COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALLEGHENY CHRISTIAN MINISTRIES, INC.
To operate LAUREL VIEW VILLAGE

LEGAL | ENTITY

Located at _2000 CAMBRIDGE DRIVE. D

ADDRESS OFSATELLITE SITE ™ <L +:-ADDRESS:OF SATELLITE'SITE

ADDRESS OF SATELLITE SiTE

ADDRESS OF SATELLITE'SIT ] DORESS OF SATELLAE STTE 11

To provide _Personal Care Hom

(MAXIMUM CAPACITY)

and shall remain in effect from _October9, - e e il .
unless socner revoked for non- comphance with .applica_ble iaws and reguiailons 3 '

No: 321350

ISSUING OFFICER DIRECTOR

NOTE: This certificate i issued for the above site(s) only and Is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/41




e¢N pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

NOV 19 2012

Mr. John Augustine, Chairperson
Allegheny Christian Ministries, Inc.
Laurel View Village

2000 Cambridge Drive
Davidsville, Pennsylvania 15928

Dear Mr. Augustine:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 30, 2012 and August 31, 2012 of the above personal care home,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

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

Sincerely,

é/\.

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: LAUREL VIEW VILLAGE License Number; 321350
Address: 2000 CAMBRIDGE DRIVE, DAVIDSVILLE, PA 15928 County: Somerset
Administrator: Ginger Barnes Region: WEST

Legal Entity Name: ALLEGHENY CHRISTIAN MINISTRIES INC

Legal Entity Address: 2000 CAMBRIDGE DRIVE, DAVIDSVILLE, PA 15928

Certificate(s) of Occupancy

C-2LP
08/19/1999
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 73 Waking Staff: 55

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

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0B/30/2042: Whitney, Diane; Phillips, Joseph
08/31/2012: Whitney, Diane

OF-Site Inspection Dates and Inspectors, if Applicable

Other Detalls .
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 107 Number of Residents who:

Number of Residents Served: 60
Secured Dementia Care Unit in Home: Yes

Area; Reflections \w/ .‘hr)“

Secured Dementia Unit Capacity, if Applicable; 16
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[VioTation Report: 32135 - 08/30/2012 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 58 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIOLATION

On 5-20-2012, at approximately 2:30 pm, resident #2 slapped another resident during an activity. The home
did not report this incident of physical abuse to the local Area Agency on Aging. ‘

Resident #1 has had numerous instances of sexually inappropriate behavior:

On 4-21-2011, at approximately 10:30am, resident #1 inappropriately kissed another resident and asked to
walk that resident to their room.

On 5-26-2011, at approximately 7:00pm, resident #1 inappropriately hugged and kissed another resident.

On 8-18-2011, at approximately 5:00pm, resident #1 inappropriately kissed another resident.

On 1-29-2012; at approximately 2:00pm, resident #1 inappropriately hugged and whispered to another '
resident, visibly upsetting the other resident. '

On 6-18-2012, at approximately 8:30am, resident #1 touched another resident's breast.

On 8-12-2012, at approximately 7:00pm, resident #1 put his/mer hands under the sweater of anather
resident. '

None of these incidents of sexual abuse were reported to the local Area Agenicy on Aging.

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 described above and sfeps o prevent a similar violation from ocevrring again. If steps cannot be completed
immediately, include dales by which the steps will be completed,

C’;’r—e aJ:h.d’\eﬁL P4 ;,25

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

Signature of Legal Entity Representative

{Required on EVERY Page} (f/ f,;{q_ yowis %Wu,.t) , 7THH
74

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page] Ginger M. Barnes Hdminstrdor [ O-10-20 i

Date

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

The above plan of comection is approved as of mzj—]’—« Ptan of correction implementation status as of / éﬂ {; | /2
(Bxate} {Dele)

D Fully Implemented '

[Z/Paﬂially Implemented - Adequats Progress;"}/\.// -

The above plan of correction was approved by 7 ) D Partially Implemented - Inadequate Progre;.;

‘.. . ¢nttials,
- ) D Not Implemented
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Violation Report 32135
Laurel View Village

Pg2 - Reg. 2600.15(a)

The home wil! immediately report suspected abuse of a Resident served in the home in accordance with
the Older Aduits Protective Services Act and comply with the requirements regarding restrictions on
staff persons.

Resident #1 resides in a secure dementia unit, with a diagnosis of frontal lobe dementia. - is under the
care of a psychiatrist. If any incidents of sexual abuse by Resident #1 or any Resident occur, they will be
reported to the Area Agency on Aging.

Resident #2 resides in a secure dementia unit and is under the care of a psychiatrist, If any incident of
abuse by Resident #2 or any Resident occurs, they will be reported 1o the Area Agency on Aging.

Ta prevent a similar violation, staff will be in-serviced during a staff meeting on October 17, 2012 about
reporting any suspected abuse directly to the Administrator,

Resident #1 has an appointment with a psychologist on 10-11-12 conceminlehaviors and further
behavior management.

Resident #2 has had no other behaviors as described above.

it will be the responsibility of the Administrator to report all suspected abuse to the Area Agency on
Aging within the required time frame.

A(j L 3/,1 1 YW anpas, THA
/C)—/O'fc.?mul
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Violation Report: 32135 - 08/30/2012 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATICON 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

Z2a. DESCRIPTION OF VIOLATION

On §-20-2012, at approximately 2:30 pm, resident #2 slapped another resident during an activity. The home
did not report this incident to the Department.

Resident #1 has had numerous instances of sexually inappropriate behavior:

On 4-21-2011, at approximately 10:30am, resident #1 inappropriately kissed another resident and asked to
walk that resident to their room.

On 5-26-2011, at approximately 7:00pm, resident #1 inappropriately hugged and kissed another resident.

On 8-18-2011, at approximately 5:00pm, resident #1 inappropriately kissed another resident,

On 1-28-2012, at approximately 2:00pm, resident #1 inappropriately hugged and whispered to another
- resident, visibly upsetting the other resident.

On 6-182012, at approximately 8:30am, resident #1 touched another resident's breast.

On 8-1 2;20125 at approximately 7:00pm, resident #1 put his/her hands under the sweater of another
resident. ,

None of these incidents of sexual abuse were reported to the Department.

