COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GUARDIAN ELDER CARE AT MOUNTAIN TOP I LLC

“LEGALENTIT

To operate MOUNTAIN TOP SENIOR CARE AND REHABILITA_IION CENTER

" MAME OF FAcle’D AGENCY

ADDRESS OF SATELLIE SITE ADDRESS OF SATELLTEEM:

ADDRESS OF SATELLITE SITE g QRRESS QF SATELLITE SITE

i

-
,&;ﬁ
7

Ce

55 Pa.Code Chapter 2600: Persona E are .Homes

WANUAE NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _December 20 __
unless sooner revoked for non-compliance w;th appllcable;;l s and regulanon

No: 221671

bt £ Aot

ISSUING OFFICER CIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility, PW 628 — 01/11




% pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: DEC g 9 7017

Mr. Eddy J. Inzana, President

Guardian Elder Care at Mountain Top I, LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707

Dear Mr. Inzana:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 11, 2012 of the above personal care home, the violations
specified on the enclosed Violation Report were-found.

A PROVISIONAL license ié, being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine - Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

183b ]! 27 $5 o $135 5 calendar days from

mailing date of this letter

91 1 27 $3 $81 15 calendar days from
mailing date of this letter

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



Mr. Eddy J. Inzana 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

Once you receive your invoice from the Bureau of Human Services licensing, if
you disagree with the amount of the penalty, you have the right to appeal through a
hearing before the Bureau of Hearings and Appeals, Department of Public Welfare. If
you decide to appeal, a written request to appeal the fine must be received, along with
the assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Human Services Licensing.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

A

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABEI:ITATION CENTER

License Number: 221870

Address: 185 SOUTH MOUNTAIN BOULEVARD, MCUNTAIN TOP, PA 18707

County: Luzeme

Administrator: Patrice Shuit

Region: NORTH

Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP | LLC

Legal Entity Address: 8796 ROUTE 219 VS| BUILDING, BROCKWAY, PA 15824

Certificate(s} of Cecocupancy
C-2LP
06N 711997
PA Dept of L&1

Staffing Hours
Resident Support: 27 ~ Total Daily Staff: 54

Waking Staff: 41

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/11/2012: Yellenic, Cindy; Bloch, Betty

Off.Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
‘ Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:

Number of Residents Served: 27
Secured Dementia Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, If Applicable:




Page 2 of 31

Vialation Report: 22187 - 0971172012 - Yellenlc, Cindy

PCH N-'ame MOUNTAIN TOR SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 58 Pa.Gode §2600

2600, 3{c) - The personal care home shall post the current license, a copy of the qurrent licensing inspection surmmery
issuied by the Department and a copy of this chapter in a conspicuous and public place in the personal cars home.

2a, DESCRIPTION OF VIOLATION

The mnst cuitent violation reports, dated 1211 #‘I‘I and 771712, were hot posted In the home.

immediately, nclude dates by wihich ihe steps will ba complelod,

7 ® from staek

3. PLAK OF GQRREQT!ON {POC} (Attach Dages a8 hecessary, Remergber that you tust sign snd date any atfached pages.)
Inelude steps to comrect the viotalioh destribed above and stapa ta prevent a simifer vioiation fromt pacuriing again. If steps cannot te completed

Violakion repor+s wW be a\/a.uam@ (n an
ArCa accessible to au r‘esxdéms q«%uesrs

pOWA WUl ensure ComMpUAnCA.
bt OF aompuame,'. lo]is 112

pcrn  will  mondor @ moneh to enswre all
yio\akipn reports are posted  as necessary

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

Signature of Legal Entity Representative .
(Required on EVERY Page) (P m 0

Qs B

Printed Name ane Title of Legal Entity Representaﬂve

!

Date

(Bequiredon EVERY Peae! Padnice SuliBa PCHR . 9-20-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

fa~ %2
(Datfs)

The above plan of conection was approved by Q
. {Initials)

The above plan of correclicn Is approved as of

Plan of correction !mplementatmn status ae of |9 3~ Q

[j Fully Implemented

Parilally iImplemented - Adequate Progress
D Partially tmplermented - Inadequate Progress
D Mot mplemmented '

CEON




Violatton Report 22167 - 08/11/2012 - Yellenie, Cindy
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

Page 3 of 11

1..

1. REGULATION 35 Pa.Code §2600

2600.5(@)1) - The administrator or & designee shall provide, upon request, immediate access to the home, the residents
and raecords to: Agents of the Department.

Za, DESCRIPTION OF VIOLATION :
On 9/1142, the resord orf Resident #1 was not available for revuew by thé Deparirant Represantaiives.

3, PLAN OF CORRECTION [POC) (Attach pages a5 necessary, Romember thal you sunst sign end date any attached pages,)

Inchude sieps to vorrect the violation destribed ebove end steps to pravent a similar vip/atlan from oceurring agein. If sfeps cannot he compfefed
fmmrediately, include datos hy whish tha staps will hs completed,

Recdent records wld bt avalable to Aganhs of- the
Depaﬂmem ) Upon recbu est

Date of Cbmpl\a\’\(Lc loli5] 12

AU Safe was nserviced by PCHA 10 Mave
Ypern aware that they veed 10 make ¥ ecords

avadaple 10 Aaents o the Department . All

o) exaft wuw Ybe wserviced by pCHp,, durcrg
ovumtzuwn

Repeat Viotation: No Date(s) of Previous Vioktlonia):

Signature of Legal Entity Repr tive
Remirecon Sverveanel” (Jytra Qb %ﬂ«

Erinted Name and Title of Lagal Enfity Representaive . ID.a e '
nasuneson BERYes) Datyipe Qy (1, BN POHA 4810,
' DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of A2-o37e Plan of-correction Implementation status as of _ {3-03-/2

(Date) . ] mw

A , " Fully Implemented
The abcve plan of cortection was epproved by Q%___.
’ - ) {Initlalsy @

Parttally Irplemesnted - Adequate Progress
Pariialy impiementer.t - Inadequate Progress

Not Implamented

Ando

[ S

:




Violation Report: 22167 - 0o 1/2012 - Yellenit, Cindy :
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

1, REGULATION 56 Pa,Cods §2600

2600.17 - Resident records shall be confidential, and, except In emergencies, may not be accessible to anyone other than
the residant, the resident’s-designaied person if any, staff persons for the purpose of providing services 1o the resident,
agents of the Department and the long-term care ombudsrman without the written consent of the resident, am individual
‘hoiding the resident's power of attorney for heaith care or health care proxy ora resident's designated parsen, or If a court
orders disclosure. ’ : ‘ '

2a. DESCRIFPTION OF VIOLATION:
On 9-11-12, at 2:17pm, the Medication Administrafion Record was on top of the medication cart and accessible to residents and the
public. ‘ - -

3. PLAN OF CORREGTION {(POQC) {Afich pages as necessary. Rememiber that you must sign and date any attached pages.)

mciutte steps to correct the viclation described above and steps fo provenl a sinflar viojation from oceurring again. if stepa cannol e pompleted
imediataly, include datas by which the steps will be compleisd. ‘

Stafe ww e QO’LMC&}CC\ by RHA or dﬁs;am@ n e
o confidenhality oF Yecords: poth o A2
eom?\\ance-- , |

pate oF gomphiance - o] 16113

' ' | s 1 by PeHA or designe
‘ WUl be nserviced by _ K
%iafpa yearly « as needed Dasis and as

ad du/rm thér\\'a-l‘ton . Thds ‘R‘Cu'm'ﬁ\‘j e N e

Ao maede & fon (oLl o, e \;)_a.p‘-{ Emdeueos Lol
J)-/\'Cl&'\{\ e O P A 55/\&,0_){3&—3&\92. L d S b,a/\.f?"f*eﬁ»-«\(]d_,

3

© Page 4 of 31

{

ey e hoseng | QQ S R

Rapeat Violatior: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeniati

(Regulred o EVERY Pagt) (Patrie s (;Qimi:h eA

Printed Mame and Title of Legal Entity Representative Date

[Required on EVERY Pasiel - Pakvyge Sty BA  PCHA 4-20-12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -

“Tha above plan of correction Is approved as of lsrorl s’; 12 "Plan of correction implementation status as of 12+ 3- ]2
‘ (Dato) ' CaE)

IR Implemsnted
Partially Implemented - Adequats Progress

The atiove plan of correction was approved by g%ﬁm " [[] Partially Implemented - Inadequate Progress
Init :
(its) ] Wot Implemented




- . Page 5 of 3
Viomtion Report 22167 « 09711/2012 - Yelentc, Cindy :
PCH Name: MOUNTAIN TOP SENICR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2600 265(c)(1) - The contract shall specify thal gech resident shail retain, at a minimum, the curtent personal needs
allowance as the resldent's own funds for personal expenditure.

2a. DESCR]PTION OF VIDLATION
The contract for Resident #2, whe receives §8!, dated 8-3-12, stated the resident will raialn ] mlnimum of $80 personat needs
allowancs instead of the requtred auyrent amount of $85.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages. ) )
Include sieps fo correct the violalion describsd above and steps o prevent a similer vinfaton from occurning agaln, If steps capnat be oompfered
ﬁnmadrarafy, inchida dates by which ihe steps will ba completed.

