COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WG SOUTH HILLS,SH LLC

e LEGAL ENTITY,

nd:Regulations

uﬁt “October 16,

No: 442840

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 528 — 01/11




' DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV § 1 2012

Mr. W, Bryan Hudson, Sr. VP
General Counsel and Secretary
WG South Hills SH, LLC

401 S. Fourth Street, Suite 1900
Louisville, Kentucky 40202

RE: Atria South Hills
5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236

Dear Mr. Hudson:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 23, 2012 and August 24, 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,
Ro%naid Melusky
Director
Enciosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Roeom 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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: VIOLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

[

i

ié

PCH Name: ATRIA SOUTHHILLS - 0CT 3 201

Liconse Number: 442840

Addrass: 5300 CLAIRTON BOULEVARD, PITTSBURGH, PA 15236

County: Allegheny

Adminlstralor: weve——

LY. 1Y
reNeTT rICIO U ce

Aduit Hesideniial Licens

niaoglon: WEST

Legal Entity Name: WG SOUTHHILLS SHLLC

Legal Entity Address: 401 3 FOURTH QTREET SUITE 1900, LOUISVILLE, KY 40202

Certificate(s} of Occupancy
C2LP
02/04/1999
L&l

Staffing Hours
Resident Support: 0

Total Dally Stalf: 86 Waking Staff: B5

Type of inspection: Fulf

BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s}
Renewa!, Complaint, Incident

On-Sita Inspections Dates and Department Representatives On-Site
08/22/2012: Marini, Michael;, Kimbertand, Jon; Pfaft, Vicki

08/24/2012: Marini, Michael

Ofi-Site Inspection Dates and Inspectors, if Applicable

09/13/2012: Marini, Michael

Other Details
Partial or Full Triggers:

Random Indicators:

Resfdent Demographic Data as of inspection Dates

Licensed Capacity: 139

Number of Rosidents Served: 75

Secured Dementia Care Unit in Home: No

Areal

Segured Dementia Unit Capacity, if Applicable:

Number of Residents who:
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Viclation Report: 44284 - G/2272012 - Mariri, Michael 91 3 LUIL
PCH Name: ATRIA SOUTH HILLS
1. REGULATION 55 Pa.Code §2600 Westorn Fisld Office

2600.56 - The administrator shall be present in the home an average of 20 hArs o ouse ek weekidheach calendar
month.

2a. DESCRIPTION OF VIOLATION
The hosme has not had a qualified administrator since 8-8-12.

1. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps fa corract the violation dascribed above and steps to prevent a simisr viclation rom cccurring again. I sleps cannot be completed
immediately. inchude dafes by which the sleps wii be complated.
The community is in the process of interviewing licensed candidates for the Administrator position. At the present
time, the community is being supported by Corporate and Regional staff members of Atria a minimurm of 20 hours
per week who meet at least one of the qualifications of an Administrator as described in Regulation 2600.53.

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

Stgnature of Legal Entity Representative ... ,
{Required on EVERY Pags) N 2.8 M
v 7 v LA J

Printed Name and Title of Lega! Entity Represontat]

[Required on EVERY Paae) NADL A2CT (1 1N ﬁlﬁ( A VD P o / 3 / | L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved a5 of o, Plan of correction implementation status as of {y-{-
Elﬁafej‘

{Date)
D Fully Implemented
E:] Parially mplemented - Adequate Progress

The above ptan of correction was approved by %_ @\ Pantially implemented - Inadequate Progress
Qaltiats)

D Not Implemented




. Page 3 of 13

Violation Report: 44384 - 0872272012 - Manm Michael GCT—82012
PCH Name: ATRIA SOUTH HILLS
1. REGULATION 55 Pa.Code §2600 Weatam Field Office

2800.82(c) - Poisorous malerials shall be kept locked and inaccessible tacesidenlscuness @lboh g esidents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