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

fnclude steps fo correct the viplation desciibed above and steps to prevent a similar violation from oceurring again. if sleps cannot be éomp!eted
immediately, include dates by which the steps will be completed.

{See a#achwmm’-pcr 3) |

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

Signature of Legal Entity Representative

{Required on EVERY Page} /& L;/”LG? 2 eA 77 ] ‘73 dAqgdy )] FA
Printed Name and Title of Legal Entity Representatdive. ' Date
(Romuired n EVERYPase) (5 G oy M- Racnes Aduiiistrater] - 10-10-20(%

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

The above plan of correction is approved as of ./ I'\/( [;:fe)/ < Plan of correction implementation status as of [‘ L-?! }t/ iU
{Date)

[] Fully tmplemented
“ Partialty Implemented - Adequate Progress ,~3—
s
The above plan of correction was approved by / [:] Partially Implemented - Inadequate Progress
(Initiale)
D Not Implemented
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Violation Report 32135
Laure! View Village

Pg3 - Reg. 2600.16(c)

The home will report the incident or condition to the Department’s personal care home regional office
or the personal care home complaint hotline with 24 hours in a manner designated by the Department.

Resident #1 resides in a secure dementia unit, with a diagnosis of frontal lobe dementia. is under the
care of a psychiatrist. If any incidents of sexual abuse by Resident #1 or any Resident occur, they will be
repurted to the Department,

Resident #2 resides In a secure demantia unit and is under the care of a psychiatrist. If any incident of
abuse by Resident #2 or any Resident occurs, they will be reported to the Department.

To prevent a similar violation, staff will be in-serviced during a staff meeting on October 17, 2012 about
reporting any suspected abuse directly to the Administrator.

Resident #1 has an appointment with a psychologist on 10-11-12 concerning-behaviors and further
behavior management,

Resident #2 has had no other behaviors as described above.

1t will be the responsibility of the Administrator to report all incidents of abuse to the Department.

OO0 I
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Violation Repert: 32136 - 08/30/2072 - Whilney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 58 Pa.Code §2800

2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
{1) The reportable incident and condition reporting procedures, ‘ ‘ .
{2) Complaint procedures.

(3) Staff person training.
{4) Licensing viclations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

Al e

Za. DESCRIPTION OF VIOLATION

T nagement reviews dated January 2011 - November 2011, January 2012, and February
2012 did not address reportable incident and condition reporting procedures and complaint procedures.

The home's quality management review dated March, 2012 did not address complaint procedures.

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

Include steps to correct the vivlalion described above and steps to provent a simitar violation from occurring again, I sleps cannot be cotpleled
. ; ) ; . o - -

T howe's wuality manages t’n?‘/?/mJ shall address Yhe f""—”"d“’ reuview

and euaiu 7 of Yhe fow ! o
/e The reporf:..b'(e/mcé{.mf ar\%cmdirgnﬂ. M‘Donﬁrﬂj
A (‘omp:’&u/n‘ focecre s \ . '
3. Staf{ person fraining : : L

f, Llcéfnsf(),‘\ VlO}&L“&lﬂ‘?‘z Ondf_._f){j_ﬂ!ﬁ OJ[VC'O_[‘(‘CC‘&!W,! l‘)(1 d—pﬂ”(&?\.b/@j
G Residentoc faent ly coun C;'/sr or 50‘1—5/ ffcgpp/: cab le

The howes gualify Managemeat e Liews will include all o Yhe
reguincd  {Rins as applicable fec the review dime period. 71

' {Lfed
Febew will 6ccar on Q- meayhly basis ook regulacly schedul<
St f[ﬂ’?—éé:f.rng . The nex &I‘N'Qtew coill be Octo per 17 Lo

I+ will be Lhe reSPOn St .é»iiglf oL yea /-\Avr\.m fs%mwlvr’/fzw Ma.r\ctjef 4o
include F he requied (fems 1h Lhee %LLOJHY manaclélﬁ'{iﬂ'f O WS,
77!(5 CUI‘(( bé’qr;\ Oaﬁobe(’ [71 SOl A -

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

Signature of Legal Entity Representat

ive . - _
{Required on' EVERY Page) /éf trngen YA ﬁaw.&{, JIHA
Printed Name and Title of Legal Entity Rgpresengatl\re Date ’ .
(Required on EVERY Page) 6, P q,g(‘ M. /\2{1 - NES /Jd”,;m {4 {Ta!’a’ SO 10~ JC [

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

The above plan of correction is approved as of / iém ) Plan of correction implementation status as of /0/51 / /.
e [ SSRE ...

(Date)
|Z|' Fully implemented &/Q/

D Partially Implemented - Adeguate Progress

The above ptan of correction was approved by /I ‘ D Pariially Implemented - Inadequate Progress
Ejnﬁ:lals)

[:l Not Implemented
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- Paie Lt s Page 5 of 20
Violation Report: 32135 - 08/30/2012 - Whilney, Diane

PCH Name: LAUREL VIEW VILEAGE
1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

The bed in room #613, in the Reflection's secured dementia care unit, does not have a source of light that can
be turned on/off from bedside. ‘

3-PLANOFCORRECTEON{POC) (Atta I} pages as necessary. Remember that vou m ign.and date any attached panes )

- v o Al el e
Include steps te correct the violation described above and steps to prevent a simifar violation from occtiring again. If steps cannal be completed
immediately, inciude dafes by which the steps will be completed.

Each Wesident will have Vhe o llowing tar Nhe hecdrocim ., Gn oflerqé/@
/am,ﬂ or 0lher source of /rfhhn? ChaF oan be furned on bedside.

R&G{ﬁ*éfﬁ /m,d a Z).PdeC{e /ﬁmlj CAa Q/fd iot furn .d‘/’—{‘\ anc 61

oN St sfenv‘/)m On J-37-7X Y0 na [ #74enomee. ﬁuf)ﬂ.r"ursor 1n5/>43c“/'~<"_d e
lamp and Gound Yhat [t had a bad lioht scckef. 7he /'9/”1
Socket a el /"ﬁ/”[ bu/b DUC'r“Q l‘*"&/)/af»p/)/ andd /&m/ﬂfﬁ rey,
operable ¥ A1/ of khe Reswents: bedrooms were Checked Fhe
weerx of ﬁe/ff 3, 2o/R and c// were Locend fo haoe &

SouUrce of /rjfh[ Vhat Oan be fumed an/d/ff ot bedlside.
¥(See atHached pd 5’) 7

A réeguler dhecl o f opersb e bed sicte Jamps will be C"f”}”@f"ﬁd
b‘/ 5"/"’“#'“’[;dzf’d GA S for C?M\p//;?f’?ce)? it "“-""37"}"\4’“%' (j?%;;
H will be dhe responsibllity of Fhe Helmnisteator/Ril Manager 4o
OH Loc Comp/fhnc-e).

