COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to_CEDAR PARK ASSISTED LIVING, LLC

= LEGAL ENTiTY

To operate ABINGTON MANOR AT MORGAN HILL

NAME OF FACILITY

Located at_215 CEDAR PARK BOULEVARD, FA¢ ON A 18042

- {COMPLETE ABDRESS: OF FAC\L!TY QR AGENCY)

FDDRESS OFBATELLITE SIE

ADDRESS OF SATELLITE SITE ARDRESS OF SATELLIEESITE

DRESS OF SATELLITE SITE

PEOF SERVICES) TORE FROVIDE

The total number of persons which may be ¢

or the maximum capacity permitted by-the Ce MR BAACITYY

Restrictions:

This certificate is granted in accordance wi Public-Wel \ e 0f 1967, P'L.:31; asamendéd; and Regulations

55 Pa.Code Chapter 2600: Person

MUAL NUMBER AND TITLE OF REGULAT

and shall remain in effect from _Novemb r24 S s 2012 until:: November 24,
unless socner revoked for non- compllaﬂce W|th appllcable 1a and regulanon '

No: 219620

ISEUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciity.




¢ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

DEC 16 2012

Ms. Susan Sartoretto, Owner
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsylvania 18020

RE: Abington Manor at Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

Dear Mr. Negrao:

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 with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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

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

Sincerely,

-

Ronald Melusky
Director

Enclosures
License
Violation Report

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



} VIOLATION REPORT
PERSONAL CARE HOMES!~ 55 Pa.Code Chapter 2600

PCH Name: ABINGTON MANOR AT MORGAN HILL

Licensas Number: 219520

Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

Gounty: Northampion

Administrator; Susan Sarforetto

Region; NCRTH

Legal Entity Name: CEDAR PARK ASSISTED LIVING LLC

Legal Entity Address: 4167 WALTER ROAD, BETHLEHEM, PA 18020

certiﬁcate@ of Decupancy
-2
0411812011
Willlams Township

Staffing Hours

Resident Suppoert: 0 ' Total Daily Staff: 58

Waldng Staff: 44

Type of Inspection: Fuli ‘ BHA Docket Murnbser: Nofice: Unannounced

Reason(s) for Inspection(s)
* Renawal

On-Site Inspections Dates and Department Representatives On-Site

GS/1142012: Novak, Ryan; Patfon, Leslie

OR-Site Inspection Dates and Inspectors, if Applicable

Other Details
Patiial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80
Number of Residents Served: 58
Secured Dementia Care Unitin Homa: No

Area:

Secured Dementia Unit Capacity, if Apglicable:

Number of Residents who:
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Violation Repork: 21982 - 09/11/2012 - Novak, Ryan
PCH Name: ABINGTON MANQR AT MORGAN HILL

1. REGULATION §5 Pa.Code §2600 : '
2600.16(c) - The home shall report the incident or condition to the Depariment's persanal ¢are home regionat office or the
personal care homa somplaint hotling within 24 hours in a manner designaied by the Depariment. Abuse reporting shall
alst follow the guidedines In secfion 2600.15 {relating lo abuse raporting coversd by law),

2a. DESCRIPTICN OF VIOLATION ‘

Resideni #4 did riot recalva the prescribed monopril on 91712 at 8am. The home did hot ‘submit an incident report to the Department:
of the medication emor. -
Resident #1 did not receive the prescribed monopil, lopressor or k-tab on 9/2/12 at 8am, The homrie did not submit an ncidert report

fo the Depariment of the medication emors. . ‘
fresident #2 did not recelve the prescribed warfin on 9/942. The home did not submit an incident repori t the Department of fhe

medication gfor, -

1. PLLAN OF CORRECTION {(POC) (Atiach pages as necessary. Remember that you must sign end date any attached pages.)
Include steps to comect the viclafion described above and steps to prevent a simfiar violation from occuring mgain, If sleps cannol be complated
immediately, include dates by which the steps will be completad.
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Repeat Vickation: No Date(s) of Provious Vialation{s):

Signature of Legal Entlty Representative Q \S-a .
{Required on EVERY Page) i - ey
Printed Name and Title of Legal Entity Representative ' o) ' ‘ Date