Calcium chioride, with a manufacturer's label indicating, *if swallowed seek medical attenlion.”, and hydrocide germicide, with 3
manufacturer's label indicating, "If swallowed see a physician.”, were unlocked and accessible to residents. Residents of the home,
ncluding resident 1, were not_assessed capable of recognizing and using poisons salely.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to correct the violalion descrbed above and sleps o prevant a similar viotation om occuming again, if steps cannot be completed

immedialely, include dates by which the sleps will be complated. | . . : i
A !ockel}{as heen placefd on the shgd where th% c??emlcal calcium chloride was found. The hydrocide germicide

will be kept in a locked cabinet in the Beauty Shop. Tha Maintenance, Housekeeping and Beauty Shop
Staff will be in-serviced on the importance of safely storing all chemicals by 10112112,
The Executive Director, or her designee, wilt monitor for continued compliance.

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) ; AL
[74

A |
Printed Name and Titte of Legal Entity Repmsentati@

{Required on EVERY Page]‘mmu* ﬁéf 'cy MATHA ‘ M pate { J/ 5 / =

rg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —‘—-—A—O'Ey ;la Plan of cotrection implementation status as of {3~} -1,
ate ‘H’Dﬂ_)_'
ate

The above plan of corection was approved by ‘%
ilials)

Fully Implementad
Fartially Implemenied - Adequale Progress

Partially Implermented - Inadequate Progress

LOXxO

Not Jmplemented
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Viciation Report 44284 - UB/22/201Z - Marimi, Michaet Uil d UL
PCH Name: ATRIA SOUTH HILLS

1, REGULATION 55 Pa.Code §2600 Western Ficld Offioe
2600.100(a) - The exterior of the building and the building grounds or yard Fishbengoad feRall fng free of hazards.

2a. DESCRIPTION OF VIOLATION
The cement in the resident smoking area was cracked and uneven and increases the risk of tipping.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must signand date any attached pages.)
Include sleps to comrect tha violation described ahove and sfeps to proven! a similar violation from occurming again. If steps cannol bg completed
immeliately, include dates by which the steps wil be complelad.

The concrete in the Resident smoking area identified as cracked and uneven will be repalred by 101512,
The Maintenance and Housekeeping Staff will be in-serviced on how they can assist with identlfying any
potentiat trip hazards by 10/12/12.

The Executive Direclor, or her designee, will monitor for coniinued compliance.

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

Signature of Lega! Entity Representative /
{Required on EVERY Page}

rr
Printed Name and Title of Legal Entity Representallve

{Required on EVERY nge}ﬁm RL A@é-r @ WM; G){B Date /‘ / 2 /I L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _\QH——-”(D ‘ ‘;L' Plan of correction implementation status as of EQ—EI]‘ >
aie
{Dale

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correchon was approved by % [:] Pariafly Implamented - Inadequate Progress
{|gitials) D

Noi Implemented
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Vioiation Report: 44284 - 0872272012 - Marini, Michael
PCH Name: ATRIA SOUTH HILLS

: Westerrr o Oies

1. REGULATION 55 Pa.Code §2600 - Adull Hesidential Licensing
2600.121{a) - Stairways, halways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unabstructed.

9a, DESCRIPTION OF VIOLATION
On 8-22-2012 an unattended cleaning cart blocked egrass from the home's emergency exit by rcom G-5.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuda steps fo comect the violalion described above and steps to provant a similar violatior fromt occurring again., If staps cannot be completed
immediately, include dates by which the steps will be compleled.

The cleaning cart identified as blocking the means of egress was immediately removed, The Maintenance and
Housekesping Staff wilt be in-serviced on the importance of keeping all stairways, hallways, doorways,
passageways and egress routes free and clear of any and all obstructions by 10/12/12,

The Executive Director, or her designas, will monitar for continued complianca.

