emergency Preparedness during the training year 2011,

3. PLAN OF CORRECTIQN {POC) (Aliach pages as negessary. Remember that you must sign and dafe any atiached pagss.)
includa steps to corveet the vitlafion described above and sieps to prevent a sinsilasr viofation fron ovcunring again, i steps canpof be completed
immediately, include dates by which the steps will be completed. ‘

See previous Poc. - poge Y

M "

CIht wd sosdootany WLk /‘”“W'JW vad

| O\/\ao./v\f) Cv\/\@«&&w(ﬁ, .

=

Repeat Viclation: No Date(s} of Pravious Violation(s):

Signature of Legal Entity Representafive
Required on EVERY Page :
i

Printad Name and Title of Legal Entity Represéntativa :

(Required on EVERY Page) Andrea J. Shone iﬂﬁ"Ziéﬁ’ALﬁi" JO 08 ~Z0i2

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

The above plan of correction is approved as of w_\. l ) '. "2/( Plan of correction implementation status as of |( {“f |’7/-
(Bete (Date)
D Fully impiemenied

Pariially Implemented - Adequate Progress

The ahove plan of corection was approved by g “ D Partially implemented - Inadeguate Progress
) initials
¢ 4 [[] Notimpiemented
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Vioktion Report: 20572 - 0812212012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.66(a) - A staff fraining pian shalt be developed annuslly.

Za. DESCRIPTION OF VIOLATICN
The home does not have & staff trairing plan for the year 2012,

3, PLAN OF GORRECTION (POCY (Attuch pages as necessary, Remember that you must sign and date any attachad pages.}
Include steps to correct the violation described above and steps fo provent a similar viokation from oceurring again. If steps cannot he compfeted
immediatefy, include dates by which the steps will be complefed. )

The home develo Pie.cL o sal6 . Araiad na P lowe. S0 20 luzﬂ,

T Yhe ‘utore the. adwmiaistredor- @'}\\Agye_\mta A
e Sh ‘\"‘MM}\% p\avx &V\W"*\\w\,

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

'Signature of Legal Entity Representative ‘ .
{Require on EVERY Page) ik .
v —

Printed Name and Titie of Legal Entity Representative ” X Date
{Required on EVERY Page) %ﬂdfﬂz L -579”‘&. ; Z !.l' E‘/ ! E s /?.7“09“ 2ol 2.

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

‘The above plan of correction Is approved as of ‘L%ﬁf‘)l"‘ Plan of comection implementation status as of \ T
- ate ; EL—
)

Parlially Irnplemented . Adeniate Progress
Partialiy implemented - inadequate Progress

. Fully Impiemented
The above plan of corection was approved by { "
{Initials)

Not Implemented

({O0O0HA
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Violation Report: 20672 - 08/2212012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents fiving in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

A 58 fluid ounce tube of “Testors” Cement for Plastic modals was stored on the top of the dresser in room #3. The manufachirer's
tabal on the tube included, “If swallowed do not induce vomiting and get medical attention,” Resident # 2' s most current asseasment
(dated 4/13/12) and support plan (dated 4/30/12) do not indicate the resident was assessed o have unsupervised access ta poisons. .

3. PLAN OF GORREGTION (POC) (Attach pages asneocssary. Remember that you must sign and date any atached pages.)

include steps fo correct the violation described above and steps fn prevent a similar viofation trom eccurring again. i steps cannot be completed
inmediately, inciute dates by which tlie steps will be complefed.

A "5"/§ Loid cvnce. Yboe oS UTestors" coment Jor Pla,s+,‘c; mode) <
was removed. immediately vpon discovery oy state inspector

ShaSE and Ptﬁ»ic&m\\*ﬁ Were. ruvﬁmi\ecL oot Pai SONEV S
makenols go\(c\\ ac,c,ovﬂiru\ Yo L), (03 24-2ze12.)

Rooée)aeff:{m\ / divect care. stadF$ will conprnv e o moni for
Y‘-@‘bi‘&f’%‘-\" YOO M_S Lor oww\ po [SONO U waterial s .

Repeat Violation: No Datels} of Previous Violation{s):

Signature of Legal Entity Representative // 7
| (Required on EVERY Page) W :
v -

Printed Name and Title of Legal Entity Representative

. ;L Date “
Required on EVERY Page /'[” /:6 ye 5)[@{,7& Z&?/ﬁ{fi‘7(5')4/4f’93’" Jo ~OF —-20/l2.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

@)
D Fuly Impiemented

Ml Pertially implemented - Adequate Progress
L__] Partially implemented - Inadequate Progress

The above plan of comection was approved by
(nitials)
a 1 ] Netimplemented

The abave plan of corection is approved as of Plan of comection implementation status as of j | \1 ! L -
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Violation Report: 20972 - 08/22/2012 - Dumas, Gerald
PCH Narme: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
in the shower adjacent to room #12, biack spots were obgerved along o of the three edges of the wall above the prefabricated
shower stail. Also, on the lefi-hand side of this ares, the paint was chipped, exposing a small portion of wall behind it which appeared

to be slightly swollen.