{Required on EVERY Page)  Pyalll Serq Qv AP T-ai-ix

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

Date) Taie)

Fully limplemenied
Partially lmpleméﬂted - Adequaie Progress

The abeve plan of corection was approved by Parfialty Imptemented - Inadequate Progress

(nitials)
Not iImplemented

OOen

The above plan of correction Is approved as of 12 ~ Plan of correction implementation stafus a8 of I ‘ i l |2
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Viciation Reporl: 21562 - 08/11/2672 - Novak, Ryan
PGH Name: ABINGTON MANOR AT MORGAN HILL

7, REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in ohstructed airway
techniques and GPR shall be present In the home at all imes.

2a. DESGRIPTION OF VIQLATION
On 8/1/12, 58 residents were present in the home. During this time, ona person was certified in first aid present i the heme from

3pm-11pm.
On 9/8/12, 58 residents weare present in the home. During this ime, one person wes ceslified in first ald and CPR from 3pm-1ipm.

3. PLAN OF CORRECTION (POC) (Aftach pages as nacessary, Remember thit you must sipn and date any attached pages.)

Include steps fo corae! the vioklion doscribed abova and staps fo provent a skitar violatian from occtring again. 1f steps cannel bo compieted
imediataly, include dates by which the sfeps will be completed. )
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Repeat Violafion: No Date(s) of Previous Vielatlon{s):

Signature of Legal Enfity RepmsentaﬂvQ s

(Required on EVERY Paae) LT Sy

Printed Name and Title of Legal Enfity Representative J _ Date

(Reguired on EVERY Page) Baved £ “r - Adiecons lr alw,. Fo2i- 42

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE]

{Date)

The above plan of cosrection was appreved by / ![ Vi~
(Initials)

The above plan of correction fs approved as of 1 Iq | L‘ . Plan of correction Implementation status as of ] | “'_‘l , 2.
‘ (Date

Fulty Implementad
Partlatly Implementad - Adequate Prograss

Farfially Implemented - Inadequale Progress

OOBC -

Not Implemented
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Violation Report: 21862 - 09/T1/2012 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 35 Pa.Code §2600
2600.65(z) - Prior fo or during the first work day, all direct care staff persons including ancilary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includss the
following: : ‘

{1} Evacuation procedures.

(2) Staff duties and rasponsibilities during fire driils, as well as durlng emergency evacuation,

transportation and at an emergency location if applicable. ‘

(3) The designated mesting place outside the building or within the fire-safe area in the event of an actual fire;

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguizhers.

{8) Smoke detectors and fire alarms.

{7} Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIQLATION . )
Direct care staff member A hired 6/13/12 did not receive a general orisntation in fire safetly and emergency preparedness untlt 8/23/12,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must slgn and date any aftached pages.)
Inciude stops fo correct the viclation described ahove and steps fo prevent a similar violation from occurring again., If sfeps cannot be completed -
immediately, Include dates by which the steps will be complated,
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Repeat Violation: No Date(é) of Previous Viclation(s):

Signature of Legal Entity Represen ‘ -
{Reguired on EVERY Page} Fornae c,‘-_C_)f Q

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Dadd Sory - Advernske ator

Date ?":Ji fel

3 —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of _U%_‘iul‘ M Plan of correciion implementation status s of I i

Dete) ‘ Aey
Fully Implemented

Pariiatly implemented - Adequate Progress

Partiaily lmplemented ~ Inadeguate Prbgress

The above plan of correction was approved by ( Vil '
(initials)

uinl |8

Mot implemented
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Viclation Report: 21962 - 0971172012 - Novak, Ryan
PCH Name: ABINGTON MANQR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600 ‘
2600.65(g) - Divect care staff persons, ancilfary staff persons, substitute personnel and regularly schaduled volunteers
shall ba trained annually in the following areas:

{1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safety expert,

(2) Emergency preparedness proceduras and recognition and response fo crises and emergency situations.

{3) Resident rights.

{(4) The Clder Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{(5) Falls and accidant prevention.