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

Signature of Legal Entity Representative{, )

(Regudred on EVERY Page) L/ Ll Qan TH. \73 AN gpes 77 HA
L7 7

Printed Name and Title of Legal Eniity Representative

: Date
(Required on BVERY Pagel (51 nger M. (Bacaes Adigypistrator (0-10 R0 (2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Ofotl s 2 Plan of corraction implementation status as of Jii / 2/ A'Z
(Date) —haE

- Fully tImplemented .
Y Imp . ,})/
Partlally Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by )54 —

(Initials)

OO0

Not Implemented
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“Violation Report; 32136 - 0873072012 - Whithsy Disne
PCH Name: LAUREL VIEW VILLAGE oo

1. REGULATION 55 Pa,Code §2600
2600.103(f) - Feod requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers. ‘ o

2a. DESCRIPTION OF VIOLATICN
On 8-31-2012, in the Reflections secure dementia care unit kitchenette, the refrigerator temperature was 50
degrees Fahrenheit,

DECE as heinembe ) 84-FY oAt

3. PLAN OF CORRECTION (POC) (Atlach pages a ttpages)

Include steps fo correct the violation described above and sleps to prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completad,

Food reguiring refrioeration spall be stored at or below Mo Frozen
guiring refrig . 0%
food shall be /G.ﬂpf‘ g Eorpelow O°F TTeriome pers are r‘f’ﬁu”‘ﬂff o1

;—e.pmg.@&{:m—g ard freczers,

Therefrgerator /T reeser Fiperafue 104 WOas w0 sand Lo Thr
Monlh of S%/Jylemb C0(2. The refrgerador’temps fiucuated , and
even after (leaning of Lhe Cotls, Y he temps [lucwated “p oa o o corr
A4 eLequw. Fhe freceee mantavied a OCF or lower during

fhis frme. (On Qetobesr g Qora, Vhe re F‘mgn:n;t._éa(.wjas
replaced with a newnodel.
The J'-CV“P'Q‘FC)‘J;(’U‘T"*‘; o ill Continue —/—o bc I’Y\ﬁ‘.)/?l&jff"\‘f:d‘ 69’
df&léf/qu Q,“Ed p‘ﬂ /—)0 e 1‘6&1\/)5 Q¢ fot i n TCa:.(‘ﬂ\%( | _‘_ﬂ}d
Q.(‘coadu\cj 10 2606. (o3 ) maintenance d,o_p_{ e b.é’ o
Lo ms:Fec;-[. ol M/J M/F{_/J,“fa e : |
The Hol ntias Stralons will vnone o fon &l bianen. and QA
(See a#zlchm{mf P96 )

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

Signature of Legal Entity Representative

{Required on EVERY Page) A enge 1. LB aAnd, 7VHA

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) (5 nper M. (S rn 7S, Ad iy steator 10~ (0 -10(2

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE] X
The above plan of correction Is approved as of é—L-L—O 5/ /2. Plan of correction implementation siatus as of /(?/;/ﬁ T
' Date)

(Date}
[a/f'{ully Implemented
e 2
D Partially Implemented ~Adequate Progress

(= D Partially Implemented - Inadequate Progress

D Not Implemented

The above plan of correction was approved by
(Initials)
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Violation Report: 32135 - 08/30/2012 - Whitney, Diane P TR R
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION _ e T
On 8-31-2012, in the main kitchen's bread cabinet, 1 package of buns had a use by date of 8-23-2012, and 1
bag of wheat bread had a use by date of 8-24-2012.

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

Inciude steps fo correct the violation described above and steps to prevent a simitar viclation from occurring again, If steps cannof be completed
immediately, include dates by which the steps will be completed.

Outdated or :),m:;r/f'd Lood of oleaded cans will ne+ be Lsed.

t

The owldated buns cnd bag of wheal bread were discarded
00 O8-30-13 A1l ot daded Lot will be <t s canded tnd

Net Used,

gy 1071012 | L

I+ will be Yhe respoostbilidy of Yhe Director of Dra ng
Sergices to monl+or { hat oA dhoded Zoa o Ol'l_SC"C‘U"O[f‘éL‘ -
ank not used. A QA will be perdormed by Lhe Admin ( strate

«Cci‘ CQ/NP (r‘cm(ne)? ot W \-—,/M\JJ/\-&)/ ;

,;ﬁ 10\'3\(!*1,
«

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

Signature of Legal Entity Representatjve

{Required on EVERY Page) LNGEA TH, %;Muu 774+ A
7 ’

Printed Name and Title of Legal Entity Representative b

{Required on EVERY Page) G;nq-er M. /BW/L-CJJ A jEE:E]!EfEE{_Or ate/()"—fO"JO/oL

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

The above plan of correction is approved as of . C()Dje/) /9 Plan of correction Implementation status as of fb&?{ 72
(Date)

Fully Implemented

L—J Partially lmplemented - Adequate Progress
The above plan of comection was approved by -7 [:] Partially Iimplemented - Inadequate Prograss

[] Not Imptemented
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Violation Report: 32135 - 08/30/2012 - Whilney, Diane
PCH Name: LAUREL VIEW VILLAGE o s

1. REGULATION 55 Pa.Code §2600
2600.107(c} - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
The home holds contracts with 2 different drinking water suppliers. The contract with Galliker's dated
6-8-2012, does not specify how soon the water will be delivered and that the home has priority delivery,

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

Inclide steps fo cairedt the violation described above and steps fo prevent a similar violafion from occurring again, #f sleps cannol be completed
itnmediately, include dates by which the steps will be completed,

' : (
The home will marnfari a least a 3-day Stxfnpfyu{‘naa—;/?@mshab@
fvod and d"fﬂfﬁfﬂj woder For Fesideals,

Alelec dotrcl OcboberQ Joid, From Galliker's now
sppciLies YAhat water will be (/e//u’fr*ed wikhia ‘7"“;1061,
hours of notification aand fhat LAt Ao /I T

Pf“w}r‘('r[)/ bﬁﬁ."ﬁ C}’é’/l'u'e@;

MS/’DO;-)S‘#{.’}(Q %@ ﬂPjOWLf&L@
uf)phe}":; annuall g, and
1ol i Q(&”oncwxﬂ fo

The Dfmlfi? g—erquéS'bH‘eCL‘O.'f' (S |
N (,Lgruu.m*ﬂ,r"\t wi—h (oater s

~{-1:) FP-OU:’ cl e ﬂCCW&iL o cusnte
A6oo. 107 (Q)

Aduninistrater will Monitor for compliance,

(See atachment— P4 ~?)