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

Signature of Legat Entity Representativ ’
(Required on EVERY Paqe) {"
Printed Name and Titie of Legal Entity Represefifative

(Required on EVERY Pagel (W3 o Ao (7. A 1Thefl_3ef) Date Jol 2 -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Ao-U-1oy, Plan of correction imptementation stalus as of (Y - H -(),
ale

(Date}
Fully implemented

Partially iImplemented - Adequale Progress

The above plan of correction was appraved by Partiaily Implemented - Inadeguate Progress

OOx0

Not implemented
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Vioiation Report; 44284 - 08/22/2012 - Manni, Michasl

PCH Namae: ATRIA SOUTH HILLS

1. REGULATION 55 Pa,Code §2600 - Westom Fielc Office

2600.130(7) - Smoke detectors and fire afarms shali be tested for operability atqupéi\wﬁpit‘h%{ﬁf“}?%ﬁtten record of
the monthly testing shall be kepl.

2a. DESCRIPTION OF VIOLATION
The home fafled to keep documentation that smoke detectors and fire alarms were tested from Seplember 2011 to March 2012 and

during 1he month of July 2012,

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.}
include staps to corract the viclation described above and steps to prevent a similar violation from acoutring again. If sleps cannof be compleled

immediately, include dales by whith the steps will be complated, .
The smoke detectors and fire atarms will be tested for operability on a monthly basis. Dozumentation will be

maintained by the Maintenance Director.
The Executive Director, or her designee, will monitor for continuad compliance.

e harna \o Grorenst g Shs b&.{sw\}w&(b (ee daog
terord, o C0 C*—”Ma’*s*:&m f Lo Swwolle dakechars

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Rapresent.at‘.iwﬁj‘{“/‘“ﬁr}’dj

{Required on EVERY Page) M

Printed Name and Title of Legal Entity Represe% Date

(Required on EVERY Page} W&&ﬂﬂlo . . 3 (D Ju } 5 /f L

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

The above plan of cotrection is approved as of M'_‘L&\“ Plan of correction implementation status as of () _q,_l &
[EI)] —aE

Fulty Implemented
Rartially implemented - Adequate Progress
Parially iImplemented - Inadequate Progress

The above plan of comreclion was approved by %g i
{frihals)

Not Implemented

000X
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Violation Report: 44284 - 08/22/2012 - Marni, Michael
PCH Name: ATRIA SOUTH HILLS

4. REGULATION 55 Pa.Code §2600 -
2600.132(a) - An unannounced fire drill shall be held at least once 3 month.

Waetarn Field Office
Adult fsesidantial Licensing

2a. DESCRIPTION OF VIOLATION
The home failed to conduct fire drills from Seplember 2011 to March 2012 and during the month of July 2012.

3. PLAN OF CORRECTION (POC} (Anach pages as necessary. Remember that you must sign and datc any attached pages.)
fnciude steps to corect the violalion describad above and sieps o pravent 8 similer violation from occuming egain. If steps connot be completed
immediately, include dates by which the steps will be compleled.

The Community will conduct tinannounced fire drifls monthly.
The Executive Director, or her designee, will monitor for continued compliance.
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Dwﬁuw\.ﬁ.ﬂ&z&\w\:\_— \.DH’— \LQ—P"Q-- q{d.@ L()—U(”ll_
Repeat Violation: No Date{s) of Previous Yiolation(s):
Signature of Legal Entity Reprasentaliv "
Reguired on EVERY Page (/}.ﬂ/ﬂ/
Printed Name and Title of Legal Entity Represen(l&tiva Date
i i
(Reauired on EVERY Page) [1VANLAA (. ML (D> N3

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

_D - Pian of correction implementation status as of j(y"Y-13.
(Date) {Date)

D Fuilly implemented
The above plan of correction was approved by Qé f £
{Iettials)

The above plan of correction is approved as of

. Partially Implemented - Adequate Progress
Pariially Impiemented - Inadequate Progress

[C] notimplemented
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Giolaton Report; 44284 - 08/2272012 - Marint, Michael
PCH Mame: ATRIA SOUTH HILLS

1. REGULATION 55 Pa.Code §2600 - V‘Vef:tefr} Fie}a!.d Office
2600.132(c) - A writien fire drill record must include the date, time, the amounféitinfa RaRtor Bea0REREN, the exit route

used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fite alarm or smoke detector was operative.