(6) New population groups that are being served at the home that were not previcisly served, if apphcabie

Za, DESCRIPTION OF VIOLATION
Direct cars staff memper B hlred 6/11/10 did not recefve tralning in emetgency preparedness for training year 2011,

Diract care staff member G hired 7/16/10 did not receive fralning In falls end aceldent prevention for treining year 2011,

3. PLAN OF CORRECTION (POC) (Attach pages a3 mecessary. Remember that you mnst sign anﬁ date any aftached pages.)

Includie steps o comest the violation descrbed above and sfeps to prevent a similar viokation from occurring again, If steps canhat be comp}eted
immediately, inclide dates by which the steps will be completed, )
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative ~ .
(Required on EVERY Padel : 5;,\

Printed Name and Title of Legal Entity Representativa

[Required on EVERY Page) . . =y (. /”kssmm«g(w“;r

Date ?2‘1 o

3 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The ghove plan of correction was approved by / Q),f N ‘
- (Iniggals) !

The above plan of correction is appraved as of .__l_l._ I [z © Planof cmrectfon implementation status as of ’ l I "I]
I éﬁaﬁei

Fully implemeﬂte-d
Partially Implemantad - Adequalg Progress
Partially Implementad - Inadeguate Progress

Mot lmplemented

CIO&
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Violation Report: 21062 - 09/11/2012 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1, REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchairs, walkers, prosthetic devicas and other apparafus used by residents must be clear, in good
repair and free of hazards.

2a. DESCRIPTION OF VIQLATION
Resident #3 utlizes a grab assist bar to assist with mobility from the resident's bad, The grab assist bar was not covered which causes
a possibie risk for the resident's l:mbs to bacome entangled in the davise.

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

inciuds steps lo coradt the vialation descrited above and sleps o prevent a similar viclation from ocouming again, If steps cannot be completed
immadiately, inciude dafes by which the steps wilf be completed.
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Repeat Vialation; No Date{s) of Pravious Vickation{s}: : ‘

Stgnature of Legal Entity Represen‘tatw
{Reguired on EVERY Pags) j Q\

Printed Nama and Title of Legal Entity Represenfative

Date @ . 7
| [Regyired on EVERY Page) 7 e 5,%7 ,;JM,”__& ,gm(; etz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _

i

: ‘ {2
The above plan of corraction ls approved as of \(Dlte)ll - Planof correction implermentation status as of f 1 }"]l ’ 2
) {ale)

Fully Implemantéd ‘
Partially Implemented - Adequate Progress

The abave plan of correction was approved by Partiaily Implemsnted - Inadequate Progress

{Initiats)
Not Implernented

DDEG
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Violation Haport: 21902 - 09/11/2012 - Novak, Ryan
PCH Namet ABINGTON MANOR AT MORGAN HILL

1, REGULATION 85 Pa.Coda §2600
7600.107(¢) - The home shalt maintain at least a 3-day supply of nonperishabls food and drinking water for residents.

2a, DESCRIPTION OF VIQLATION
The hame did not have at least one gallon of water far three days for each of the 88 residents being served at the time of the

Inspaction, The home had 38 gallons on-hand, 174 gallons s required,

3, PLAN OF CORRECTICON {POC) (Astach pnges as necessary. Remember that you must sign and dats any attached pages.)

includs steps to correct the violation described above and stepy fo pravent & strmitar violation fram ocourring again. If steps anniof be :xzmp.'eted
immediately, include datas by which the steps will be complefed.

é{/,q{w/‘ . \r)(d{( ‘;5 /49,46 ,ﬁé,;f\,;:j P A -.Laﬂ(-t{,r
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Repeat Violation: Mo Date(s} of Previous Violﬂt!on(s)'.

Signature of Legal Entity Representaty ' "r
(Required on EVERY Pagel J

Prirted Name and Title of Legal Entity Represeniative Data

(Required on EVERY Page) D 51‘,\7 oAl - _}T/A‘{wo’

Tri-i2

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

The above plan of correction is approved as of : ‘ate T Plan of correction implementation staius as of , { /(,/
' ale}

Fulty Implamented

Partially Imptementad - Adequale Progress

The above pian of correctioﬁ was spproved by Partially Implemented - Inaderquate Progréss

.(Iniﬂais)

ulal |8

‘Not 1mpleménted
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ViciaGon Report 21062 - 001172012 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the bullding must b

unlocked and unohstructed. .