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

Signature of Lega! Entity Representative ,
{Required on EVERY Page) (f LA DM ‘73 AN YIHH
™ )

Printed Name and Title of Legal Entity Representative .

" ) Date ; ~ — IV R
(Required on EVERY Page} Gfﬂé}ef M Bai‘”nfé AdWWHﬁf’PCH[UF [C—1C 2072

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

. ] ./ "
The above plan of coirection is approved as of M@Q Plan of correction implementation status as of /_q_/ /v

{Date) ] Oate)
E/Fulfy Implemented c/;L,

|:] Partially Implemented - Adequate Progress
The above plan of cormection was approved by I:] Partially Implemented - inadequate Progress

{_{nitials
{ ) {71 Not tmplemented
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[VicTation Report: 32135 - 0873072012 - Whiirey, Dians .
PCH Name: LAUREL VIEW ViLLAGE
1. REGULATION 55 Pa,Code §2600

2600.124 - The home shali notify the local fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of netification shall be kept.

Za. DESCRIPTION OF VIOLATION

The home has not notified the local fire department in writing of the address of the home, the location of
resident bedrooms, and the assistance needed in an evacuation since 1-16-2007.

3. PLAN OF CORRE (N (PO Attach pages as necessae

Include steps to comect the violation described above and steps
immediately, include dates by which the steps will be completed.

/e howme shall ng ,(,-'[’y Che focal £ire de,)m‘ Faremt o Lu(‘fffn'g of the
acld mess of Lhe hearre focatitrr o £ Lhe Dedrocine and | Mw&?g o
Q ssistance neeclec +v ¢uacuate 1n an EWIENGENCY - D@LHW.M ke

; . ; eI A & By artached pages.)
to prevent a similar violation from occuring again, If sleps cannot be completed

of nptLiradionshall be kegt.

An L&Fda'(_fd Je ler was sent Ao ‘rL_/le focol Lire df/)ctgff}ﬁr:r‘
on lluqusv‘ 3L Joia wibth @ S te /)/azn oo }.fffuff : i
/Oc:a,&rlo“}'\ aF_'-a/l of L he FTooims,

/&L/ ()(,L'é CL:\.O( |
e locad L e d—{’,{)arv‘mm

An wpdated fe Her @f{/ b« .\:5..m+ fo YLh
as ng/\"‘lcffatfl‘/ C“'Aﬂ/\(/r‘_g occu .

7T he Adnvnestratfor portl be <€ gﬁﬁé”hgfé-v[ﬁ..@r Ke{? (ng

- s ety oo £ 0 Aok wih o le Her,
the Jocal fime depas tn-ent o - -
Seeattached))

AHachr_}’)emL R}Y 7
Repeat Violation: No Date{s) of Previous Viclation(s}):

Signature of Legal Entity Representative

(Required on EVERY Page) LA G %M_/LQJ, NNHHA
& .
Printed Name and Titfe of Lega! Entity Representative Date

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

The above plan of correclion is approved as of LL_,CZZ_O ( Dza!e)/ ' Plan of correction implementation status as of_/y/ 30/ 2.

. {Date}
B/ Fully implemented —2,2.-
[:I Partially Implemented - Adequate Progress

] F B
The above plan of correction was approved by < £ , D Partially Implemented - Inadequale Progress
- (Initials) '

D Nol Implemented

!
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[Viotation Report: 32135 - 0673072012 - Whithay, Diane
PCH Name: LAUREL VIEW VILLAGE -

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
On 8-30-3012, the atrium mechanical room had a cloth recliner chair with a cardboard box on the seat
approximately 1’ from the furnace.

On 8-30-2012, in the mechanical room across from room 523, a wooden folding table was approximately 1 1/2'

from the furnace and hot water tank.

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 described above and steps to praven! a simitar victalion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

("Dmhusf.fb[e Gaed Flawimable yiateriols will pot be locoktedd Neal

heat sowurces or hot weoader heabers,

The cloth rechaer Chair u,,)jﬂ\(.h o (‘{,’Lr‘(){ board
was removed From \heMWMEcnaai ot room.

not o fucrnace. [# 15 an arc handler ar ‘
9-7£Vi£ra,ﬁé hea t., THhis was (’on\plel—ca‘(_ on ¥-3[-13.

boy on Yhe veal
Please note Yhis (S
A i+ Cloes not

The wooden &/G{rhj Yo ble woas remeved Lrom }_Lf/u.f?/'nedjamai/
Froons dcross From 533. This i5 nof a furnace, .bouL Lherd.
js o hot woder header 1in Ylu's room. THis was f.am//f’%fd/ §-3MH/2.