CH des WU reviw aM cwrrent 881 es
]E;C(?Yﬂ?g bia;nsure Ehe covrect PE,I’SGH&I ﬂe,ec\s

owonte, 16 specified on e N hract.
vae of  Compliance: lolu&,’llg}-w

peHA WUl Complo ke an a,uon of 5L res

to ensure
narts after mpUhion of GONYack
Q«tha Covreck amoupnk o P@rsor\al needs  allowan
s n place
e dua @i Lo e Abecu maed M \P(‘DU!&SMQ

o i Sl e (o @ Rt

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

Signature of Legal Entity Representau

{Required on EVERY Page) - @w ANkt | dnt

Pyinted Name and Tifle of Legal Entity Repressntative

{Reduired on EVERY Page) Pa’m&e ghM E’n Mﬁ Date Q'LQ.)O “1 ';).

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

The sbove plan of corvedtion is approved as of ’L_}_i_@_’__,_ Plan of comection implementation status as of [2-3- 120
{Data) . 7 )
‘ (] Fully tmplemented ‘
‘ Partially Jmplemeniad - Adequate Progress
The above plan of carrettion was approvad by % [:] 'Parl;lally implemented - nadequate Piogress
: ni

} [} WNotimplementad




Page 6 of 31

Vialalion Report: 22167 - 097112012 - Yellenig, Cindy ‘
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 :
2800.26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIFTION OF VIOLATION o
The home doss net have a Quality Management plan or proceduras established and souid not provide documentation for the 2011 -

2012 calendar yaars.’

3. PLAN OF GORRECTION {POG) (Adtach pages a3 negessary. Remernber fhat you raust sign and dato any aifached pages.)

Inoiude steps {6 correct the violation dasaribed abava and steps to prevant a similar viokation from occuring again. Ir steps vannot be compleled
Inmediataly, Include dales by which the steps will be completed. :

men plant . On B rontniy Das\e” £he Forme B
vevew au nadents from the previods month,
res or famuy concerng , NEENS V‘O\m”‘or”j v
staff %—ramug \f recessary . PR Hold ensu

{0 ewss @L‘ﬁmrm—-aﬂ- LL\_\ \e Wivie  wl@L s
Meai N bead ael @wd PALERaNE d R S .

Lpon. /@W Q% -\7,«'%’31

‘Repedt Violation: No Cate{s) of Previous Violation{s}):

Signature of Legal Enfity Representatt .
Redqulted on EVERY Page odrur e Ahutb, BR
7

Printad Name and Title of Legal Entity Representative _

{Requlred on EVERYPage) ¥ 1\ L€, SY\LLH'_- Bh oo A bate -3y~ 5

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

The shove vlan of correction is approved as of 12 " 272 | . pian of comection implementation siatus es of ;343 -/2
. _ (Date) : i

[:] Fully Implemeanted
\E] Partially implemented - Adequate Progress

The above plan of correction was approved by %_ . |:| Partially Implemented - Inadeguale Progress -
! (Iniiyls) [T Notimplementod

AR et ot awrren

TR TR T T el r s s



Page 7 of 31

Viglation Reporl: 22167 - 09/11/2012 - Yelienic, Cindy
PCH Name: MOUNTAN TOF SENIOR CARE AND REHAB!L!TATION CENTER

1. REGULATION 55 Pa.Code §2600

2800.84(a) - Prior to initial employment as an administrator, & oandldate shall successfully complets the foliowing;
(1) An orientations program approved and administered by the Department,

{2) A100-hour standardized Departmantnappmved administrator training course.

{3} ADepartment-approved competency~based traiming test with a paesing score,

Za, DESCRIPTION OF VIOLATION -

Staff Person A, who is the homs's administrator, did not have any cemﬂoate or proof of taidng the required 160-haur admlmstrator
fraining course.

3, PLAN OF CORRECTION {POG) (Atisch pages 53 necessary, Remeriher that you roust sign and date any attached paged.)

Inciude steps fo corvect the violation deserbed ahove and steps to prevent a similar vislation from ar:cumng again, If steps eannot be compioted
Immediately, include dalss by which the steps will he complefed.

loyment &s POHA , the current PCHA
ire,{gg\vg}d cr;\rg | - our 5’rar\darcin:cd DPw - &ppm\fcl
ad mnistrador }rrammﬂ 2 Perny St
AblnaYon |
‘patedt comphance  plistha

peua WUl pheep al oruntadlion q'+r’am€3g-
g makeral on sUe Cac i -

Aden buw O Aoy s Ao cunten Tzih o o Mo
Y E Q_,Q,%\MO_Q '@‘[jb‘u« Em AQAD Te L S0 -Flb 3- ‘&5015/

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

Stgnature of Legal Entity Represen

et oy Sy P (PO ANk, B

Printed Namo and Titie of Legal Entity Representat'ive _ Date
{Required on EYERY Pate) - d}fﬂ QQ hLLH E{\ PCH Y q~-30 “1
_DEPARTMENT USE ONLY - HOMES MAY, NOT WRITE BELOW THIS LINEI
The above plan of corractlon I approved as of 222702 | pian of correction implementation stalus a9 of (27372,
) {Date) R

Fully Imp Iamented
Partially Implemanted - Adequate Progress
Partislly fm;:lamented - Inadequats Progress

The shove pian of comection was approved by
: (Inlt?)

o0 -

Mot Irﬁp[ementad




Pagse 8 of 11

Violation Heport: 22167 - 09/1112912 Yeilenic, Cindy
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Codoe §2600
2600.65(z) - Prior to or during the first work day, ‘all direct gare staff persons Including ancillery staff persons, substitute
penrsonnel and volunteers shall have an orientation in general fire safety and emergency praparadnesﬁ that includes the
foliowing:
(1) Evacuation procedures.
(2) Staff duties and responsibiifies during fire drills, as welf as during omergancy evacuation,
fransportation and at an smergency location If applicable.
(3) The designated mesting piace outside the building or within the fire-sale area in the event of an actual fire,
{4) ‘Bmoking safely procedures, the home's smaking policy and fecation of smoking areas, if applicabis.
(8) The location and use of fire extinguishers.
(8) Smoke detectors and fire alarms,
(7) Telaphone use and nofification of emergancy services.

2a. DESCRIPTION, GF-VIOLATION ’

Staff Person B, whose first day of work was 6-27-12 does not have a record of redelving orientation in:

- Evacuation Propedures

- Staff duties and responsibililias durlng fire dtills as well as during emergency evauuaﬂon transportation and af an emergency
location if applicable, .

-The designated mesting place vulside the building orwithin the fire-safe area in the event of an actusal fire.

= Smoking safety provedures, the home's smoking policy and location of smioking sreas, if applicab!a

- The lecation and use of fire extinguishers, .

- Smoke detectois and fire alarms.

- Telephone use and nofification of emergency services.

3. PLAN QF CORREQTR)N {I*OC) (Atfech pages 83 necessary. Remornber that you reust sign and dete smy aitached pages.)

include steps ta correct e vislalion described above and steps to pravent 8 simftar violafion from ocolirring again, If stepa cannot be completed
Immediately, include dates by which the sleps will be gompioted,

erabf will e mse,rvxced prioy Yo ‘rhe wzs\- da\{ of wore
by tre PenA or eg nee mtm foltown

»Evae,uahon .|
-Sart res ons)bumes durt edn PP“%M J e,

- ﬁg@yo[l Du\ finoy or W the.
ook MOF%B% J

O OLOUre
ot i?%?c P@P fire e§hn uishers recelv Pt%m

S Deleclors & fire alaris nr‘e.
00

TTelephone Use o (DN fieahnn - EMS ¥ )
Repeat Vioiaﬂun. No Date(s} of Prevrou& Violation{s}: |
Signature of Legal Entity Represen{atye
' (Required on EVERY-Pace) ﬂ\ 1 ﬁj‘ (_),i\
Printed Name and Title of Legal Entity Repraaantatlw Date

(Required on EVERY Page) P‘d\“ﬂ(’f Sm\,&, %Q %ﬁ q - 30 - \g_

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

The above plan of cor;ecﬁon Is approved as of l l(ﬁ%i-}& Pan of cvrrecﬂon impiementation status as of 2-3-72
BLE
, _ T {Dats}
O M A a2 7 NI ebooine Hru o [] Fuly lmplemented ‘

Lo it be peow ides Tho e o pi- "
Teguust . CE | Pl P N Patially lmplementad - Adequate Progress

The above plan of correction was approved by l:] Partially Implemented - Inedeguale Progress
~ (mnjiéas) -

1

[[] Nelimplemented




Page 9 of 34

Violation Report: 22167 - 00/ 11 2012 - Yellenic, Gindy : 0
PCH Name: MOUNTAIN TOP SEMIOR CARE AND REHABILITATION GENTER

1. REGULATION 55 Pa.Gode §2600
2600.65{b) - Withity 40 scheduled working hours, direct care staff parsons, ancillary staff persons, substiiute persennsl ar;d
volurtteers shall have an arientation that Includes the following:
(1) Resident rights. )
(2) Emergency medical plan. .
(2) Mandatory reporting of abuse and neglect Under the Older Adult Frotective Services Act (35 P.8. 5%
10225.101-10226.5102).
(4} Reporting of reportable incidents and conditions.