2a. DESCRIPTION OF VICLATION
After fire drilts on 8-3-2011, 4-24-2012, 5-15-2012, 5.31-2012, 6-14-2012, and 8-17-2012 the home falted to record the following

Infarmation on tha fire drill log:

-evacuation time
~exits usad

-the number of residents in the home af the time of the fire dril
-the number of residents evacuated

-the number of staff Involved in the dritl

-any problems encountered '

whether the smoke delector was activated

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

tncluda steps lo corrett the vialalion describad above and steps [o prevent 8 sirilar violation from occurring sgain. I sleps cannot ba compleled

immedialely, include datas by which the steps will be comploted.
All fire drills will record the date, evacuation fime, exits used, the number of Residents in the home at the
time of the fire orill, the number of Residents evacuated, the number of Staff involved in the drill, any preblems
encountered, whether the smoke detectar was activated. The Maintenance Director wiil monitor the outcome
of each drill and will complete and maintain the required documentation. '
The Executive Director, or her designee, will monitor for continued compliancegr \Q,a:i& onee. O-

N\Dv-ﬁ"a\-—-— CE}(N) -t

&LQM_ lhoreras Vo épc_wmd\&uwu—nm 'Gu"q_ dJ:LQ.O_Q)
o Qe BQ.pcu\&w—n_D\i:\'s RPN ie BT QSL%: ca‘gﬁD

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

Signature of Lagal Entity Representative
(Reguired on EVERY Pagel
Printed Name and Title of L?ﬁ“ Entity Rapreaet“tiva

{Required on EVERY Page} A(G W a MM ' thp Date /‘ I 3 /; 1

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

‘The above plan of correction is approved as of _\Q_;_gé_:e\)ﬁ_ Plan of correction implementation status as of |0 4{ { a
{Liate)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Imptemented - Inadequate Progress

The above plan of correction was approved by %ﬁ( E
{!

‘lia'S)

RN

Not Implemented
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Violation Report: 44284 - 0872212012 - Marini, Michae!
PCH Name: ATRIA SOUTH HILLS

1. REGULATION 55 Pa,Code §2600 Wostorn Field Ofice
144{c)(2) Location of a smoking room or outside smoking area a safe distance i Hdat biiiad horkalad neaters,
combustible or flammable materials and away from common walkways and exits.

Za. DESCRIPTION OF VIOLATION
The umbrella and chairs in the resident smoking area and the umbrelia in the staff s
was a full laundry cart in the staff smoking area.

moking area were nat flame relardant and there

1. PLAN OF CORRECTION {PDC) (Altach pages as necessary. Remernber that you must sign and date any attached pages.)
inclugs sleps lo correct the violalion described above and steps to pravent a similar viglgtion from occueing again. I sleps cannot be completed
immediatsly, includa dates by which the steps will be comlated.

Flame retardant umbrellas were immediately purchased and are in use in the designated smoking area ofthe

Community. The chairs have been replaced with fire resistant furnishings.
The Executive Director, or her designse, will manitor for continued compliance &r G mm.&hd M%ﬁp

" i : N Rl
SR A 0e PRATONS oW e weoneSade e W, NWovessS P@\,\, Q..L.&,ﬂ
(CEN=8 %’\QMW@FL/L%\‘\(\Q?‘\ Crsos cvde U
P&‘D\(\;\.b't oo ok %Mfzwo_hil_g_ PR L 000 e -_\‘Sk&\g_- -
doss e TSV Carnoe., DO oo fiews Tl

‘&LA % i.()" q “A"a-

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

Signature of Legal Entlty Representative

equired on EVERY Page M N

Printed Name and Title of Legal Entity Represeéﬁ;ﬂve Date

Required on EVERY Pa i Jel3fiv

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

The above pian of correction is approved as of _o=d-\g Ptan of cortection implementation status as of {0 - 3N