3. ALAN OF CORRECTION {POC) {Attach pages a5 Recosswry. Remenber that you must sign and date any aitached pages.)
include steps to correct the viclation described above ard steps lo preveat & similar viokation frory oocurring again. #f steps cannot be completed
immediately, include dales by which the steps will be cornpleled.

wall obove_ Pre;ﬁ‘—a.bwim{—e,at chower stall c\e&v\e«ck-muk pmlr(ia“ve)

waker preoS a:acﬂ«‘.ub woes applied. | (09— 10~ 2012 )

Hou5a}<'eePho\ /G{(xf’ec;lf COY €. s}aéga (,J?/f Pé/LOﬂ ;’%V‘ comclfﬁ‘cms.
s b&iv’v\“fuﬁ areos . Awmnistrtor Will be. notigied, and
provten. Will then be addressed.

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

Signature of Legal Entity Representative

{(Required o EVERY Pagej 7.4 : O
A A R v E

Printed Name and Title of Legal Entity Re%resentaﬁve

, . . Date ) .59 —
(Required o EVERY Pasel ./ Jyren [ Shne., instater /-3 ~&o/ 2

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

The above plan of comection is approved as of l Plan of correction implementation status as of H l ‘1 ]’2,
{Date) o

m Fully knplemented
[T} Parially Implemented - Adequate Progress

The above plan of coection was approved by /v\/\/ D paitially Implemented - inadeguate Progress
‘ {Initials)

[] Notimplemented

B e e e I
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Violation Report: 20572 - 08222012 - Dumas, Geraid
BCH Nasre: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Coxde §2600

9800.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be fighted and marked fo ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate. ‘

‘2a. DESCRIPTION OF VIOLATION :
1 The bulb was niot working in the ceiling lighting fixture which is adjacent to room #12 and the fire escape on the second floor of the

home. )

3, FLAN OF GORRECTION {POC) (Amdh pages as necessary, Remember that you must siga and dats any attached pages.}
Inchide steps to cormedt the violation described above and steps to pravent a simiar violafion from occuring again. If sfeps cannot bs completed
immedrately, include dates by which the steps will be completed.

,L,’jh'hxﬁﬂ Cydire LL&'ba_»cesf\:\" b room. ¥l was replcu,uL )
(0_‘?“_20 -0l )

f/DUﬁEJKQﬁpf«Lﬂ/&{frem‘— core. stass will monito r bﬁi'/dfhj For-
eq,ufpwa,n{- sych. as lfﬂhw‘;‘ Liyfures and bulbs tohield are.
motF T werkin, order, Adwministredor will be w51 el

and problenc will be solved. |

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

Signature of Legal Entity Representative /i . M
{Required on EVERY Page} ///fy//
Ny Ada . A )
Printed Name and Title of Legal En Representative ) Date
(Required on EVERY Page} }41,,: l"'e(;L; #(./ 57%) i f'! i” tor /d -8 - i

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

(Date) Tiate]
E Fully Implemestted

Pariially Implemented - Adequate Progress

The above plan of correction was approved by [\/\/\"‘m__"____‘_, L__j Partially Implemented - inadequate Progress
Initial
(inifials) [7] Mot implemented

The above plan of comrection is appraved as of M-Lk " Dlan of comrection implementation status as of || || 4 [
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Violation Report: 0577 - 0/ 22204 2 - Dumas, Gerakl
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.89(b) - Hot water temperature In areas accessible to the resident may not exceed 120°F.

9a, DESCRIPTION OF VIOLATION
The water temperatures from the faucets of the sinks in room #s 3 and 12 measured 132.0° F and 124.3° F, respectively.

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

trclude staps to correct ihe viclation described above and steps to prevent a similar viclation from ocourring again. If steps vannol be completfed
immediately, include dafes by which the stsps will be completed.

)O/W?/Lb%f" CCtHQC{ mn o aﬂl\sus‘l’ Luctl'ﬁr* ?Lﬁm‘pere-fvrﬁ__
_ (c}fi—kcﬂ{-zo;‘z.D

HmL water 'f@mfoermtw"e_, will pe foken. at various
[ocetions ‘/'J/W“ﬂ‘uf)how‘i' (’)Uf/ddf'/lCJ . I¥€ it /5 Joo /’Lc‘jk or
‘/CWU 5 Plumb@w W/_// A(D'a Ca/[ec/(, +o mdj"usi— %EMp%r&hwe,
of water. This to be @Wﬁ-OM»WﬂWMm1E&S5f

, (T admsnobrchy S ol o g5 @ﬁm_
|

LS /4//L“,

Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative ]
Reguired on EYERY Page ) / /
F v o T

Printed Name and Tifie of Legal Enfity Representative

{Required on EVERY Page)} /4}1&%"‘661,— A 5%3)’7(” aﬂﬁf/fﬂ‘wj&("ér‘ Date/é ~0F~ZO1 2

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

ate)

The above plan of cormection is approved as of _U—gj-/ﬂ— | Plan of currection implementation status as of / / 4 / ?_ 2 / 2
ats)

Fully iImplermented

Partially Impiemented - Adequate Progress
Fartially Implemented - inadequate Progress
Not implemented

oOoaEn

The above plan of corection was approved by
. {initials)
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Violation Report: 20572 - 0B/22/2012 - Dumas, Geraid
PCH Name: LIBERTY SQUJARE PERSOUNAL CARE

1. REGULATION 55 Pa.Code §2600 i

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

Za. DESCRIPTION OF VICLATION
When facing the portable wardrobe in room #18, the right-hand side door was hanging from one hinge which prevented the door from
dlosing and posed a possible safety hazard to the resident.