2a; DESCRIPTION OF VIOLATION

Direct Care Staff Person B, whose data of hira was B/27112, has compleied their 40ih schadulad wark hour,.and thers is no record of
having arientation n the foilowmg

- Regidert tights,

- Emergency medical plan,

- Mandatory reporting of abuse and neglect under the Cider Aduit Profeciive Services Act

- Reparting of reportable Incldents and cenditions.

3, PLAN OF GORREGTION {POC) (Attach pagos as necessary, Resiembor that you must sign and dato ey atsached pages)

include steps to comrect the victation described above and steps to prevent a simiar v!ol&ﬂon from ocourring again, IF steps vanriot be aompleted
immadiafoly, nciude dates by whtich the sfeps will be completed.

Saft. wuk be inserviced. wirhon ke Fure\r 4o rours of

() Res R s (8) €megency pian ) (20 Abuse

¢ (U) reppt+aple ngidents.
E(mp\{)\( ee , Direck Cowre Svaff Perzon B WU be eduw

(pied on above,by PCHA .

DAl OF - Comphance s ohis H2
DA Lo 80 ALAD 1 aQ,Q, Wtu%ﬁ% %La@ 1o m.SU"L.Q”

o e Ain pla Cl 12 73 ~12

work by Admunishvador or designee tn Bhe follow F@,
b

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

Signature of Legal Entity Rapn

iative
{Required on EVERY Paos) wwj} )Q,hw \ Q_)ﬂ

Printed Name and Title of Legal Entity Representative

;Begu!red on EVERY Page) ()ah, 0P 8 M‘kﬁ E)‘f_\ Qw Y Date q-—go-ﬂ 12

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

l2.- 32t .
- {Date) - - ;
. [] Fuly mplemented

The sbove plon of corredion ks approved as of * Pian of correct!oﬂ implementation status ss of /23~ /2

G

Partlally piemented - Adeguate Progress

Not Implemented

The above plan of correclonwas approved by h Partially Implemented - Ihadeguate Progress
‘ o . T (Ig‘liais} E] X




Page 10 of 31

VioTalion Repart: 32167 - 092012 - Yellenic, Cindy
PCH Name: MOUNTAIN TOP SENIOR GARE AND REHABILIEATION CENTER

1. REGULATION 55 Pa.Cods §2600
-] 2600,65(c) - Ancillary staff persons shall have a general orientation to thelr speciilc job functions as it relates to their
position pricr to working In that capacity,

23. DESCRIPTION OF VIOLATION o : .
- Direci Care Staff Person B, hirad on 8/27/12, who is also an Ancillary Staff Person, did fitt receive a generat orientation to their job
funcdions in an ancillary capacity, : .

- Direct Care Staff Person G, hired on 10/3/11, who is also an Ancillary Staff Person, did not receive 2 genaral arlentation to their job .
functions in an ancillary capacity,

- Direct Care Stailét Person D, hirsd on 24/11, wno s also an Anciltary Staff Pesson, did not receive a genaral oﬁantaﬁnn ta their job
funclions in an ancillary capasily. : - .

3. PLAN OF CORREGTIGN (FOC) (Attach pages a5 hccessmv. Remomber that you must sigh and dale atry attached pages.)
Ineluele steps to gorrent the viojation described sbove and steps to prevent a similar viofation from acetlirting again. I steps cannot he completad -
immadiataty, include datas by which tie sigps wil be aompletad. ’

vedt are evaie wll be frained / i serviced by Pexn
or desionee  n areilidry dubes ) ie. dchvibies, Seciad rades,
& hou cpmg[\aumry- wikmon bre  Preasl 40 Mburg

Of work. | |
Direet Care S people B d WU au pe frauwned
Dy PCHA | |

ople of Compliance 1018\

Ak Passat to  opd u_-pc»mrw Gl Cment+ 2mplo goos’
e LAl e guakiled Yo TAS Oae Sowpaien Lo WO AT el
& ol Yebion %%s CarnpreiBa e Qb b LoD 00se ha
ndei el @ T prranted do Dot lapon Cefunoi
Tavm D dupsliop @a Lewnlogge ehecdclist o =l ' [%".’2
W elovends ©, LAstman ® \mpbw{a_

Repeat Violation; Mo Data(s} of Previous Violation(s}): i

Signature of Legal Entity Repros ive .
imsios sn Ve el (OGN0 kL, PA

Printad Name and Tifle of Legal Entity Represefgtiva

(Reguired o EVERY. Paga) . - P&\T\Cﬁ hUJ‘”{‘J gn R;H__A Date q,go - \&

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

. [[] Fully isplemented

. ]:] Partially (mplemented - Adeguate Progress -
The shove plan of correction was approvad Ey \S] Pertially Implemented - Inadequals Progress
it Is)_; [T1 Wot Imptemented

The above plan of corréction Is approved as of 12712 Plan of correction Implementation status as of (2~3- 2
. (Date) — o

e o e At A T




. Pago 1M of 31

Viokation Report: 22167 - 09/11/2012 - Yellenic, Gindy
PCH Name: MOQUNTAIN TOP SEMOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Clodo §2600 .
- 9600,65(¢) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties,

- 2a, DESCRIPTION OF VIOLATION
Diraci Care Staff Person D has nol complated 12 hours of annual iraining in the 2011 training year,

3, PLAN OF CORRECGTION {POE) (Attach puges os noosssary. Remember that you wmst sign sad date any attached pages.)'

Inciude sleps to corract the violation dascribed above and steps to pravent a similar violallon froilt voourng again, If afeps cantol be complaled
Immedtiately, includa dales by which the staps wil be compintad,

et Wil be traired] n-serviced moninly by PCHA
“jor degianee o erure that ol staff members receivd
me approéna\f, arnount of- anﬂu&i framu% oW -

Dale of Comphizance: DISHA .

Do o6 bt wonD dwetop o durtm b
N VS A T G-I R TS *f‘w\ﬂ:~°\%\ based an The
(O Latons This +oo! Ll D he (Laed To
Aeack  Seainis Qo ovangot e Yool iy cpee
i ool et o pcovidad fo Agp s b{z\m%
Seph e Tt ER (ess

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

Signature of Legal Entity Represeni_ati

Tonauired an EVERY Base) - A Qi @A
Printad Name and Title of Leyal Enfily Repressntative

(Reguired on EVERY Pase) ~ DAlyye p ShU.H' El\ : PCUA Date ()~ 30~ 12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE,BE.LOW THIS LINE!

\'1.'13-.]']_,

The above plan of correction is approved as of
. {Date)

Plan of correction implementation status as of / 20312
) . atey
D Fully Ymplemantstt

[} Partially implemented - Adequate Plogress

The above plan of comection was appraved by Qj \m Partially Implemented - Inadaguate Progress
‘ . o (i) m Not implemented




Page 120 31

VicTation Report 2187 0O/ TI/R0T2 - Yellens, Gindy
PCH Name: MOUNTAIN TOP SENIOR GARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.86(a) - A staff training plan shalt be developed annually.

22, DESCRIPTION OF VIGUATION )
The home doas not have a staff ireining plan for the 2071 or the 2012 tralning year.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remsmber that you st sign sad date ary attached pages.)

Include steps fu corract e violation dascried above and sleps fo prevent a simiar violalion fregr cocurng agein. If steps cannot he compleled
immadiately, include dates by which the steps will ba completed, .

Stafe wud be haunec | u-senviced MONENY by PCHA
or deapnee ko encure thad aul St memers reeepve
e ap%rop(mc AUNY of ’rramwgmus |

Dale of CDmpl\arte ENCe

Bdvwa, oc ‘C{O/aw‘gm‘ s S\ cw Bk Rl
N S _ P & uhlize a <
Plaa, dreck, g Cleod “rainig ol by S
AL Ratons . Yy teol bl B0 e O N R e O
| A’V‘Ln,‘\.r\\"“’& %og%\oo% b m:ﬂ;“\.ﬂ\,'wl TV\ . )
\_}J\\\ \A_Q LR SAW TaX-w '+D J\.Q/P% %w\\m h_Q/YQ‘F L(:P\Yl B
: L MpP M

LILW‘ Qg% - \2"3- 2

SANTY

Repeat Viclation: No ‘ Date(s) of Frevious Yiolation(s):

Signature of Legal Entity Repregeniative . -
(Recuired on, EVERY Pacey gsﬂjﬁ ipg Omli—h ﬂl,.