Al ,7-aechanréaf r oo ws (Oerd f:;zsp{c,/-ed b&, DES Direcbor and

ail were Lound o be 10 Compliance with p?wo,/azj(é)'

Ail methanieas rooms will 5€ /{/)5/9{."‘6'/”1.’0‘( P-é’j’C.L/af/E/l :
Sha £f will be wmistructed pot +o wse Lhemn as Storag

an
e Oredy

/{ will he thie responsihidity of Vhe DESDicecter 1o monitor, «F (<«sT
(Sce atlachments po o) Weckly, 72
Repeat Violation: No Datefs} of Previous Violation{s): / e (3

Signature of Legal Entity Representative
{Required on EVERY Page) J{/ﬂd éd 7H7. (7(% AApdy, 77 H A

Printed Name and Title of Lega! Entity Rtg;esentative Date

[ O-10-Jert i

{Required on EVERY Page) (s, ng e/ M. [Barnes. Adwiii istraden
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Datel e Plan of correction implementation status as of /% / 2f [/ P~
. a

(Dale)
The above plan of correction was approved by 4 g -

" {Initials)

Fully Implernented (_,w'._,'l,,
Partially Implemented - Adequate Progress

Fartially Implemented - Inadequate Progress

CoOdn

Not Implemented
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[ Viclation Report: 32135 - 0873072012 - Whiney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600 ‘ o -
2600.130(h} - The home's emergency procedures shall indicate the procedures that will be immediately implemented until

the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION
The home does not have emergency procedures that indicate what procedures will be implemented if a smoke

detector or fire alarm system becomes inoperable, '

-3 PLAN-OF-CORRECHONMPOCHAttach pagesas mocessary—Remembrer trat yomrmustsigmamd dae TNy attacted pages.)

Include steps to correct e violation described above and steps to prevent a similar violation from occuming agaln. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

7he home's Citecgency procedunres shall mé(w'a,ﬁw Vhe procedures
Yhat wrill be HWmed(a.Fely implemented wntif Ll spicke dokector of

Fice alac ns &rc operable.

Laured View Uillage (s € w_})pc’d w{W\ aukiliary power th Lhe
Cvent ofF a [o55 of novrial eflectric se€ruice, wihich previcles
| ,Doc.u%f fo I(th Sioke (feteclors and £ree a/ar@s. fn ¥he t’?’uﬂr?’/'
Lhe a.u_w(:mlypou)ner Laits, o 'f(fra walch” will be mstituted
until powee has been restored. A "Fire vk h T teans
CLha & Q:{—.«,LF\-P witf Pﬁysrca //t/ Qhock Cach Resicient {‘cﬂr(mffz € Uery
50 m;(l'm{_._ig ﬁ CHSUreE afll 1s SCLVLQ, Bd”lk,(/ ,_,Pemd«-‘:/ shick & -
dc-[ec_-'}vr;a} .“V]ac/b(/ 'Uf-s.eo’f d(;(f\(r U,-/t/ﬁ /D«eréd g r@ Frome a[d@ it h
tie " Lime wateh,” | /164 S imcke defecter gt 10”“{"‘ alarm bﬂmu
INnope rak u—e/, repair shall be €omp /»ﬁ."(faf{ wn% ‘n MyE ILOCN‘%‘;‘ Frhe
Frne Yhe cletector o alarm was found o be inoperat e,
The DES Direckor fs re 5001 S/ ble Lo r)-'?om%f“w}j'
Yhe procedure BS Well as updaling as neect?
(See atachnvent Pyit)
Repeat Violation: No Date(s} of Previaus Violation(s):
(Recuirorion EVERY Pagel ot dex 707,53 dtray A
Printegi Name and Title of Legal lEntity Rep:;sentative _ Date
(Reauired on EVERY Pade) (5 inger M. Bacres Aduasofra for (0~ 1020/
DEPARTMENT fUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ancl (v p[e’menﬁ}a7
p

(Date)

The above plan of correction is approved as of  _/ Czl}ft {e} (2 Plan of correction implementation stalus as of /d/?/ / 2-2

|]Z‘]/Fully tmptemented ,ﬂ)/

‘:] Partially Implemented - Adequate Progress
[:l Parfially Implemented - Inadequate Progress
[ ] Notimplemented

The above plan of correclion was approved by




I AT LW ]IS

R S AYEEEY:
L "i.-} ;'fj

' Page 12 of 20

[Viclation Report: 32135 - 0873072012 - Whithey, Diane AT
PCH Name: LAUREL VIEW VILLAGE

A.

1. REGULATION 55 Pa,Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be Eo'mpleted .éﬁhuahy.
Documentation of this fire drill and fire safety inspection shall be kept, /

The last fire safety inspec‘tion and drifl observed by a fire safgt{ expert was conducted on 8-30-2011,

2a. DESCRIPTION OF VioLATIoN—""\/V" [T Dﬂ»&k;%) P /

3. PLLAN OF CORRECTIOM (POC} {Attach pages as necessary, Rcmey&haf you must sign and dale any altached pages.) /

INCIIGE Sleps 1o correc! Ple violation described above ang steps to preyent a simitar violation from occuring again. If steps canndt be compieted
immediately, include dafos by which the steps will be complefad,

A fire AR Ay inspection aph Lire Arill Conducted b
5&@»%)/ expert will be comp leted am?ua//c/, Doctimen
Liredeill and £a[é¢y 1A

7{@ annuaf £ire Sala r‘}f fhép'ecbrm and Lree LI was Conduckd
on /qt«(?ufn‘ J9 LG 2 Aocianren St ro atfoched.

77)6 Qi af ﬂ/\f’ Saév‘y /.Vi's/o.rééfc&w .az‘\
heild antafly anc will he Vhe pcs 0rzsrb}//'77 oF WAL
DE s Dlmf’ tor - B

W T DRA W V\\

(5«*{* Adlach mes Pj 12 (1-1)

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

Signature of Legal Entity Representative -
{Required ont EVERY Paqe) ,& AN pL7 %&Mw P A

Printed Name and Title of Legal Er:stity Reprgsentative Date Y e .
(Required on EVERY Page) G‘, ney-er M B rnes Af//f?/ﬁfjffa'kf O~k Of

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

The above pian of correction is approved as of '_“(D_t)__ Plan of correction implementation status as of
ate —
{bate}

Fully Implemented
Parliaily Implemented - Adequate Progress

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

(Initials)

HiEININ

Not Implemented
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[ VicTation Report: 32135 - 08/30/2012 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE
1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION

The fire drill log for January 30, 2012 at 10:51am indicated the census was 63 residents. During that drill, 48
evacuated and 14 went to a fire safe area for a total of 62 residents evacuated.

residents evacuated and 47 went toa f re safe area for a total of 61 remdents evacuated

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

Include steps to comec! the violation described above and sfeps te prevent a simifar viofation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

Kesiclen ts wz// evacate 1o a a’esfgna%ad mgeﬁmq ,o/ac“e/ Qaway
From Yhe bu!/du\j or wWithiin Yhe €ire safe Grea awrng each)

Lire deill.