3. PLAN OF CORREGTION {PCC) (Afiach pages as neccssary. Remember that yor must sign and date any aitached pages.)

Include steps to comest the wolafion duscribed above and steps to prevent a ;imiiar violation from ocourring agai. If steps cannot be comgleted
immediately, include dates by which te steps witf be complated.

/Dorﬁb)ﬁ, Luar".f?qmb»e:. /i roo%’é“' f-b Wwas /”eyofaa&dﬁ;r

- /ﬁlﬁUﬁ@kﬁﬂphﬁ / divect care. s5PFE will wonctor resident rooms
Lor broken Suvrnitue~ aVLCJLG?JH’om?m‘f*‘, Adwtinrsbretsr urlf
be Wotiéted , TfemG) wil be. Sxed or replaced.,

Repeat Victation: No Date{s) of Previous Violation{s):|

Sighature of Legal Enfity Representative
squired on EVERY Page /
¥ A

Printed Name and Title of Legal Entiiy Representative

Requited on EVERY Page /4}1[76’{6( L if e dﬂﬁ%’f}:’?/éé/}lﬁf Date [0 08 - ZTaolz.

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

—

The above plan of correction is approved asof L 5 Plan of comection implementation status as of [ { =
ate
. 5)

Fully impiemented

[] padialy Jmpiemented - Adeguate Progress

The above plan of comestion was approved by p& D Partially implemented - inadequate Progress
) (Initials)

[} WNotimplemented
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Viclation Report: 20572 - 08/22/2012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

4. REGULATION 55 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.

Za. DESCRIPTION QF VIOLATION .
The home had a tripping hazard on the exterior area of the home located from the pathway from the black metal fire escape, Two
paving bricks in that area were raised and uneven creating a fall risk for residents or other individuals exifing the building during a fire

drill or emergency.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remembor that you must sign and date uny attached pages.)
inciude steps fo camect the viofation dascribed above and steps to prevent a simitar violation from oecuiTing agaim. K steps cannot be complefed
immediately, inclide aates by which ihe steps will be compieted.

Pavims beicks lecated. on Pm%wa«,j from Fire escape
lyere- i"ﬁpoi—»i%’oﬂe_ckq creabing oo smeot wa.\{:;m\

gyoboce .

Adwintstrads ~ will wonitor building exits oufside.
A ENS U e .ﬁdwdf —,L'ﬂp@\j fie- Lree. o hazard s aV\.GL i
'good ‘V“&chif\, ﬁx—ﬁeﬂ‘or\ checks 4o be done Wmfhhj >

¢

Repeat Violation: Yes Date{s) of Previous Violation(s): |  09/27/2011

Signature of Legat Entity Representative 7
{Required on EVERY, Pago) /‘r'{/ /L/ . ﬁ[
! - [ '\ TN

Printed Name and Title of Legal Entity Representative , Date P
} - T ’ / bt e
{Recuired on EVERY Page) >y / 57[5, 7 " /' SO,

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

The above plan of correction 18 appreved as of

te

The above plan of cormection was approved by [ VV ™~

ate)
Fully Implemented

Partialty Implemented - Adeguate Progress

Partially implemented - inadegquate Progress

Not Impiemented

BN

Bian of correction implementation status as of H l L} ”Z//
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Violation Report: 20472 - 0812212012 - Dumas, Gerald

PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATICN 58 Pa.Code §2600 .
2600.102()) - Towels and washcloths shall be In the possession of the resident in the resident's living space unless the
resident has access to the horne's finen supply. '

2a. DESCRIPTION OF VIOLATION :
There were no towels or other hand drying device provided In the first floer commen bathroom.

1. PLAN OF CORRECTION (POC} {Attach pages a5 necessary. Remermiber that you ronst sign and date sny attached pages.)
incinde steps Io correct the viclation descrived above and steps to prevent a simitar viofation from ocourring again. I steps cannot be completed
immediately, inchite dates by which the steps wifl be completed.

P@Fer Jowels - were f"f.jo/a(;eat ‘n Hhe Licsk Fleor cobuman

hoHreoms f‘nmmeal{auf/{)plf (o8 -22 - 2012y

| %?[9“5"’(%?%3 / direct care. staFT i/l Wwfﬁ‘r“_ poeer”
'ﬁ)wdﬁ l;/l all Commen batfroem s , ﬁ//s well be
Vﬁff’l"*w‘-f—ﬁk S Sooh. as ‘H‘xﬁbj o d(;ﬁ'wuerfzﬁ] o be._

ew*l-tj . (Dev lxj 3

Repeat Violation: No Dateis) of Previous Yiolation{s):

Signature of Legal Entity Representative d ‘
{Required on EVERY Page} T >
A [y

Printed Name and Title of Legal Entity Representative '. Date _
(Reauired on EVERY Page) gy £ Shore, aclhymstreacter” /6 ~88 20/

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

The above pian of correction i& approved a5 of

ats) o
[:l Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parially implemented - inadequate Progress
r Initiaks:
(iniiato) [[] wotimpiemented

Plan of correction implementation status as of - ’ ! ! 1
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Viclation Report: 20572 - 0872272012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.121(a} - Stairways, halways, doorways, passageways and egress routes from rooms and from the bullding must be
unlocked and unobstructed. .