Printed Name and Title of Legal Entity Répmé' tative Date oL
{Reguired on EVERY Pags) | Q,e %h% EDP‘ R\..H,C\ ' qﬂaol {9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW THIS LINE]
{2 -1z

The above plan of correction Is approved as of‘

Plin of correction implementation stalus as of [ 27372

Date T

7 Fully Implemented

: ' . ~ - _
: _ - INJT] Partally implemented - Adequate Progress
Tha above plan of correction was approved by % Parlially Implemented - Inadequate Progress
{Inftia)sy ‘

- D Not Implementad




Page 13 of 31 -

Viclafion Report: 22167 - 081172012 - Yellenic, Cindy
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHAB|LITATION CENTER

1. REGULATION 55 Fa,Gode §2600

2600.82(c) - Palsonous materials shall be kept locked and Inaccessible to residents unless. all of the residents living In the
home are ahle to safsly use or aveid poisonous matenals

2a. DESCRIPTION OF VIOLAT!ON

« At 9:30mm on 2112, the “Linen Closet” adlacent 19 room #103 was unlocked and accessible to resldants. (1 oy 4-ﬂu:d ounts botties:
of “Evoke” Tolal Body Mmstunmng Lotion were stored on the shelf. The manufacturer’s label stated, "If swallowed, consuit & physician
of poison controt center.”. Residents of the home, have ot been assessed capable of recognizing and using palsons safely, |

-'The bathroom adjacent to Reom 108 had a botfle of "Evoke” Total Body Molsturlzing Lotion, on the courter. The manufaciurer's
tabel staled, “if swallowad, consult a physician or poisan controi tenter.”, Rasidants of the home, have not been assessed capable of
racognizing end ualng poisons safely,

3, PLAN OF GORRECGTION (PQG) (Attach pages as.necessary. Remnmbcx that you rmust sign and date any altached pages.)

Inofudle sfeps fo corredt tha Violalion described above and sleps lo pravent a slmiler violation from ocowming agaIn If steps cannof be complefed -
immodiately, include dates by which Ihe sleps will be complated,

Al e aleriale W be KepY perund tocked cors.
Delaoﬁg!f; ‘r)wg; ha?r% lpkehes on them o store pogonous maier s
W e mp\aced ¢ & hand\cgm h@sa L on o Trese
dodvs WUl cepnpLn - locke mes fo ensure Spfely

of au re,S!den\rS

AW resdents W b acessa to delermine 1F ey
|are able 10 SRl UsC or dwd puispnous valeriods

bole of (omplance: Ojigf - |
'P\\ LW 2cdMissIong Wl be goreened UpoON

Aadmssion to engure safery C poIsens
Q\,Aﬂ\ o7 CL%%%—Y\_Q_,L \_,u-/\/QQ mlap O ‘\'OD'I o C‘DL‘Q{-’{CLQN‘ .

P,Q/[OL(\ d\#;\‘:ij’\:l)i res. 6'\""513 pecs o e Complrie

qfu,‘\; <. bu\\\ e S e ok WisH . J2r3-,5
Repeat Violatlon: No Date(s) of Frevious Violation(s}:

Signaturs of Legal Entlly Repre five

e on EVeRtPaser (JAPILLS Oyt

Printed Name and Title of Legal Entity Representatl (= Pate 7 '
et sn Y P Py Shut, 28 PCHA Va1

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

wﬁ-—— Plan of correcﬁon Implementation stafus as of 2-3~ 12

(Date) . _m.(b...ra oma
Fully implemented ’

Partially Implementsd - Adequate Progress

The above plan of correction s approved as of

~

The sbove plan of correction was approved by L
(Iniyals) '

Partially Implemented - Inadequate Progress

Not lmpiemented

azho

e i Ty et 1



Page 14 of 31

Violation Report:; 22167 - 087112017 - Yalfenlc, Clnady

PCH Name: MOUNTAIN TOP SENIOR CARE AN REHABILITATION CENTER -y

1. REGULATION 55 Pa,Code §2600°
2B800.856(a) ~ Sanitary conditions shall be malntained,

2a. DESCRIPTION OF VIOLATION

The rediwhite/blus quilt on the bed In roem #107 had several yeifow stains on Itwhich measured up to apprdximataly 5° x 7. There
was @ strong urine odar i e raem. The room ks occupled by ane resident,

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

include staps ke qorrest the viokation dasaribed above snd steps o prevont a similar vicletion from veatrring again, If staps cannot he completed
immediately, inclide dates by which the steps will be completed, ’ :

the res’ red [pluehonue guUt wasg laurdered by Saff,
Bl does Ov wish 1o dispose of ¢ [ rciicates ¢t B

famuy hewrloom <Jllsres o kelp U o lvom-
Sraff wwl Mondor res belongngs for drems.
hat need 0 e laundered . Sfare wdd mondor
--FO!’:OdOt/S “ addiess as {bu,ncL. :
QC\‘(\(\ Mp *l-@ur I ere a_\( e M,,*m,'w}qm
%’ ONe px Wasf< fo Moons for S plianes,

PBDC.V\V\_;\,-\ﬁ‘_—;\'m cb WS Mib\;\-&\ TONTEER | R P
[ -SR] o Stle Nt @3 V273~ /2

¢ e b o,

Repeat Vlnl?tlon: No Date(s) of Pravious Violation(s):

Signature of Legal Entlty R tathve .
{Required-on EVERY Page) - )Oy\-liﬁ . gﬂ

Prinfed Name and Title of Legal Entity Rapms§taﬁ{ve

{Reguired on EVERY Pare] Pm’ﬂ ce Shibkk, BA P CH B Date 0&"30 A2
DEPARTMENT USE ONLY; HOMES MAY NOT WRITE BELOW THIS LINE!

! . 2 A,
The ghove plan of correction is approved as of Lw-—(g—{’-’—?"— Plan of correction implementation status &s of |2-3- ;2.
. ate) . A

[] Fuly mplemented

. | - _ », : T Partially Implemented - Adequate Progress
The gbove plan of aorrection was approved by E Partially Implemented - inadequate Progress
(initia N

D Net implemented




Page 15 of 31

Viclation Report: 22167 - 08172012 - Yellenic, Cindy
PCH Name! MOUNTAIN TOP SENIOR CARE AND REHABILIT) ATION CENTER

1. REGULATION 55 Pa,Code §2600 :

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulancs, poison conirol,
local emergericy management and personal care home complalnt hotiine shalt be posied on or by each tetephone with an
outside IIng. . : '

2a, DESCRIPTION OF VICLATION

The currant personal care home complaint hotline bhone number was hot posied on or near the arivale phones in mom #s102 and 2058
and the two phones with cutsids #ines Iocated In the nurses’ station. The one posted was 1.800-254-5164; the current phone number
is. 877-401-8835, ’

‘3. PLANM OF CORRECTION (POC) (Attach pagos as necessary. Remember thay you must sign gnd date any atiached pagss,)

Include steps to corract the violaon described abova and staps fo provent v simifar violation from oeewrring again, If siops oamno! be completad
immediately, nolude detes by which Hie sleps wit be comploted,

A lish of T povyect prore ¥ to the complaunt hot-hne
wds posted.

TF wud B8 HE geda's respymsibul iy B mamiain toe
Coryect prone . -

Dk of (ompuarce: OIS 11

aff ww A numbers Ui khe future for
| %{?\S Al & Hen A gs as necessary.

T 5 foek Lo ke ‘L"‘wc‘@é"‘:\mé ot ac phystcal
Q\aﬂlr o ek lat “haat v F_ Ve 2o de. La-mp[f&_.mw-
st e shety posen poddiomicg S dask T ooder o
ww-ow%‘umu asx 0O ‘\ﬁ:*\‘&_g % Aade s obieockliat.

haeae AP LUALAYy Ll QO Ve Mads telined J:L.._,l “eag Nong,

CE% \273-2 "

Rapeat Violation: Yes Date(s) of Previous Violation(sk 1260172011

Signaturs of Legal Entity Repres v )
(Required on EVERY Page) ff\g S )h 1 Hh (bﬂ
‘ ¥

"Printed Name and ¥itle of Legal Entily Represantativ

|mmindmeiestianl PAMCE S, PR foAR QA D

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

The above plan of Gorrsction fs approved as of . 11 2 ~(2- Plan of comection implementation status as of {2- 3~ />
. . (Pata) ‘ . B — 5

1 Fully mplementad

| . ] Partially mptamented « Adequate Prograss
The abiove ptan-of correstion was approved hy Q‘ h Partlally Implemented - Inadequate Progress
T (initals) .

[] MNotimplemented




‘ Page 18 of M

VioTation Repert 22167 -~ G012 - Velenic, Gy —
PCH Nama: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 5% Pa.Code §2600
2600.95 - Furniture and equipment must be In good repair, ¢lean and free of hazards,

2a. DESCRIPTION OF VIOLATION : :
- The freezar seclion of the "Haier" brand refrigerator located in the home's diring room was almost entively caked with lce,

1 - In bathroom window adjoining bedrosm #s 202 and 204, the three slats on the right-nand lower sectlon of the minl-biinds were
dangling and not sttached to the pull rope. ) .