(Date) . ate}

Fully imptemented
The above plan of correction was approved by %3 Sf
(Inihals)

Partially Implemented - Adequate Progress
fartially implemented - Inadequate Progress

Not implemented

~

DX
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Vioiation Report: 44254 - DB/22/2012 - Manini, Michaal EELE ANl AVIT2

PCH Name: ATRIA SOUTH HILLS

4. REGULATION 55 Pa.Code §2600 Wostern Fiald Office
2600, 185(a) - The home shall develop and implement procedures for the sdutioRipenactess isecuity distribution and
use of medications and medical equipment by trained staff persons.

Z2a, DESCRIPTION OF VIOLATION
Resident 2's Novolog was opened and undated.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described sbove and steps lo preven! a simifar violation from occurring again. If steps canniol bo completed
immeaiately, include dates by which he steps will be complelsd.

The Novolog insulin that was identified as opened and undated was disposed of by the Reside®@Services

Director. Staffwill be In-serviced on the importance of dating ali insulin upon epening by 10/5/12.

Opened items will be checked for dates and will be documented on 2 log which will be maintained by the Resident
Services Director. Staff will be In-serviced on this procedure by 10/5/12,

The Executive Director, or her designee, will monitor for continued compliance,

Repeat Violation: No Datels) of Previous Viokation(s):

Signature of Legal Entity Representativ
{Required on EVERY Page) v M
L

Printed Name and Title of Legal Entity Reptesefiative ad)

(Required on EVERY Page) W Wﬂ’l\'ﬂz Date /‘})// L

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

The above plan of correction is approved as of __Q("HLS‘_'_}_@_ Plan of comection implementation status as of O'L["l
ate l a]
(Dale;

Fully implemented
Pariatly Implemented - Adequate Progress
Partially Implemented - Inadequale Progress

The above plan of carreclion was approved by %)__
Hials)

Nat limplemented

OOrU
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Viclation Report: 44284 - (8/22/2012 - Marini, Michael

PCH Name: ATRIA SOUTH HILLS L3 200
1. REGULATION 55 Pa,Code §2600 -
2800.187(d) - The home shall foflow the directions of the prescriber. Vestern Field Office

Aduit Residentia] Licensing

Za. DESCRIPTION OF VIOLATION
Resident 3 had an orde lo have his/her biood glucose tested 4 {imes daily, The home failed fo test the resident's binod glucoss at 11
AM on 8-2-2012 and 11 AM on 8-3-2012.

Resident 3 tvad an order for 10 units of-Novolog twice daily. The home failed to administer the resident's Novolog at 4 PM on
8-3-2012.

Hesidant 3 had an order for Novolog with dosing on a sliding scale. At 9 PM on 8-4-2012the resident's blood glucose was 280 ug/dl..

The resident should have received § unils but the home failed to administer any insulin.

Resident 3 had an order for 36 units of Lantus at bedtime. The home failed to administer the Lanfus on 8-3-2012.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you musl sign and date any altached pages.)
Include steps to carect the violation described above and sleps to prevent a similar viokition from eccuning again, ¥ steps cannot be complatad
immodiately, include dates by which the steps wil bg complated.

A Diabelic MAR Binder was created and all information related to insulin orders as well as monitoring .
blood glucose readings will be maintained in this separate Binder. Staff will be in-serviced on the use of

this Binder by 10/5/12.
The Executive Director, or her designee, will manitor for continued compliance. ~
oL Py Strate PO W | - L3and e ‘
o dsacosed or CWQM on . @c\mb—\ﬂ’—g LN
ovdors cf (o PARsStAeal. fysedatnastrenon Lo i Koapt,
& dos LU NS ERSTEISEN 08 ervonh o e aadacosrien odad :&i‘:ﬂﬁ
cecocdalPNee) o rd. Wha G deaaniednee. ot @t nadE wadnon Qo

4 e e Uk e dasrs OF U rascradees 1S L\;L»% Lousedl, Geousd
i e Yepls R X .
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Lovouord Dt eSOl Terda