2a, DESCRIPTION OF VIOLATIGN ,

On 8/22/20112 at approximately 8:35 a.m. Room 101's bedroom doorway had several brown cardboard boxes measuring 24 inches
tong by 15 inches wide biocking the pathway from room 101. Further, other boxes and items In the reom created an 8 inch namow
pathway which meandered from the residenta bedroom door pass the resident's bed to the room's private bathroom, The obstruction
at the doorway and pathway posed an evacuation risk for the resident and rescue personnei in the event of an emergency.

-

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you mst sign and date amy attached pages))

Incliude steps o comrect the violation described above and steps to prevent a sitniar viclation from ocourring again. if steps cannot be completed
immediately, inolude dates by which the steps wiil be completed.

P “MW“'\-’ /ﬂ&df"tﬁ frono M)luxw) into resident’s rooml
I was cleared.  before [aspectors fe£t fc‘:m %f__,a{wjo
Boxes and Hfems 10 [eom. Were WVP_CL\ ‘to  pther
6’4‘0 e Area. or (jUwg{{f—. ﬁf’ﬁw]ez/{f 0.4: Foom N was
noHSl e 65 inportance. of Feepivg P jake. areas
un olostructed. '

Hopsekeeping [ direct care ST+ will meni for resident-
rooms $er clofter /’wdf}p 4o evacvetion risks.
Froblems Lovnd will be ¢ oot wit f”“mgd"'&*ﬂl‘kﬂw

Repeat Violation: No ‘| Date(s) of Previous Violation{s):
A A ed S (D
s U ety | T 008 Z0 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
The above plan of correction is approved as of Gt d Plan of correction implementation status as of - /l«

] F.ully Implemented

E] Partially Implernented - Adequate Progress

The above plan of correction was approved by (:M—_/_ D Partially implemented - Inadequate Prograss
' nitiat .
(riaie) [:] Not implemenied

A}
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Vioiation Report: 20672 - 08/22/2012 - Dutas, Geraid
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (refating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION : .
The home’s emergency procadures were not posted in a conspicuous and public place in the home.

4. PLAN OF CORRECTION (POC) {Attach pages as necossary. Remember that you must sign and date any sttached pages.)

inciude steps fo vorrec the viclation described above arni steps fo prevent a similar vialation fom coctBving again. K steps cannot be completed
immedigiely, include dates by which fhe steps will be campleted, -

The howe 's Q\M-;c%wx.\ .PFOCQAUM’&» Lare. houo p%w'?&ob ‘
“"W\u O CQV\SPiLuoug 'gufw\ puio]fc.. piace., f'qy’L 7/41&. hom e .
(’o SR 'Zoféi;)

Aéwv@r\'{ﬂ*vr&-o ~ wnll weKe. Sure. Hhod el ewquwxa\j
?WQEALJP‘QM‘:: rotelosek. 15 v b5 P{(JLC_*?-_ C-}a be

e e cked WD [f\:‘c—‘\;\\,\,\ B

Repeat Viclation; Yes Date(s) of Previous Viciation(s}): 09{271’20‘!1

Signature of Legal Entity Representative
Required on EVERY Pa /g/ﬂ- y
- AN W
Printed Name and Title of Legal Entity Representative

; ; , te sn g
{Required on EVERY Pagel /f}y -V‘ecb&é‘;ﬁﬂﬂﬂ; Mﬂw@s;fm%r Date pp ~og-Ze/2.

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

; . Plan of correction implementation status as of H ‘ H { } ’L’
ate) (Dale]
' Fully Implemented

[] Pertially implemented - Adequate Progress

The above plan of correction was approved by M ]:] Parfially Implemented - inadeguate Progress

The above pian of cofrection is approved as, of

Inifials
(niials) [} Notimplemented
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Violation Report: 20072 - 0872272012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600
2600,125(b) - Gembustible materials shall be inaccessible fo residents.

2a. DESCRIPTION OF VIOLATION
A 10-ounce spray can of “Walmart "weterloHExterior Fast and Dry Spray Paint was stored on the top of the dresser In reom #3, The
manufacturer's labe! stated, “Danger! Extremely Flammable.” The door to this room was unjocked and accessible 1o residents of the

home. _ .

3, PLAN OF CORRECTION (POC) {Attuch pages ns necessary, Remensber that you nuwst sign and date any attached pagé-,s_)
Include steps o cormeet the violation desuribed above and steps to prevent a similar victation from occuing again, I steps cannot be completed
immedliately. include dates by which te steps will be completed. ’

A J0-ounc = Sprasy con oG " uim\mw&j Thterioe / £ xtertor
7:&5-\_— mukbw) Sprany Paind  woos remoyed. mmedioatel 4
\ous v e n‘t’\ﬁ?é.(‘:}-@-(‘“ © PO df&wvﬁw‘\ o0& 1HeWe in foow
“@‘-‘3 ) -

<taGl ond residents weve. vemd red akoot c ombusti bla
mocterials policy occordin g to 125 (b). (p9-24-2012)

Hovsekeeping [ divect core stals W N confinee_to
panihr  resichent roems fer any conbustible 'mai‘eﬂ"ais?