3. PLAN OF CORREGTION (POG) (Attach pages as meessaﬁn Remember that yon 1must sign and dete sy aifached pages,)

Includa steps fo garrent the winlation described above end steps to prevent & simitar violation from oocorting again, ¥ sieps cannot be compleled
Immsdistaly, Inclucie dates by which the sfeps wiil be completed, :

Tre Fridae 1n Fhe rome's man Gibng reom was de-.

ermans free fom excess fros |

' ' | berween fooms
The Shade n tne paxhroem ' '

200 4 900 WAS 38%eswed Y raLnYeNance - The
shade Wil be veplace. .

Dale OF Compuanee v OIS

malntenance wdld monuor for any e Ul,merﬂ
or furockure +thal needs 10 be 1’”@17@1)’(%, Ak

M N3 s C’f'w\‘(’\{"‘“u LM_,C_ED Jas iﬂwcpom‘wd,' N
-\_TJD\‘ o Meclelise " DCAur Yo Aoerimmstrate g T 5%
QI o ol ne. w2 Al Ral T da % acfolig,

Crodted . PCHA WUl ereck monthly ju enswe thad-the freesey”

WUA 2480 UL maLntentnte iF uems need oy

e
whpae Ui wl\m&‘m*@\n“—m docuneaty for (eolecy ke
"Repeat Violation: No | Date(s} of Previous Viclation(s): |

(Aaan e
e +. 127312

Signature of Legal Entily Represental)

{Rgquired on EVERY Pags) 0A L e o @,YU.LH Nl
o :

Printed Name and Title of L.eyal Entity Represeritative Date

{Reuived on EVERY Pagel — Danyce . Qg b, B PCWA Q- 9~ 12
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection is sppraved as of <. | . Plan of correction implementation status as of [2-3-12
2 53??? 3ia
2. [:1 Fully hmplernented
, : ‘ [] Parfially implemented - Adequate Progress
The abave plan of correctioh was approved by ' \E!] partially implemented * Inadequate Progress
o {;nitlals)

[] Notimplemented




Page 17 of 31

Violation Report: 22161 - 09112072 - Yellenic, Cindy . -
POH Nare: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 85 Pa.Code §2600
2600.103(F - Focd requiring refrigeration shall be stored at or below 40°F. Frozen food shali be kept at or below 0°F, '
1 Thermemeters are required in refrigerators and freezers.

%a, DESCRIFTION OF VIOLATION ' -
At 10:45 arn, the refiigetator section of the "Haler’ brand refrigerator located in the home's dining roam messtred 49.6° F. Residents
keep personat food/drink fems in this refrigerator. ' : .

3. PLAN OF CORRECTION (POG) {Attach pages as necessry. Remetnber thet you st sign and date sy attached pges.)
mefude steps to comrect the viofation described ghove and steps to pravent & similar violsltion frar oceuiing egaln. If steps carnnot be completed
immadiately, nclude dates by which lhe steps will ke complated.

T L eance dept hag Serviced e smadl e
F:«qf .c‘:\c?\;g\r‘cTc?cg.\cd LE:‘ Ehe dinung, {ooM 0 ensure
thod U reggie maniaIng adequiate 1Emes

Diecy Care SYaff are 1e5po BN
\(;m of the Smald Yefrigerntor N born e Al\?ﬁ:\ °
'Ch% wl Notity the mainierance slaff when EMY

are (ot Doeqiuoe

date of Compliarce = OIS | |
D%W"m was o ool do wosasces compSlan TG

G . (*Dm N, Toa R0 = dade LLpER Wpuﬂ‘m A “Llephr
ORI By s u\_o,%\*,&a:!rwf\r”}"- Tine sy MA-L/@ A B Ty m,
AL A p e LA e KU sAS -5"—"‘ Feheiw g, “hae M{:‘l_ T The
ROl ey v s e Blanes ™ M

AN o O, Q% 13- 3-12

s\blg for nawn Iamm%l?mp |

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

| Signature of Legal Entity. Represeatailve, - ’
{Reguired on EVERY Page) ajh“\ﬂ ¥ )h] IH | Pﬂi\/
Prirted Name and Title of La?;ﬂ Entity Representative .

{Required on EVERY Page) ahﬂc’,e Sh( 1 B A OCUA - : _ W@Q_QD* 2>

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

i:] Fully Impiémented

\E Partially implemenied - Adsquate Progres

The abave plan of cotraction is approved a8 of \2e3:42 Plan cf correction implementstion status as of 12 03-/2

{Dato) . — D

The above plan of correction was approved by 2= D Partially implemented - Inadequate Pragress
(Initial :
" ] Notimplemented -




' ‘ Page 18 of 31
Violation Report: 22167 - 06/1 120712 « Yalenlc, Gindy -
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION TENTER

4, REGULATION 55 Pa,Code §2600 S .
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 did not have at a minimum 3-gay supply of drinking water for regiddents or a contract with & water company to deliver welsr
ic the home Immediately In the event of an emergency,

The census wes 25 resldents on the day of this inspection. A minimum of 75 gallons of driaking water v;/as required to be on-hand in
{he everl of an emergency; the home had 58 gallons on-hand of which 38 galions had an expiration date of 8/9/12 on tham. An

additional 52 galiens was required to be mainiained In the horne.

3, PLAN OF GORRECTION {POG) (Attach pages as necessary, Rempraber that you nust sign snd date any attached pages.)

Inchide steps fo cormsat the violation describet above and steps to prevent 8 simitar violation from ooourring again, If sfope aannot be comploted
immediately, Inolude dates by which the steps will be cormpleted,

The home. wuld have a c(oniract & & waker company
gomc(ie\we/r-&o the rome ipnmeddiately Y e event of an
e Fome wad mankun | gaiion hes on hand per” res.
ot OF Complance: ofsia:

Dutery SafE WU be respomsibie for mondonn

expured ¥ Kept on heod 0 Fome:

heas 15 no w\a\%«uE e oot et T lol tooslul
‘ s gc}:\p& @»Jomrﬁpd e g - Plee CD tD\J\JQC;l(\'({T\\ '_\“y\g_,
s 29 Ofeenale Ludn a cbetvadT. Bk gabn,
AVARN o Q,U;._}o g 'NE fln_@am& @‘Bgu %ur ALy Qo
loepcpnal, —Tha Ad o o Cwazy% g S0 G “!ibaL o el

-3

N>

potration of #D 1 ereurt thodr M W0 traks 7

e C;»r pvvu Gt AR rad s 1L ep R a e
kxﬁm—»‘k&;c{&“ dr.d(e..a 14 oa.@—fpmw'j:a . ™ ﬂn@ [2-03-4
Repest Violation: No ., | Date(s) of Previous Violation(s): 2

Signature of Legal Entity Representatlve . - 3
equred on EVERY Pase) ( YL  QNUUE , B f

Printed Name and Title of Legal E:k\.t;ty Representa'tiva

: ' | pate
(Reauired sn EVERYPacel Pyiyy 02 St BA  PCAA “4-30-i-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan af corection Is approved as of L?::..(%%.}.LZ.# Plan of correciion implementation status as of |).» 3
. o ! {Date]

{1 Fully Implemented
r_“] Partlally Implemented - Adeguete Progress - -

A [::] Partially Implemented - inadequate Progress

The above plan of correction was approved by
: T (nitels)

Not Impleménted




Page 19 of 31

Violation Report 22707 - 00T 173072 - Vallena, Cindy
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

1. REGULATION 55 Pa.Code §2600 . .

2600.123(b) - Copies of the emergency procedures as spebifled in § 260C.107 {relating to amergency pi‘eparedness) shall
be posted in a consplouous and public place in the hame and a copy shall be kept, _

22 DESCRIPTION OF VIGLATION |

The homa’s emergancy procedures were not posted |n the home; the only copy was maintained In the administrétcr‘s offics, whichis
locked and slaff are the only ones ahls to access when the administrator s not present. )

3, PLAN OF CORREGTION (POC) (Attech pages as nocessary. Remember that you must ‘sign and date sty attached pages)

Include slaps ta correct the vivlation descried above and steps lo prevent & shmilar violatlon from osourring again, I steps cannot e completed
Immeuialaly, inclide dates by which the sleps will be complated.

The TOME Wl WEp & py Of Yhe Emergency A)r_oCﬁdUl’L’
buder w1 @ pubhic. Ared- 9eAA Wl fean.”

Dk, of comphance - o512

OCHA wwt mondor for compliance fo ensure
that the emergency pBnjoundel & 1 3
- pubhe are - T

: QU&M.DC é\ﬁg]a,w W,,QQ \C\L&‘pora{_&, %@;qnwu/% Cog
"4 Aedlor cucklist b Complebd b Sty Sfep
\b\% W CWV\Q_Q‘J-CLALQ Wl 00 A0 ‘E“‘\‘Qﬂ.\a\'b» C‘J\-@Vk-u;{m

\{fw WM@AMA e ge Cheelll sty GO0 A buoe ELU

Ms Q\:m\wwu | Do %\J‘_‘ Q;)\ [2- 32

Repeat Violation: No | Datels) of Previous Viotation{s):

Sigmature of Legal Entity Repre five
Required on EVERY Page) | ?aﬁwj }Q‘h“,’H;.‘ BA

Printed Name and Title of Legal Entity Representitive . Date ‘
{Reyulred on EVERY Page) Pa\_n 0L QY\\ LH"} BH m P\ q,et).- \9.‘
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
[2-3-i2

The akove plan of correction is approved as of e — ~{  Plan of correction implementation status as of (2~ 32 '
o S -L(—
Data)

Fully implementad
Partially Implementad - Adequate Pmgress

The above plan of gorraction was gpproved by Parfially lmplenﬁented - Inadequate Progress

[Ri=taln

Not implemeried




Page 20 of 31

Violation Report: 22167 - 091172012 - Yellenic, Cindy
PCH: Narme: MOUNTAIN TOF BENIOR GARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Corde §2600
2600.124 - The home shall notify the local fire depariment in wntmg of the address of the home, location of tha bedrooms
and the asmstance needed to evacuate in an emergency, Documentation of nobficatlon shall be kept,

2a. DESCRIPTION OF VIOLATION
The home has not nofified he local fire department in wiiling of the address of the home the location of resident bedrooms or the
essistance needed in an evacuation.