The census for the Hre orill /oc’p; for Januacy 30,201 and
/—cbruzary 29, dorg were noted 1ncorcect ! Y bL/ Fhe Déz D ec ko,
who drd nm‘ a (Count 100(' r?fszc/@mfa out of Lhe ba:/d:nﬂ e Dr,f(
/og corrected 05 - 30-

A upodated--accurake Census I's MO’JV\?LIGK_('VI-@{{ ‘rh-Khe
Presonad Care Stod £ 0LC e and the DES Directaf will Check
‘e census prior to each Liredttll,

The Aﬁ(ﬂ'lfﬂ{g]‘"[‘&k{‘or w il Mon (e Lor Comp(céulc:z) G, (ouumrf{
Cach L deilt,

(see otachment Pg- 13)

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

Signature of Legal Entity Representative
{Required on EVERY Page) i/ ng/l . \/(3 aAne) )1 HH
Printed Name and Title of Legal Entlty Representatwe

N - . Date
Required on.EVERY Page Q'N’\C?ff M. Bacnes  Admialstratol (O~10~20 )2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (&, Da(te) T Plan of correction implomentation status zs of / i { i -
Date)

E/ Fully Implemented /e~
/
‘ . ) D Fartially Implemented - Adequate Progress
The above plan of corection was approved by f 294 D Partially 'mplemented - Inadequate Progress
(Ipatials)

D Not Implemented




R T T page 14 of 20

Violation Report: 32135-08/30/2072 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE neo

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified regisiered
nurse practitioner documented on a form specified by the Department, within 60 days.prior-to admission or within 30 days

after admission,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitted on 7-9-2012. An initial medical evaluation was not completed.

——PLAN-OF- CORRECHONAPOS At ages 1 necessary. Kemember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sfeps o prevent a similar violation from vocurring again. If steps cannot be compleled
Immediately, include detes by which the steps will be complaled, -

A Kesont will have & meclical evalua tion b(f a physician,
Aysician's assistant, er cectified registereal Nlrse praéf‘“n"w“ﬁf(;
YocumieFfed sn a forar Spec: € v by Nhe Departinesrt, wi¥hin ¢0Vays

AT AN Yo e adpmrissy O O s A a3 (\_/5'{'{/'5 5f_ﬁ (f/‘l““}/’/"?'fﬁ'saf'/}'\' ;
v

Kesiclent @35 1nifidf meolicar eoaluats o (was Bompletecd ém.‘f: )}
Mtsolaced é; //o(_,o(nf /15 re Ce;lb'/'. AN-ew hrect q‘A/ Elialualt-rav a

('Oﬂtp/é’#r’c/ on Jo-&- /2 o ﬂfp/azm@ Uhe 1netex! DHE

All Kesclents ol lf have a D e Compleded 17 accorelance Lo LA
2600, 141(a)1), [+ will be Lhe respmsibilrby of Khe RN Maraget

or 0 (oodinotor 12 5€Clr Yhe DM E

/4 Wil [}é Ude Mgﬂo'mfg(br/{ ;fy o A %/ué /?é{.m:mrlg#rvt#orfof{wé/
Mon tor and QA “he recept of ka DHE i YA acce)lable
'IL"I #?’)\e ‘4&@)7?5 .

(S € o.,tfd ch f*i)
Affachaienf Pg V4

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

Signature of Legal Entity Representative
{Required on EVERY Page} {%L}L% 77// . %W 77#/4
- o ’

Printed Name and Title of Legai Ehtity Representative | Date

{Required on BVERY Pave) (5~ gy ff. Bpn s Admeaistrafod — /0-10-201 3

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

The above plan of correction is approved as of ¢ X/ / Plan of correction implementation status as of c/ 3¢ / rd

(Date) ~ e
B/Fully Implemented L&

E] Partially Implemented - Adequale Progress
[[] Partially Implemented - nadequate Progress
[:] Not Implemented

The above plan of correction was approved by 5
als)
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Violation Report: 32135 - 08/30/2072 - Whitney, Diane

PCH Name: LAUREL VIEW VILLAGE qnn

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that inciudes the
following: ERRRE IR NI s

(1) The resident's name.

(2) The name of the medication.

(3} The date the prescription was issued,

(4) The prescribed dosage and instructions for administration.

{6) The name and title of the prescriber, f_, o (,_n‘\ DL W) }\3 @U(»—/ tO(’S 1 {‘l’(

Za. DESTRIPTION OF VIGLATION
The label for resident #4's angfesident #5's Dulcolax suppositories does npt include the residents name.

3. PLAN OF CORRECTION {#0C) {Alach Pages as necessary. Remember that you must gign and date any attached pages.)

Include steps to correct the'violafion described above and Steps to prevent a similar violatjgh from cccurring again. If steps cannot be compleled
immediately, incfude dagds by which the steps will be completed.

rhe priginal confaer for presceplien Arectreactrive s ot bre- fatetet

Lo ¥h W;Dharmﬂﬂ label Yhat incluctes Yhe Lhe informabion
accond(nﬁ Fo 600, 154 (a)

Dutealax s an over \Lhe Counter eclication and Shoqld h ave
hado{:he KHesidents hame on i f 1t was placed 1 the wi <

@&r-ﬁ‘"/ Bne hot (ndhe wred (art beouse i+ was a DRV

[ 5)

The RN Manager and PO Lapadina tor will by rﬂépof\&':iblﬂ’i"@ €NSUL
S Gt lobeled U4y occopdancy o ZH0O. 1sita)
tored Lo comphianc @,

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

Signature of Legal Entity Representative - _ )
{Required on EVERY Page) /(é(//k q.?/\ Py 5(3 AP LS, FYH A

Printed Name and Title of Legal Entity Representative Date
i Y : o ; _ .
Teaued enEVERY Pace) (Gyiger M- Baree Adimia s trador- (6~ 10 201 P~

[

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

The above plan of correction is approved as of —Fag— | Plan of correction implementation status as of
. {Date)

Fully implemented
Pariially Implemented - Adeqguate Progress

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

(initials)

RINIRIN

Not implemented
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Violation Report: 32135 - 0873012012 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa,Code §2600 R o
2600.191 - The home shall educate the resident the right to question or refuse a medication if the resident believes there

may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Residents #3, #4, #6 & #7 have not been educated to the resident's right to refuse medication if the resident

believes that there may be a medication error.