Repest Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) //’1 7S /ﬂ’_/
(2 B =

Printed Name and Title of Legal Entity ﬁ;presemaﬁve Date
(Required on EVERY Page) ,4}1///;”21 / 5@, e iﬁﬁ!? ; é ii'éﬁf JO =08 ~2o/>,

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

The ahove plan of comection Is approved as of lat ;
&

{Date)
[T] Fuly implemented

i Partially Implemented - Adequate Progress

)

The above plan of comaction was approved by Jﬂmé, D Partially Implemsnted - Inadequate Progress
{Iniflats)

Plan of correction implementation status as of ' l , q’ ] 7//

] Motimplemented
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Violation Report: 20572 - 08/22/2012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

4. REGULATION 55 Pa.Code §2600
2600.132(4) - An unannounced fire drilt shall be held at least once a month.

2z, DESCRIPTION OF VIOLATION ‘
In & copversation with the home's Administrator, A, the ARL Representative was informed that on at leasi cne occasion, the
Adminisirator allowed g resident fo pull the fire alam,

3. PLAN OF CORRECTION {POC) (Attach pages 35 necessary. Remember that vou must sign aud daje any attached pages.)

Include steps fo cormact the violation described above and steps fo prevent a slnifar violation from occurring again. I steps cannot be complefed
imraedialely, Include dates by which the steps will be completed.

AM ‘QV”& 0&1’1”5 5]161” he umaﬁhoamc;ul, F//& pdﬂ’/[g LUH[
be dome_« once - ot .

. 'ﬂ\c @&WWW WM M:’LM m«ﬁ RSOUNE- &J,Q

Repeat Violation: No Datels) of Previous Viclation{s):

Signature of Legal Entity Representative /,/, : '
jRegg’ggd on EVERY Pagz] / !// >
p’ T ——

g i
Erinted Mame and Titie of Lega! ntity Repmgniaﬁve

. o ' Date 0 Ty [a
(Required on EVERY Page}] 1;32 1 Z ) ﬁ e /é{ym:)&ﬁ/é’f" SO0 20 >
‘ "DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEIL.OW THIS LINE!

The above plan of correction is approved as of | )[ Pian of cormection implementation status as of | | ( -
2!
te)
D Fuliy Impiemented o
Partially implemented - Adequate Progress

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

Inifizl
(inlizts) Not Implemented -
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Viclation Reporh 20572 - D8/22/2012 - Durnas, Gerald
PCH Name: LIBERTY SQUARE PERSCNAL CARE

1, REGULATION 55 Pa.Cods §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a ﬁre sufety expert shali be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last observed fire safety inspection and fire drill by an expert was conducted on 5122!11 The home has not had a fire safety
Enspechon and fire drii conducted by a fire safely expert in the last 12 months.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must dign and date any attached pages.) )
Include steps to correct the vivialfon described above and steps lo prevent a similar viofation from otouming agam. if steps cannot be complatad
immediately, ncluda dates by which the steps wifl be completed.

Fire 5&-(1&4«1 iaspecion and  Sivre c\m condueted b‘j o
-@sfﬁ%&@eﬁ,\,\ Qﬁ;{pﬁr‘\* u)a,*s 0{,0;16_, ory 9% - Bo - 2012,

e 50&—&% mgsge,(_;}..o,\ arc ok Cire. drill c,w\ckuc:\-uk \DLIG“
Cre ,Q,M QJXperJr will be. done cmnuékz\hgi‘, /Zﬂﬂu‘ms.)[mkr*

il weniter,

)Repeat Violation: No Date({s) of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Pagel A1, %ﬂ
Printed Name and Title of Legal Entity eprasentative Dute
{Required on EYERY Page) 4/1 /%L zf 1€, gfﬂims“)émvla/‘ SO -O8 — el

DEPARTMENT USE ONLY MES MAY NOT WRITE BELOW THlS LINE!

‘The above plan of carection is approved as of _l' (l; (;7/‘ Plan of correction implementation status as of || / L
5
: ' ate

m Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of corection was approved by [\/\/\/ D Partially Implemented - Inadequate Progress
(itials)

[} Netimplemented
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VisTaton ReporE 20572 - 082030z - Dumas, Coraid
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 85 Pa.Code §2600
2600.132(f) - Alternate exit routes shalt be used during fire drills.

2a. DESCRIPTION OF VIOLATION
in a discussion with the home’s Adminsitrator, A. was acknowledged that during five drills staff are not altermating axit routes to
simualte a block exit. Residents and staff are required to practice using various exit routes guring a fire dnll .

1. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attmhed pages.)

Include steps t correct the violation desoribed above and steps fo provent & simifar viekation from oceuring again. I steps cannof be completed
immedialely, include dates by which the steps will be compleled. .

Hbm& will - place. an omug@, cavton cone ih
VAriov s \ollace_'s around SHee Worm e_ AV ﬁ\,vx’ Fipe
dvills . Residents will be inshrocted Hrat Hrel
DWV\"%&’ CONE ws i \f“eprﬁﬁe“_z/ﬂ— ac Clre AN V”H/\Od'

\\rr\,\%] heed o dupn oround arnd Qk‘r\ck AN al{*{m&}]\
et couvte 1§ ‘H\QU} encoonber the cone .
6‘\‘0\‘%—’ P«U"Séw\ (‘,@ﬂ(XUCA—Qna} Q\\{‘ﬂa G‘J\IH U\MH Fla@-ﬁ,

Yhoe  conen and document— respoase.
/m‘

s The wd st rotoy QLU. /ww,év’}l\n f)ﬂv— Wj%(’ jance |

(iigl—

Y

-

Repeat Violation: No Date{s) of Previous Violation{s}.