3, PLAN OF CORRECTION [POC) (Attack pages as necossary. Remember thit you must sign and date any sttached pagés.}

fnclude stays to correct the violatlon described albove and steps to prevent & simiiar viclalion from gecuring again. If staps cannot be comploted
immediately, include dates by which the sfeps will be complated.

PCHA ot fred um lf‘\l* Twp Fire Depr un wrding -
address OF 10 hion of res bcd yoorm & HBd NO res

turrenty re |
- pCHA wd,i bqe), mspo NS bk‘: Pov rovxclmé the e dept.
5 an dpcdied 1eHer i YObUULRY needs Als or & OSUS

A'S -
Dake of Compliance: Ot 5012
@@V\\o‘? C%W Lol fox Sucts Lerlsg fo- NE 'QQSW«D

%\QL} &D( Q_QA_)\W O ek W,& *-\(V\m-ﬁ W_QDM&L,A@_,\ |
oo s s ldd Fo u/wptmn,_,, (o e Ame Gt Prou;iﬂ. fo

\Ar‘:u?. L. tepan /\Submaf.% Q{% 1? D3~

-Repeat Viciation: No ‘Date(s) of Pravicus Vioktion(s):

Signatura of Lepal Enfity Repre

tatlv
Rosmired o SVERY pone) (Db {14 Ohytt, BA

Printed Name and Title of Legai Entity Represerfiative \ Dato '
(Reguired on EVERY Pese) Palvop Ryt BA - PCHA 930712
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE' BELOW THIS LINE!
The above plen of comection Is approved as of l2-2-/2 Plan of correction implementation status & of |- 3~ /2

(Date) ~ - _ T
[7] Fully implemented

\% Partially Implementad - Adequeie Progress

The abovs plan of correction was approved by Partially Implemented - lnaquuate F’mgress

[:] Not Implemented




Page 21 of 34

Violation: Report: 22187 - 09A1/2312 « Yeflerlc, Cindy
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 85 Pa.Code §2600

2600.130(h) - The home's emergency procedures shall indicate the progeduras that will be Immadiately Implemented until
the smoke detector or fire alarms are operable. ‘

Za. DESCRIFTION OF VIOLATION

The horme's emergency proceduras do not indicate what procédures wik be Implemented when a smcke detestor or fire sfarm i
inoperable. " :

3. PLAN OF GORREGTION {POC) (Attach pages asnecassary, Renvembir thal you misst sign and date auy sitashed pages.)

include staps o carrsct he violation destribed above eiwd staps to prevent a simitar vivlstion fram ocourring agaln. i steps caniot be complated
immediately, include’ dates by which the steps will be complated,

I'n the event thar theve 15 @ malfunctioning smoke,
detector i He nome, the staf will inthale a Fire
watch' The fre walen Wil include Staff mempers n-
Giading « matntaing Gl5 min eheeks on @l yes unkil
suen Hne thatk thessmore derectors are funchion!

DAk of compliance : Dlis]i-

Al new Sraff wll be ngerviced durmg orlentaion
c(t the Fire Wakeh- |

o ok e 0D dpeiinsazy HEenivg Aot unce, fafion ,
('QE\.C‘,‘SQ:‘E;\ e ?Dt_‘ud comd A2 delin L«OTS;Q, A S o "Cmv

(evhos oo Vo Nepertmedt . QQ 12~ 3o/

-—f -

ey - _ V
Pﬂnifp%,w?}frm% gaff wl e mserv_iced ¢ I+ The fire watch.

Repeat Violatien: No | Date(s) of Previcus Violation(s): | v

Signature of Legal Entlty Reprosentati . : '
Required on EVERY Page @m \O.hufhﬁll)

Printed Name and Titho of Lagal Entity Repr;fentaﬁv : oo ‘ Date q
. - !
{Required on EVERY Pagel Pyt ro. SNUHE PR DriA 30112 .
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of camection [s epproved as of | 2-3712 Plan of correction mplementation stetus s of 12~ 7~ jz.-
- O : | o
] Fully Irplemented- ’

Parﬂalﬁy'lmpiemente,d - Adeguate Progress

The above pien of correction was appraved by Partially Implemented - madeguats Pragress

itiais)

0oe0

Mot Implemented




Page 22 of 31

Vidlation Repart, 92167 - 0071120712 - Yeleris, Cindy
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 88 Pa.Code §2600 .
2600.141(a)(2) - The medical evajuation must Include the following: (1) through (10)

2. DESCRIPTION OF VIOLATION ‘ ‘
The initial medical evaluation for Resident#2 (datad 8/342) did not agdress the "Communicable Disease” section of (ke form,

3. PLAN OF CORRECTION (POC) (Attach puges as necessury. Remember that you must sign and date any attached p:'sges.)

Incfude steps to correct fhe violetion deserfbed ahove and stops fo pravent & simfar vioiation fronr coeuring again, If sleps cannot be completed
immedfately, Inciude dates by which the ateps will be completed,

AL res records wul be reviwed by PCHA OF
de,t%\ nee 1o ensure thed &l DMES hawve been (ompleldy
entvely. |

| pectors wuk e nonbPed I rere are any vecovds
thed e nompekk DMEL. Thowe DMES Wl then B
Updotec by e ACIOY I recessairy.

Dok of Complianee - Rl

ocup Wl mawntaun a loq OF when DME's areto
be completeq s +hen ensure BU areas are
Lompleted (n entirely

Yo nsnss Compiong Q—? (2~3-12

| Repeat Violation: No Date(s) of Previnus Violatlon{s):

Signature of Legal Eniity Represyniative .
{Reguirgd on EVERY Page) O%U)“J )OJ’UUH . BR

printed Name and Titia of Logal Entlty Representative . .

Reaured on EVERY Page) Vbl Shubh, BA PCHA bt Q-30-12-
DEPARTMENT USE_ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above P""'.n of comection is approved as of | % Plan of gorrection Implementation slatus as of [ ja ;a[ pl

]_'_':] Fully Implemented . :
\m Partially implemanied - Adequats Progress
‘ D Partlally Implemented - Inadeguate Progrees

“The above plan of correction was approved by
. D Nat lmplemented

iffls}




Page 23 of 31

Vielation Reporh: 22167 - 08/11/2012 - Yallenic, Cindy
PGH Mame: MOUNTAIN TOP SENIOR GARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600 .
2600.141{b)(1} - A resident shall have & medical evaluation at laast annually. .

2a, DESCRIPTION OF VIOLATION
Resident #3 did not have sranmnual medical evaluation form completed for 2012 The most current medical evaluation In the
residanl’s record was dated 7/26/11, The resldant was admitted o ihe home an 712/10.

3 FPLAN OF CORREQOTION (POC) {Attach pages as m:cossary Remember that you must sign.and dete any attached pagcs)

Include steps to correat the vioksdion deacribed sbeve and steps to prevent a sinltar viclatlon from cocurving agaln. ¥ sfeps carnot be complated
immediately, inclade datey by which the staps will ke compleled.

AN res recovas Wl DT reviewed Dy PCHA oF
des ree YO enstie $hak all  bMEs Fave been Com-

annually. S
Tm PERA WU WILp B lféopa,u reg < when
tnewr gME's are reqylired 1o be-compiered.

dae. of comphiance s Otk 157, 40V

ﬁ\b Vm__; \DC) co it ke Ceviewwaed Qnct u_quggd
or et Gy b Mt Adn fo ta e
ComeDlance o Q% prm 3R |

Repeat Viofation: Ne Date(s) of Previous Violation(s): l
| Signature of Legal Entity Rep tative
Requied on EVERY Panel ( OALL S ALK ga_
Printed Namie and Title of Laf)l Entity Representa{ive ' Date
(nfwredon EVERy s (obrice” Sy, BR FCHA 3012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi8 LINE!

72312
"L%“b";?"m Plan of correction Implamentation status as of / 2-3-12
(_ %) {Date]

Fully Imolemented
The above plan of correction was approved by
' : (Initigts) : |

The ahove plan of corection is approved as of

Parfially Implemented - Adequats Progress
Partizily lmp!eritented » inadoguate Progresa

a080

Not Implemented

P

¢ e g e st wimn2n




Page 24 of 31

Vielation Report 22167 - 09/1'1.'2012 Yelleris, Cindy
PCH Name: MOUNTAIN TOP. SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 35 Pa.Code §2600
144(c)(2) Lovation uf a smoking room or outside smoking area a safs distance from heat sources, hot water heaters,
combustible or flammable materials and away from common wallways and exits.