A}
pageyry

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be compieled
immediately, include dates by which the steps will be compleled, ,
. z(. e, afl
est!

Ihe hone will ocbucate Vhe Fesident Nhe cight #o !
Fefuse a meclico byivy 1 Yhe Resicient believes Lhere HIdy L
Q mechication ercot. Documentakion of ¥hrs Hesiclend e wcation

Y

n N7 A N F e A .
T Oe T GesFiom
2-These [Cesiclents
and refitse q nle

Lol S"r?m Jocumes itation v

Al Qesideats will be eclucoded Concerning ;
u&’f,{'?d‘ﬁﬁ anrc rfcse o f’}’lfi&i.( cat oo A .a(‘(‘or anc
Their 519#’)@6{ Jocumentatesm will b-e K{’/]‘f’.

will he ed ucotedd boncerning Yher r‘rf?hf %C)L,, ‘
Arco oo 14 accocolance Fo K600.197. Tpmay

hech tui ! b€ /({’(J_f

heir rigut O
Lherr Z/'*L" e 00 191

reSPONS rble

cnel FC dino boc ill he
The RN Manager a.f\{f PC Coord caa tor i ) °
é‘f (’G{ULCG.{:fzg P%(d@f\ﬁ;, (/LAA. Oc‘\jo(nﬂ $ he '{’\DPS(&H’—%{
f;,‘&'a,tf\‘{“\/;

[lqreements will Gondaxn Hhs informackiais Eonsy
) .

”rﬂ\{’ Aw'v’\tmerr-: J . U\)‘[( m av\t-{-—va’\ a,a\l%élilt(’:{fﬁ\ —(:-:)f‘” (,OYV\()I!CLV\C{’,-:

- . {0 W1

for @ o ch e e Cod et O\/‘-A—’ i ‘
Thvs CAucokion vyl be completet by Ot 34 do1a focall

Corrent (Resicdents w(%ouﬁ:w(}dc}dﬁo@@g(o\&\* m@mmm#s.
{See otmchned P /é)

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

Signature of Legal Entity Representative )
{Required on EVERY Page) Aengea 7N v annsd, 7144

v
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) 6_'1'%){,( H 86[(“7%"5, Aﬂﬁ’\lhtbﬁa‘{vr 10 ~/0-R00d
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬁﬁ&—— Plan of correction implementation status as of /.)/=¢,
(Date) T
[ Fully implemented ' e

D Partially Implemented - Adequate Progress

[:l Partially Implemented - Inadequate Progress

The above plan of correction was approved by b
7 _~(initiais
i ) [ ] Notimplemented
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Violation Repart: 32135 - 08/30/2012 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.223(a) - The home shall have a current written description of services and activities that the home provides including
the following; : :

(1) The scope and general description of the services and activities that the home provides. -

{2) The criteria for admission and discharge,

(3) Specific services that the home does not provide, but will arrange or coordinate,

2a. DESCRIPTION OF VIOLATION
The home’s current written description of services and activities does not include admissian criteria.

3. PLAN OF GORRECTION (POC) (Attach pages as neeessary. Remember that you must sign and date any altached pages.)

Include steps to correct the violation described above and steps 1o prevent a similar violation from occtirming again. If steps cannot be completed
immediately, include dates by which lhe steps wili be completed.

/3//4//,%/7)& home woil! Aave a Current wrn}:‘trﬁ feser N of Services andd
activibies Yha t ¥l howme provicles (r\c.{u.ccfr'nj ‘hese o escribedd clboves

Qe ol et R O-Oat- Hear

Laurel V(e‘u‘J U.r‘f(aC/e s Adw\iésrd'\«/btsckar‘qe > /fngf Ul € u/g,;/a}f,;/
08 [31]1a Fo 1ncludie admiss m ordtema .

As alonissian Criteria ahangrs, Yhis pPolicy will be.
i) o aked Ciccmolutﬁigj,-.

[ woi tl ba Lhe IS PCNS I /7:'//’7‘/0%“ Vit A 1o steetor Lo
KP{J{/ Lhe )Do(rc'g/ uf/alaéed.

(/S ce a.’fl"adwc’d/)
Atlacliment P77

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

Signature of Legal Entity Representi}ivg

{Required on EVERY Page) g e ] ¥ A es, TVH A

[«
Printed Name and Title of Legal Entity Representative Date
VE b : Y -
Requlred on EVERY Page) (1 nger M. Ba (nes, folgyay'stra or L o =or
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /K/Br [D. Plan of correction implementation status as of /4‘/3,// 2
{Date) i —(Datey
Er " Fully Implemented ]
I:] Partially Implemented - Adequate Progress
&
The above plan of correction was approved by / [:] Partially Implemented - Inadequate Progress
_AIntials)
I:I Not Implemented
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Violation Report: 32135 - 08/30/2012 - Whithey, Diane
PCH Name: LAUREL VIEW VILLAGE

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 annual assessment,

(3) Atthe request of the Department upon cause fo believe that an update is required.

2a, DESCRIPTION OF VIOLATION

11-28-2011.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to pravent a sknilar vivlation from occurring again. If steps cannot be completed

immedfaieiy, Include dates by which the steps wili be compteted. .
1he Resident witl have aclifinial @sSesshienfs as fo ilows :

1) Annuaily . . ,
) 1€ Yhe Condifiin of Yhe Kesklent ¢ rg‘f)rf;'(an%/}/ehamf(ﬂspmof fo Fhe anntial

assessment ’ ’
2) At whe rwe@u%'& 91(’,(;-.43 D'{/](Uﬁm'@”r{ﬁ Ug 1Y Crudse +o o lreve Vit Gn
tpdate 15 H’ﬁnuﬂd. ‘

Kesicteat #1 5 sexual in;L?;)rr'Pr} aktnecs was adlef el J"ﬂ k .”‘{’7

Fesicheant s Gssessmeat- on 971K,
[.!m”‘ff)g 1 Resident canclifian will be adolressed on:?ﬁ-h(b
f?esrdc.wfk Gssessmeat farmecdiadt e 17-, |

. M }
The K ﬂ//aaafer v PE Coord inator cwill b2 V‘f‘f_’/’ﬁ"’g"’b/@ 4)(‘
and addeess any s(?ﬁrfrramf (hanges on Flt

(\{0(‘6{#11&“#:/1(
Q/fﬁ"rff men't.