Signature of Legal Entity Representative
(Requilred on EVERY Page) I AA ¢ 2
il o V L g |

Vot

Printed Name and Title of Legal Entity Representative ' Date
.| {Required on EYERY Page) /4”25 : : ) ﬂ e Zﬁ f -”z ’S.éfﬂ:ﬁ 21’" Jo 08 ~Cosre

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

{Date)

The above plan of corection was approved by
(Initials) |

Fully Impigmenied
Pariially Jmplernerded - Adequate Progress
Partially Implemented - Inadequale Progress

mluf In

Not implemented

e . 2
The above plan of comection is approved as of _L‘_HU;V " Plan of comection implementation status as of { K / ﬂ( 2
Date}

T
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Violtion Report, 20572 - 0812272012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

4. REGULATION 55 Pa.Code §2600
2600.141{a){1) - A resident shall have a medicat evaluation by a physician, physician's assistant, or certified registered

after admission,

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days .

2a. DESCRIPTION OF VIOLATION
The initial medical evaluation for tesident # 3 was niot completed within the required timeframe. The resident was admiited fo the
home on 971/11 and the medical evaluation was dated 1147711,

3. PLAN OF CORRECTION {POC) (Astach pages as neeessaty, Remetmber that you must sign and date any aitached pages.)
Inciude steps to comect the violatlon described above and steps to prevent a similar violatior: from poeuring again. If steps cannot be completed

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

n o ‘HM\‘iM monner | _adwxl\m‘ﬂ‘m}ar will econfa ol
Case worler do assist with WLdKi’nﬁ an earher
o pofmﬁmamL for Hat res ident T

— | | . — _
‘{ﬂhkc Q&M'}vxﬁﬁr {,.:)LQ,Q Wj‘i‘&- 5MU\’Z7@Q/T WM p

T faeil J’H has i @QGU[\L\J} '5&[116,3&0\.(&45 an ap Pofmtwmzl

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

Signature of i-egal Entity Representative ‘ )
{Reguired on EVERY Page) / % gy /. //)
L V = 7 N

Printed Name and Title of Legal Entity Representative

s e e Ay lreq 4. Stone  aduhabar| " 10 "7 zorz

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

The above plan of comrection is approved as of u 1:11-.3 )[ Ptan of correciion implementaiion status as of f
(Daw)

] Fully Implemented
Rl Pertially Implemented - Adequate Progress

i

The above plan of cormection was approved by /W_M/ D Partially Implemented - inadequate Progress
. Initials
( ) [T] Not implemented _

2
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Viotafion ReporE 20572 - 082212012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

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

2a. DESCRIPTION OF VIOLATION
The most current medical evaluation for resident # 3 (dated 1171 7/11) does not address body positioning.

‘The most current medical evaluation for resident # 4 {dated 2/16/12) does niot address body posﬂionjﬁg.

3. PLAN OF CORRECTION (POC) (Aftach pages s necessary- Remember thet you mest sign and date ary atached pages.)
faclude steps to commect the vielation described above and steps to prevent a sinitar viclation from oeourring agaln. If steps cannot e compisted
immediafely, inclide dates by which the steps will be complefed.

Focility will reumjf\“.cl\ eafbh care provider who i3
Cowplet nedical evalvakion 4o address numloers
(1) Pavovgl (i0) QV\‘HF&.\,\,‘, |

.The ad st oo w(ﬂl s %ﬁf 0\4@0“”‘7

Lomplioance -
_a NaftiTticeal

Repeat Viclation: No Datels) of Previous Viplation(s):

Signature of Lagal Endity Representative /
{Required on EVERY Page) ; {4 ; M .
B W A

Printed Name and Title of Lega) Entily Representative Date .
(Required on EVERY Pae) (I giyep ). SONE. ad’&m St /0 -08-Zol2

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

(Date) =
Fully Implemenied

Partially Implemented - Adeqtiate Progress
Partially Implemented - Inadequate Progress

OUEd

The above plan of comection was approved by (\/v\'-
Initials,
¢ ) Not implemented

The above plarns of corection is approved as of l | lb l = Plan of correction implementation status as of ) f! ) i ‘ 22_
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Violation Report: 20572 - U8/22/2012 - Dumas, Gereld
PGH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa,Code §2800
144(c)(2) Location of a smoking room or sutside smoking area a safe distance from heat sources, hot water heaters,
combustible or fiammable materiats and away from common walkways and extits.

23. DESCRIPTIOR OF VIOLATION ‘ -

The home's smoking area is located to the east side of the home known &s the Garden Patio. At approximately 10:45 am. a large
clear plastic sheathing covered what appeared to be a bike and some other items in addition to (2) large dark green plastic garbage
bags which werg strewn over chairs stacked in the corner of the patio.

3. PLAN OF CORRECTION (POC} (Aftach pages as necessary. Remember that vou nmsst sigh snd date auy atiached pages.)
Include sfeps fo correst the violation described above and steps to prevent a siniiar violation from pocuring again. I steps cannot be complefed
immediately, include dates by which the steps wilt be completed. )

Bi'cxjde_, and other oujhiwr Q?Ju{pmem-" belomﬂiwj {e

"‘H/‘\t residents  were E“E«M.ﬁ\/ﬁck Qﬁw\u side '&:(‘ﬁ\ﬁb"\

Dide 3@«’&&“ potico will be checked atcu’\o\ for-
Cowmdovsti hle. or Slammalole acetectal whida oy
hove lbeen phaeo\ Yhere i@ﬂu) vesident-s or Hael &
&&m’\\\x wewoers | |

pokio. This eiwinades the neeak oy P[O;S.{ﬂ\a farps

(ro-0l-zoj2)