2a. DESCRIPTION OF VIOLATION
The stona border of the scuth-side lawn, adjacent to the cutslde south patlo and facing Route 309 had several cigarette butls on it.
The designatad smoking lecalion is on the north-slde of the ouiside patio facing Route 308,

3. PLAN CF CORRECTIUN {POC) (Attach pages as necossary. Romembarthm: you must slgn and date any etiached pages.)

iehucie steps fo comrent ihe viokation described above and steps to prevest a simitar violelion from oocuriing again. if steps cannof be complated .
immediatsly, Inciude dales by which the steps will ba cempleled,

To ensuve g rlsedw&medsns\i oil“;gdrc the POk \ckeph?e%
esidents thal sprpke. N weg provid
%%Qfm k;:egtd:n\s I’e roPer poce m(’,N %jrci%cs ONCL. W\(

n e CTheRE (es
gﬂ e)lt\)'et% Jiared 0 chJng mus&bg eﬁ;‘\a&eﬁdm the P\Sm%dg
r ¢ frok S SO i)
a%tc%;r@%” residents acknow lcdgtc.i ¢ WW”‘CZ@
ey e \bihiy of ’rhC Pena 1o educde
hare,scmSH o Jucz
5\) Wf\lew bﬁre; dents ?me% come. LN o e home .

Dale oF  (dOM L ee . 10siie-

u\)ﬁ/\ 2N GQO(M*’\/W\{C’FFO\H% % ST

W 8D be Mo deinsd log Yol hoow T
LIS C«Wwqu.c,@ g - ‘L{\:@(\;\LS L,LA«}?;/) ~ode &4% s
QMJD’\AJ(_.(\@\ |

Repeat Viclation: No Dates) of Provious Violatlonis): |

Sighature of Legal Entity Repte tive ‘
(Requlred on EVERY Pate) Tﬁl yriod Kohutt BA

Printed Name and Titls of Legal Entity Representatl ' b o
essior Ses/Eom (h\ g (bt A A | ™ 480718
DEPARTMENT USE ONLY «- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correchon is approved as of l}_;m%}—w Plan of correction 1mp|emantalion status as of [ /1

(Date)

: D Fuliy implemented
‘ ‘ \'_\2__] Partially mplemented - Adequate Progress
The above plan of comection was approved by [j Parialty Implemented - Inadequate Progreas
nilizls)

[] Nt implemented




Violation Report: TERT - 092012 - Yellenic, Glady
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHAB{UTATIGN GENTER

Fage 25 0f 31

1, REGULATION 55 Pa,Code §2600

2600, 183(b) Prescripion madications, OTC medlcatlons CAM and syringes shall be kept in an area or container that i 1:3
locked. Thts includes meducabons and syringes kept in the resident's room,

1 25, DESCRIPTION OF VIGLATION

On September 11, 20142 st 8:18am, the following medications for several of the residents were on top of the medizine cat, unlocked

and accessible to rsaldents in the nurses station, The gate to the nurses’ station was unlocked, open and there were no staff In the
vicinity.

- Lisinopril, 20 myg.

- Rivastignine, 4.5mag.

- QC Multi-Vite 50

- Vit. D3, 1000iu

- Glipizide Xl., 10 mg,

- it, B-12, 1000 meg.

- Megestrol A, 40mg,

- (3} Polyeth Glyc POW 3350nT
- Nystatin, 100,000units

- Constuiose

- Tamsulosin HOL, 4mg.

~ Metforemin' HGL, 1000mg.
- Omaprazole 20 mg.

- Ferrous Sulfate, 325 mg.
- \ite Fab

- Loatadine, 10mg,

- Véaicare, 10mg.

~ Metformin HMGL, $000 mg.
- (23 Multi-Vite 50

- Carvadilol, 3,125mg.

- K-Dur, 20ma.

- Galglum, 600mg,

3, PLAN OF CORREGTION (POC) (Attach pages as necossery, Remember that you must sign and dele any attached pages.)

Include steps to correst the vielation desoribed above and sfaps fa prevent & simitar violation from cecuring agsin, f steps cunnot be comp efed
immadiately, inciude dales by which the steps wil be cmnpleted

staff wul be \)ri)xﬂdcd ¢ c«tiucahoﬁ rird proper Sor

!C&hoﬂ preser hoN medk mﬁcj CAM %

Wl pe ke Aan A or COM kaﬁncr Hnad* 15 leckeed”
Wl momh)r Pov COMD WANCL.

doie. of Compharte- [ofis|ia

Saft wl D¢ mserwcrd on_A_guarkecy besie o pn@&mngua{ﬂlymmhﬂlrg-
Repeat Viokatlon: Yos Date(s) of Previous Vio]atiyn(s). 1210142011 , .

Signature of Legal Entlty Re tive ‘
Reqguired oh EVERY Page E 5(BM[|_Q )Q)(ULLH” !6&
Printed Name and Title of Legal Entity Repre antatw

(Reguired on EVERY Page) Dyjyy 9 ukt, A WH I 7 Date q'BO" 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of \% Plan of norrection Implementation status as of /2~ 344
¥ Hower e il Gdaiin ay Cec opls O]
¢ [:] Fulty Implamented _

(etade d 4o 5% “*('6-1.'\)&3 - kﬂld\-f

"o oy Loch@n, [g:—{ E] Parlally mplemented - Adequate Progresa
The above pian of correation wae approved by - g % \m Parfally Implemented - Inadequale Progress

— : .
. (titiats) [ Mot Implemantsd




" Page 26 of 31

Vialation Report: TETGT - OO1172012 - Yellenle, Clﬂdy i
BCH Name: MOUNTAIN TOP SENIOR CARE AND REHARILITATION CENTER '

4. REGULATION 56 Pa.Cods §2600
2600.183(d) - Only current prescriptian, OTC, mmpie and CAM for individuals Ilwng inn the home rmay ba kept in the heme
b

2a. DESGRIPTION OF VIOLATION '
- On September 11, 2012, Resident #3 was prescribed Polyethlens Glycal 3350 Use 1 caphil (17gm.) dally in juice or waler. The
medication was in the medication cart, however & was not on the Resident's Medication Administrafion Record.

- The first aid kit locatet In the home's 2002 Black Ford Tritdn van contained the foliowing expired medications in lt
(2) 1.0g packages of "Ulira Sgal’ Bacliracin Ointment , USP - manufacturer’s expiration date 111!]8
(1} 1/8 ounce package of "Afassco” Bumaid - manufacturar & expirailon date 7/05
{1} 4 fluig ounce bottle of "Afagsco™ Boroptol Emergency Eyawash — manufactisrar’s expiration date 3504

3. PLAN OF CORRECTION {(POC) (Attach pages s necessary. Remember that you rst sign and‘ date any stluched pages.)

Includs steps to correct the violalion destribed alxwe and steps to prevent a similar vigiation frorn occuring agein. if steps cannot be compleled
© immaciately, Include datea by which the steps will be compleied.

desianated gtalff wll montor e MaL medmhon @t to
a@ eracy tin ascumeniaion + follow Froudh ¢

dmuns\”r JﬂDn OF care v Services For res\d@\ +0 wcluce
accura%e MEOICARON AAMUNIDITARON.

The Franspordhon . vans firsk ad ki wag vevioweck - All
ch WE: de were d E\js\osF\ DE@ NEWD Ores m*epu\’m

LF%@ e vgp dr;vcr wil ww%%mr Qls 190{\ d\&a\/m!
ok N exwed nfd e Van dwar WUl rcp\t\ce,

hele of Complante: pysho-

\\"\\_}q ;f}aW -r.:.\\ SMA: @ 4—13@&@6 (R atag (_,l.)-rvwk/\”u’\l_ﬁ’ !
l 3"*'!1& L, A a/%.] '\vQ \-—\x‘\h{ ) i "‘l\q__/ n
Sl “anhe  (ewhews ‘*mu;w& s s \/Lial, %s\ti;zwf\;*a::ud "

e howne - Koo (evies s e
“ by  Aeps foarm oo al @g% 12-3
Repeat Viotatlon: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Represeifative -
{Requ;red on EVERY Page} Qh“ :H~ 1 (E)H

Prlnted Name and Title of Legal Enfity Rapresan(atwe

[Required on EVERY Paze) POW\CF Qnu {_‘}r%r\ P@(\A : Date q_\%-:g i

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

2 -2
The above plan of correstion is approvad as of ! 31 Pian of correclion implementation status as of - 212

[7] Fully implemienied :

[7] Partially Impiemented - Adequats Progress

‘The above plan of correction was approved by ; ; ‘ ' Partially Intplemented - Inadequate Progress
. Tt
¢ ) [] Mot implemented .