Repeat Viotation: Yes Data{s) of Previcus Viclation{s): 087120
Signature of Legal Entity Representativ
{Required on EVERY Pagel M M

Printed Name and Title of Legal Eptity Reprobohtative oate
{Required on EVERY Pagez/j HEMW UléJ\ { b ) 3/,4/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 0Ly Plan of correction implementation status as of 18} "g'- [
{Date

{Date}

The above plan of correction was approved by
%itials)

Fully implemented
Partially Implemented - Adequate Pragress

Partially Implemented - Inadequate Progress

BEGEIN

Not Implemented
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Viclation Report: 44264 - (/2272012 - Marini, Michael
PCH Name: ATRIA SOUTH HILLS

4. REGULATION 55 Pa.Code §2600 . Wwactpm Field Mfice

2600.190(a) - A staff person who has successfully completed a Depaﬁment—apﬁfﬁ\'ﬁedimdiﬁhtiéﬁé@d’rﬂiﬂ&traﬁan course
that includes the passing of the Department's performance-based competency test within the past 2 years may adminisier
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Staff person A administered medications on 8-22-12 and §-24-12. Staff person A completed the Daepartment-approved medications
administration course on 3-23-2010 but has not compleled the annual praciicum since the nitial training.

3. PLAN OF CORREGTION (POC) (Ai:ta::h pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to correct the violation descibad above and sleps lo pravent a simitar violation from occuming again. If sleps cannot be completed
Immedialely, include dates by which the steps will be completad.

The employee identified as having not completed the required annual practicumn has been scheduled for
training on 10/23/12 and will nol pass medications until the training is complete. The Resident Services
Director has developed a spread sheet to monitor the required annual practicum and quarterly reviews
jor Staff,

The Executive Director, or her designee, will monitor for continued compliance.

Repeat Viofation: No Date(s) of Previous Vioiation(s}):

Slgnature of Legal Entity Representatly

(Reauired on EVERY Pagel M

Printed Name and Titie of Legal Entity Rep tativo Date
(Rsauived an vERY Paze 1Y) (T (3 (AT GED (ohjie

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

Tha above plan of correction is approved as of _LD(.[;_‘;_‘L).@_ Plan of correction implementation status as of Yy~ 1S
ale J_D‘:L—
(Date)

D Fuily Implemented
@ Partially Implemenited - Adeguate Progress

The above plan of correclion was approved by Sw_ D Partially Implemented - inadequale Progress
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1. REGULATION 55 Pa,Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medicai, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside Services
if the resident's physician, physrcuan s assistant or cerdified registered nurse praclitioner, determine the necessity of these

services.

7a. DESCRIPTION QF VIOLATION

Resident 4's documentation of medical evaluation dated 3-8-2012 indlcated the resident had anxiety, depression with suicidal ideation,
dementia, and Obsessive Compuisive Disorder, The resident's support plan dated 8-7-2012 did not address the resident's behavioral
health needs associated wilh these canditions,

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to correct the viclalion described above and sleps lo prevent a similar victation from occuning again. If steps cannot be completed
immediately. inciude dates by which the steps will be complsled.

All Support Plans will include documentation on how to meet the Residents needs. Resident #4's Support Plan has
been updated and is attached.
The Executive Director, or her designee, will moniter for continued compliance.
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Repeat Violation: Yes Date{s} of Previous Violation{s): 0872011

Signature of Legal Entity Repregéntative
{Required on EVERY Page}
Printed Name and Title of Legal Enm‘.RLpresentatwe

(Required on EVERY Pass) Y} Ol O, TAAAL, 0 " 2/
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The above plan of correction is approved as of _b_ﬂ:\a__ Plan of correction implementation stalus as of [O L( ,( a

{Date) i

The above plan of correction was approved by
;.%mk)

Fully Implamented
Partially Implernented - Adequate Progress

Pariially Implemenied - Inadequate Progress
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