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

Signature of Legal Entity Representative '
(Required on EVERY Page} - 74 78 L O
L d w A L e

Printed Name and Titie of Legal Enti Representative

Rasrsan SVEy el ) ey /. Stne adi sttt e 0072012

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

The above plan of correction is approved as of Plan of correction implementation status as of l [ | l/l’

al

The sbove plan of comection was approved by
: (Initials)

[ Futly implemented
Parhially implemented - Adequate Progress
Parfially Implementad - inadequate Progress

Not implemented

ate)

L
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Violation Report: 20672 - 08/2212012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

4. REGULATION 85 Pa,Code §2600 :

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, cerfified registerad
nurse practitioner or diefitian shall be met. Documentation of the resident’s special dietary naeds shall be kept in the
resident's record.

2a. DESCRIPTION OF VIOLATION
The most current medicat evaluation for resident # 2 {(dated 3/1/12) indicates a “soft, 4 gram sodium, 1800 calorie carb hydrate
controlled” diet. 1t was determinad through an irerview with staif person B that the resident is receiving & regular diet.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign wad date any attached pages.)
Inciude steps fo corest the violation descrived above and steps to prevent @ aimiiar viclafion from ogourring again. If steps cannot be complated
immeadialsly, include dates by which the staps will be compleled. .

feﬁfdlen,f “,  will be ij\/eri o sefL diek ([900 m{w\,ﬁ;_
fow carls) vahl hea[Hh care. provider adjusts
m@«@“c—éd €V&fuod—1'o e, (fo - Ot — 0%V '2,5

special dickory needs will be posted in Hhe
K;\—c,\uavx_ areo. 035 well a5 the vesident record .
| OD~- ol = zol2)
P ,

e bbby, e 5 g

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

Signature of Legal Entity Representative ;
(Required on EVERY Page) //
¥ - o y wr T

Printed Name and Title of Legal En{ity Representative

{Required on EVERY Page! 41/1y'e 5 L Shine &Jﬂ/ﬂf}i@%%ﬂf Date 0P 2002
DEPARTMENT USE ONLY ; HQMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction s approved as of -—U-,.-H-U;k“ Plan of comection implementation status as of || | )q/-
(Date) T {Dafe)

E] Fully Implemented
The above plan of correction was approved by (
{Initials}

Partially Imptemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not Implemented




Violation Bepart: 20572 - 06/22/2072 - Dumas, Gerald

Page 24 of 29

PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa,Code §260%

2600.183(b) - Prescription medicafions, OTC medications, CAM and gyiinges shall be kept in an area or container that is
focked. This includes medications and syringes kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION ‘

A lube of prescribed “Perrige” Triameinoione Aceloride ointment USP, 0.5% was stored on the bathroom shelf adjoining resident # 2's
bedroom, who resides alone. The door to the bedroom was unlocked and the medication was accessible to other residents. Staff
person A, who is the Adminisirator, stated resident# 2 cannot self-administer any medicalions

-—

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date anry aitachud pages.)

Include steps to coredt the vivlation described above and steps fo prevent a similar viofation from occtirring again, If steps cannot b completed
immediately, inciude dates by which the steps wilf be compieted,

A tube ol Presarg\oeﬂL ! Pebrfgo " 4t ascinolone. Acetoiide.
B;\(\\—u\u{aﬂﬂ\— ysf® , o S0 WS cempyved, %@VN oo Y- 3

Joq stabe. laspector vpet AQSC«OV-WUS,

?r\eic@{be_cx C){W‘&ﬂ/\.(\-_%‘l\" (5 NowWd in [ecked Mec‘,
roow.. _ ' _
\\%%eﬁ(ﬁe{)?m& /dq(’ec:f” core. 4 Se  will wonitor

restdenk voous for medicartons , Medications will

be rewoved ~€3b_e>wx., selbeled rooms and “(‘&-K-QVL~-Qr@m
residents Thal are pot Capolola 0§ selS ~mlwdm‘s7%ﬁlqu

ot slntieds or medicatiom s

]
|
o
i |
i

e, osked wol Jo aive medicabions direcHy Jo residitk

A P(Nk U\ X The adm‘ﬁ&mﬁ&_ﬂ AV oo éﬁ/ﬁ 9/\{5}0}/!/4 +r) J”@Szcjeﬁfs .
Repeat Violation: No Date(s) of Previous Viclation(s): - My ol 12 |
Signature of Legal Entity Representative { A i
(:‘g;gauired on EVERY Pagel ////&/M /?M

n T AT ARL et
Printed Name and Tifle of Legal Entity Representative Date | E
{Required on EVERY Page] %Mff%?zz, L. (Sfﬁme,, m’iﬁ . b 0=07-20(2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of correction is approved as of i—-&&"- Plan of corection implementation status as of |/ / } j 2]

{Date) Date

D Fully Implemented
The above plan of comection was approved by
: {initials)

I Parfially Implemenied - Adequate Progress
Partially iImplemented - Inadequate Progress

Not Implemented
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Tolation Report 20574 - 0812212012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully compieted a Department-approved medications administration course
+hat includes the passing of the Department's performance-based compeiency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine infections for insect bites or other allergies.

2a. DESCRIFTION OF VIOLATION

Acconding to the medication adminsitration training records and a interview with Adminsitrator A, staff persons B, C,and O have not

received their annual practicum which was due in April 2012. Nche of the current staff are frained to administer medications until
passing the annual practicums.