it 1 -




Page 27 of 3

folatlon Repork: 29167 < 0071172073 ~Valeni, Cindy
PGH Namo: MOUNTAIN TOP SENIOR GARE AND REHABILITATION GENTER

1. REGULATION 55 Fa.Code §2600
2600.187(d) - The home shail follow the directions of the prescriber.

| 24. DESCRIPTION OF VIOLATION

- Resident #2 was prescribed Phillips colon Health - Probiotic Dtgesﬂ\ie Health - Take 1 cap by mouth once dally, 1 was not mark
the Madlcai;on Admmlsirmion Racord on 81012, that the medication had been given to the rasident. v marked on

- The following med!cateons were fot avallable for Resldent #2 on 911412 in the medination cart:
-Omeprazole, 40mg. - siralght ordey

Albuterol Neb.083% - PRN

Glucagen Inj, Hypo KIt- PRN

_ Milk of Magniesia Sus. - PRN

~ APAP 325 mg. - PRN

3. PLAN OF CORREGTION (POG) (Attach pages as neoossary. Resmember that you must slgn and date any attached pages)

Include steps to anrract the violation dascribed abiove and steps & prevent & sirliar violation from ecctiring agein. If steps canpot he compiated
' Immedistaly, Inoliide datea by which the staps will be completod,

_Des Gna)ed SR WU epsuve dad e MaR wW b2 markd
raance as the mcdtcah()ﬂ 'S a%mm\&fred

v\ v N the redicabion Cart 8s ordered.
® *i()ies +4 WUl rpve all presenbed meds adiaoe as

Ordered-
Dale. of .Cbmp\lﬁﬂdi; ojisha

Q‘d\l‘(\ oc Afals [/\/\M -PJ"SD\% p.QH()QLg LLOQ.QJ(‘,
\\J\J‘/M (V\A_Q\YSYYAT\;‘LOK-M o tNSere FAN D, ’TLU) Oy
LoV S LD he cﬁ.ﬂmmkl_rd % (2 teinno o

e reon.. b

Repeat Viclation: No Data{s} of Previous Violaﬁon(a):

Signaturs of Legal Entity Re niative
{Requlred on EVERY Pags[wajvh | ¢y @h LLH‘ Pn

Printed Name and Title of Legal Entity Represen twe - Date
Reauredon EVERYPagel Datrice Shybt i BA PO qQ-20-12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 251z Plan of conraotion implernentation status as of (2~ iz
oo {Date) o

Fully implemented
Partially Implemented - Adeguate Progress
Parfially implementad - hadequale Progress

nE0o

The above plan of correction was approved by %
- {Inifla

Not implsmented

L sesinaled SR Wil ensure ot au prescrived edicadion




Page 28 of 31

Folation Heporh 22167 » 00172012 - Yellers, Cidy
PCH Narme: MOUNTAIN TOP SENIOR CARE ANID REHABILITATION GENTER

1. REGULATION 55 Pa.Code §2600 ] -
2600.224(a) - A determination shall be made within 30 days priorto admisslon and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION'
A pre-admission soreening form was not completed for Resident #2, who was admitted to the home on 8/3/12.

5. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dato ay sitached pagw:)

include sieps to correct the viclalion dbscribed above and steps to preven! 4 similar viclatfon from cocuming agaln. i steps cannot be complatad
immediately, nclude datas by which fha steps wilf be complekad.

PCHA Wl ensure (IOmplFiarCﬁ Of Al e BOMISSION
Pread mission SCreenung torms are Compleled proy 10
LadMigsion b ensure gﬁ home - can wrigf- tre needs of
the potenbal res . -

Date of dbmp\xancai' s

Cechdond %uz,, bo iesune Coplisne G KSR
Cegrdents. g Fonl il ho  doyd oped e \lc\wr\boC(.L\LD;
e 2lovme dg Covmplance 2 (Mg C e ot (0 laded 4o
ARG TABAT An oS Thas Lol L0 cfectal @L & Myaumd
BT M bawis - Coorler Who ARt pakp arbed)
Gon b deda  chodl Ugd - ClOLW\/Ul,AFfT W UK~ Cetnoyg b—H\PM

Neocs A Covtas ke \;_QT;L Qg 13w

Repeat Violation: No Date{s) of Previous Violation{s):' R

Signature of Légal Entity Ry entative . i
{Reauired on EVERY Pagg; ?ﬁj’h ity @MH——! W
— o

Printed Name and Title of LQ%ENW Roprdbantative

{Required on EVERY Page) {T\Ce Sh\lH’: 6“ PGHI‘\ Date qvga_,‘;)/

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

ted-yz

The above plan of correciion [s approved asof _— = =5
. {Dala)

~ Plan of correction implementation status as of -3 /e
' a
]:] Fully Implemented

' D Partiaily Implementad - Adequate Progress
The above plan of correction was approved by Q % \E Parﬁally Implemented - Inadeduate Progress
{Inifals) )

: D Not implemented




| : : Page 29 of 31
Viclaticn Report: 22167 - 09/11/2012 - Yellenie, Gindy - .
PCH Namea: MOUNTAIN TOP SENIOR GARE AND REHABILITATION CENTER

1, REGULATION B8 Pa,Code §2600

2800,225(c) - The resident shall havs additional assessments as follows:

(1) Annually.

{2) Ifthe condition of the resident significantly changes prior to the ennuat assessment,
{3) Althe request of the Department upan cause fo believe thatan update is tequired,

2a, DESCRIPTION OF VIOLATION ‘

The racord of Resident #3 did not contain 8.2011 annual assessment form, The only assessment in the resident's record was dated
8/19112. Resident #3 was admitted to the home on 7/2110. Ii oouid not be delerminad if the annual assessment was completad within -
the required timeframe of the previcus-one. .

3, PLAN OF CORRECTION {POC) ('Awacll pages as nesessary, Remember fhat you most sign and date ary attached pages.)

Include steps to oorract the violallon described above and sleps i prevent a stinitar violatfon fom occurring ayain. If steps cannot be completed:
Immediataly, include dates by which the steps will be completed.

AN res records wll be audied Dy PeRA o ensUre
\\me\\, Compunance of res\dﬁﬂ\ 5 annuad as&tssmmfs
OCHA L LU mainkauy 8 10g. of  wnen r@sadcnlrs annual

assessent are cbuwcﬂ be completed o ensure,
ompliance of s&nme - N o .-

Dale o cpmplianee 1of 5115~ |
\L M L(_") .H he (e0 v euoaf oo }/M(‘\L.«YY\‘(«LW\ : @\U\Nﬂ\\'p\
Nk f%\«&pd e d b Npg oo CO0 ek Sophe (200,

W be r\xz\\m e N q%v Cene o
\mﬁ@u s oy

QQ\ \2"3- 122

Repeat Violation: No Datz(e) of Previous Violatlon(s):.

Bignature of Legal Entity Repregentative

(Bequirad on EVERY Pagell yifALL Y (hittd BA

Printed Name and Title of Lagal Entity Representative »
Date (J-30)~ |-

{Required on EVERY Page} pal_n ce 6huH~ E’JF\ PC«HA

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

3] " Plan of correction implementation status asof [2=3 12

{Date) ' _ Date)
\ D Fully Implemented

' (; \E Parfizlly implemonted - Adeguate Prograss
" The atiove plan of correction was approved by D Partiafly lnplamented - Inadetuate Progress
(Initiays)

[_'] Not Implernentad

The above plan of coredion Is approved as of -




Page 30 of 34

[ Violation Report: 22767 - G0/11/2012 - Yallenlc, Cindy
PCH Name: MOUNTAIN TOR SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 88 Pa, Code §2600
2600.227(g) - Individuals who participata in the deveiopment of the support p!an shall sign and date the support plan,

2a, DESGRIPTICN OF VIOLATION '
» The inftial support plan for Residant #2 (dalsd 8/10A2) was not s:gned by the resldent ror was there any documentation of the
resident's inability br refusal to sign the suppart pian.

-The annual support plan for Resident #3 (dated 8/16/12) was not slgned by the resident nos was thers ahy documentation of the
resident’s inabiily or refusal to sign the support plan.

3. PLAN OF GORRECTION (POC) (Attach pages a5 necossary. Remember that you must sign and date any sttached pages,) -

{naiude staps o correct the violallon described above and stops to prevant & similar violation from ocouring agein. If steps cannot he Comp}sisd
immadiplely, Include dates by which the steps will be compisted,

e S u’\' an wul be S\ane wda ted oy all
e,vsmr\”f ‘rha ¢ \”HCE ated ¥ VEiop w‘fﬁ\w - eaMe
sa

15 neiudes born P{l v resydents.
m\sreﬂords were audied v au areas {—halr re@Du\r@

giorgure on Suppo par\: WU e ootaned. .
ped Wl mondor for decuragy of Support plans -
ke of (orpliance: 101512 |
A oS Ao fo mMoon tod owe oD \‘mpum% s
Ny en leg v Sheackbid b msaains & M6dA tain
| Coploancs. Prrsen e i ¢ *\MQ ke Cooiews a0
Ned el = Mu e - AL Cocdd "}’D ho Agp-tayosl ]4_4_1%
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