Kesicdent s
TR QJ,; / Ve ftored /\&L dﬂ s A
T A will be o e cl&_t Pl ; ﬁm &«/?, n

-

(sge atbgohnent) vt

s iCica t H

9 /i(,,,(ﬁmn'w’sﬁ‘zir(m’; .

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

Signature of Legal Entity Representatjve
{Required on EVERY Page) /&(/;Lq,u?’h %muw( NHA

Printed Name and Title of Legal Entity Representative D o
W - 0-201 %

{Reguired on EVERY Page) 1nqger f4. /3am€5 /—Lﬁ( oy ;7] {'5'_’[(0: _/@r,,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

MY

_ h)
The above plan of correction is approved as of /—C([%:gL Plan of correction implementation status as of / 0/Jb ‘ / Z.
{Dale)

E/ﬁilly Implermented )—/ :

!:] Partially imptemented - Adequate Progress

The above plan of correction was approved by C D Partially Implemented - Inadequale Progress
Initials
( ) |:| Not Implemented
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[ Viclation Report: 32135 - 08/30/2012 - Whitney, Diane An-n
PCH Name: LAUREL VIEW VILLAGE S

1. REGULATION 55 Pa.Code §2600 .
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assgssinent,

2a. DESCRIPTION OF VIOLATION
Resident #1's assessment, completed on 11-28-2011, indicates the resident is mobile. The resident resides on
the Reflections unit and requires verbal cueing to evacuate in emergencies,

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

Include steps to correct the violation described above and sfops lo prevent a similar viokalion from cocurring again. I steps cannof be completed
immediately, inciude dales by which the steps will be completed.

Fhe Resiclent will be assessed for mobil, :‘)/ needs as pact o Khe
Resiclea 5 G¢55c55m€nt

The Kesiclent#l's assessment was correctel on Q- 713 4o irdicate

i} L o 'fJ‘ £ gin o1 A""”‘df/‘-{{{'\“;

Frot—fe-testfes T ZETUT QZINeAT e (et oot trob
f‘CbM\rc?\j U@’\bck/-CUflf\j o e vacua te. 1 n emepyehufs.
Al o f Yhe Kescdent Assessmert on fhe Secum demuntia uﬂfjf‘- .
(Refleckions) (oot e yred and eomec bed as neede 1O 10 i
Chey amt 1mmohile becacsy Vhey reguiie Umendd ey 1o

S , * NP
T'QUQ.CL*Q_,LJQ,’ Ln emecgencies, T heg koas (cn’\,ﬁ/t”#eo/ on Y71,

A assessments will be Conpleted accuralely and will
be Lhie ‘\*‘?5?005‘(6;/(7‘/ of the RN Manaqger ancl FC ({?JO(‘(.{IM(‘U{;

ard QA4 Lor compliance.

(51‘(3 Atachment Resided #I)

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

Signature of Legal Entity Represe

Py
Required on EVERY Page w‘:’\déf /i %W 7THH

Printed Name and Title of Legal Entity Representative

; D P
{Required on EVERY Page) 6‘7”0{( M. Bdf\n&g Aﬂ'ﬂfﬂﬂf#m/ar ate o~ JO~Re/2

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 ¢/z. /)
(Date)

The above plan of correction was approved by ;{ % e
(initials)

" Fully Implemented -
Partialty Implementeé - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 32135 - 08/30/2013 - Whitney, Diane
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600 ‘

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

2a. BESCRIPTION OF VIOLATION
Resident #1 was referred for a psychiatric consultation in May 7, 2012, and receives psychiatric services
monthly for sexual inappropriateness. This behavior i esidertssuppon
-30-2011.

3. PLAN OF CORRECTION {POC) {Attach Pages as neeessary. Remember that you must sign and date any attached pages,)
Inciude steps to correct the violation described above and steps lo prevent a similar violation from occuring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled,

s hrs home cuirlf do Clment o Yhe f?c”ﬁ{d?/l/ A Su’opcw_lvfp/aw VhAe ~m{/d"ca-lr"ka+
deﬂ(“l: V;’SIO‘()‘ ﬁeq[("ﬂ()’. tl{!f;f;{%! I’]p‘g_‘/eﬁ*ﬁ} o Q @C!}gr '{'}’a L}a.v.:v. -t Qv e Seymlie s M

will be mad-e Aveni toh fe o \Lhe Resiaent, or reéferrads for Lne (?es;dfnj fo'j
: : . . K ‘ } ! ; d i i e

oo c ssvices 1€ V€ Retar » physan, plyinn' cicslent oo et

?‘fgr‘skmd nurse praa%;#mner, Oletermcnse Lhe atcessily

Resideat #] s behavior i's now dotwmented on vhe scpport plan of

IH-30-20il A5 an Wdate on @gpi“’? 2O,

This and all Resce, s with with behaviors will be Fiﬁ}j:"srej//'/(/
Wt@f'fPh-YSH‘?ian Lo bebawvior corm Services and all af %

he doccearented o Lhenr Stpont p lar, |
The /Q-Uﬂ?dﬂd?‘cr‘ and PC Cocrddina tor will be f‘f’fPOI"S’//"/ﬁ Lo tie

acewsa fe inlboc mation on Lhe 3(470/)0'# Plan 3. L O
The Adtrur'/ué“fmlor' b{;/// he h@g}ﬂams,ré/@ to W;oc/?r%or g YH.

(See Attachment Res dent 41 )

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

Signature of Legal Entity Representative

(Required on EVERY Page) /@ Lo \GeA D77, ZJ/KUJ’W )] H-H
i
Printed Name and Title of Legal Entity Representative Date

[eaviced on BVERYPAS) (5 (nrer M. (30 (21, Ak myny s strg Lo A e

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

The above plan of correction is approved as of /’_"’)_/3{,4{%_ Plan of correction implementation status as of /2/3, //‘9‘
: (Date) ) (Date}
@/ Fully Implemented OJ/
[ ] Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemenied - Inadequate Progress
itials
L ) D Not Implemented
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