3. PLAN OF CORRECTION (POC) (Artach pages asnecessary. Romember that you ryast sign and date any attached pages.)

Iriclude steps ta corract the viokation dascribed above end steps to prevent a similar violation fom ocouring agein. If steps cannof be compieted
immetiataly, inclutle dates by which the steps will be gompleted. ) -
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Repeat Violation: No Date(s) of Previous Vioiation{s):

Signature of Legal Entity Representative . g
(Required on EVERY Page) &%MMW

Printed Name and Title of Legal Entity Representative " Date |
R S T TS e adutnichadu 0 072012,

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

The above plan of correction is approved as of 1 DIaLtll” T Plan of comection implementation stefus as of Ll { { ({ } 2.
(Date) {Date)
[T] Fully implemented

R Parfially implemented - Adequats Progress

L
The above plan of cormection was approved by W\ D Partially Implemented - inadequate Progress
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Violation Report: 20072 - 08122/2012 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600 -

2600.225(c) - The resident shall have additional assessments as follows:

. {1) Annually.

(2) If the condition of the resident significantly changes prior to the annuat assessment
(3} Atthe request of the Department upon cause o believe that an update is required.

‘| 'za. DESCRIPTION OF VIOLATION

The iritlal assessment for resident # 2 (dated 9/15/11) was not updated to reflect the resident’s current dietary needs as indicated on
nis/her most cuirent medical evaluation {dated 3/1/12). The medical evaluation states, *soft, 4 gram sodium, 1800 calorie carb hydreie
controfied” diet; the assessment does not address these nasds. :

3, PLAN OF CORRECTION (POCT} (Attach papes as necessary, Remember that you myst sign and date any sitached pages.)

Irclude siaps to corredt the viclatior descoribed above and steps fo prevent a similar violation from oceurring again. I steps cannot be gompleted
immedhalely, iclude dates by which the steps will e completed.
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Repeat Violation: Nc Date(s) of Previaus Violation{s):

Signature of Legal Entity Representative, i )
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! L
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Plan of correction imptementation status as of N ] k}J J
Data) - ‘ Date]
' D Fully implemented :

Pariially implemented - Adequate Progress

The above plan of correction is approved as of

The above pian of coimestion was approved by Partially Implemented - inadequate Progress
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ViclaBion Report: 20572 - 08/2212012 - Dumnas, Geraid
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 85 Pa.Code §2600
2600.227(c) - The support plan shall be resised within 30 days upon completion of the annuesl asssssment 0r upon
changes in the resident's neads as ndicaied on the cument assessment.

23, DESCRIPTION OF VIOLATION
The most ciment annus} suppaort plan {dated VA2 for msieret B 4 wos not compteted within 30 days of S ermsbawsin smual
sssessment (dated 10/15/11).
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ Lt plan of comestion implementation status as of || H |2+

& 8]
[] Futly mplemented
: i Partially implemented - Adegaate Progress
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Viclation Report 20572 - OR/Z2/2012 - Duras, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 ; ‘
2600.251(b) - The entries in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entfry. ‘ ,

Za. DESCRIPTION OF VIOLATION
Correction fiuid was used in the August 2012 Medication Administration Records of resident #s 2, 3, 5, and 6.

3. PLAN OF CORREGTION {POC) (Allach pages as necessary. Remember that you must sign and dafe any aftached pages.)

include steps to comect the viclation described above ant sfaps to prevent a simifar violation from ocgarring again. If steps cannnt bo completad
immediately, include dates by which the sfeps will be ctmplated. .
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represertative : e
(Reguired on EVERY Page) M ' /A
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Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) %ﬂdi’”%é-jﬁﬂlﬁ. aﬁf’ﬂ/ﬁ}%ﬂ[i@zsf;{“ Date /s o 2py2

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

The above plan of correction is approved as of ,J_\M_}/ " Plan of correction implementation status as of [ [ / 2
a

(Date
. The above plan of comection was approved by /Y\/\,
‘ (Initials)

Fully Implemented
Partially implemented - Adequate Progress
Partiaily Implemented - Inadegquate Progress

Not Implemented
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Violahion Report, 20572 - U8/22/2012 - Dumas, Gerald

PCH Mame: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600
2800.252 - Each resident's record must include the following information: (1) through {26)

2a. DESCRIPTION OF VIOLATION

The record of residest # 1 does not include the reason the resident was transferred to the VA Hospital in January 2012, the date of the
transfer, or the destination. Alse, it does notinclude the reason resident # 1 was discharged from the home on or about 2/16/12, the
date of the discharge, or the destinafion. Staff person A, who is {he Administrator, stated resident # Twas discharged from the home
on or abeut 2f45/2 from the VA Hospital to the VA Hospice for jong term care services.

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessary, Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps fo prevent a simiiar viofation from ocouring again. If sfeps cannot be compieted
immediately, include dates by which the ateps will be completed, ]
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Reguired on EVERY Page i /ﬁ,
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DEPARTMENT USE ONLY - HOBMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1 ! \ ];}} 217" ian of comection implementation status as of [l H )7/
T [Dale)

[___] Fully Implemented
The above plan of correction was approved by QV___\:

Partially Wmplemented - Adeqguaie Progress
{iniiials)

Partiglily Implamentéd - Inadequate Progress

Not Implemented