2a, DESGRIPTION OF VIOLATION _

Two housekeeping carts, a large cylindrical trashean and an industrial vacuum were located at the base of stairwell #2, These items
blotked the route of egress to the first floor hatiway from stairwell #2 a5 well as the exit to the slds of the building from the base of
staiwell #2, In addition, the door leading from the hallway into staliwell #2 on the first floor, could not be fully opened due fo the tems

blocking the door.

3. PLAN OF GORRECTION {POC] (Ateach pages as necessary. Remember tht you mst sign and date any attached pages.})
Include steps fa comect Ihe violation destribed above atwd steps fo prevent a simitar violation from neuurting agein. If steps cannot be completsd
immediaiely, elude dates by which the steps will be complefad. .
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Repeat Viclation; No Date{s) of Previous Violation{s):

Signature of Lega) Entity Representativ K\\E’) s '

{Required on EVERY Fage) . e’ ¢, i{ g:’«

Printed Name and Tile of Legal Entity Representative g o Date

?"J!*fﬁ

[Reguired on EVERY Pagel Dﬂ- T Sen <A {ow ms(~ L:c‘
b LN r ~ - j-{

DEPARTMENT USE OIJLY - HOMES MAY NOT WRITE EELOW TH!S LINE!

ate} o)
’ Fully Implemented

Partially Implemented - Adeguats Progress

The above plan of correction was approvad By Partiaily implernented - inadequate Progress

 {Initizls)
Not Implemented .

Doéd

The above plan of correction is approved as of _U— i~ Plan of correstion implementation staivs as of ] \ ] U_Q__,
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Violation Repart: 27962 - 09/1172012 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1, REGULATICN 55 Pa.Code §2600
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing

corridors, line of ravel o exit doors and location of the fire extinguishers and pull signals shali be posted in 2 conspicuous

and public place on each floor,

2a, DESCRIPTION QF VIOLATION

The evacuation diagrams posted throughautthe home do not inchsde the location of the pult statlons and firg extinguishers The
diagrams do not truely identify where you are located in the building, All of the dizgrams located on each floor are identical regardless
where they are posted in the home.

3. PLAN OF CORRECGTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the vielalion described ahove and steps to prevent a similar vitlation from occurring agein. I steps gammot be completed
Immadiately, include dates by which the steps will be completed,
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Repeat Viclation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Represantativi . N

{Reguired on BVERY Page) M . :,Sm_\

Printed Name and Title of Legal Enfity Representative g Date .
{Required on EVERY Pags) Dacd S - Aden 5(\/ L . ? 21/

DEPARTMENT {JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Date)

The above plan of comection was approved by o
’ U (nitials)

The above plan of correction |s approved as of _l.l.__’ijl?:'"'— Plan of varrectiont Implementation statys as of || !I9)} r
ale

Fully Implamented
Partially Implemanted - Adequate Prograss

Partially Implemented - Inadequats Prograss

il =In

Mot Implemanted
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Violation Report: 21052 - 09/11/2012 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Gode §2600
2600.132()) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION |

The home's fire drill records indicate the home is not alternating exit routes duting monthly fire drilis, Stairwell #1, Stairwel #2, and the
frong axil were used during the fire drills conducted on  142/42, 2020042, 327/12, and 4412, as well as 6/21/12, 7/25/12, and 8/8/12,
In addition, the home's fire arill record alse indicates the home 1s not utflizing the exit fom (he rear sunrodm or the exif which {éads
from the back left side of the building,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thot you must sign and date my attached pages.)
Inciude steps to cormeet the vialation describad above and steps fo prevent a simiter vielation from cocurring agaln. If steps cannat be completed
immediately, include datas by wihich the sfeps wilf bs coniplated.
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Repeat Violation: No Date(s) of Previous Viclation{s):
Signafure of Legal Enfify R'epresenlag ~
Reguired on EVERY Page q_)@,.(? 5
Printad Name and Title of Legal Entity Representative . Date
{Required on EVERY Page) 0r¢;v’f_‘£ fq . ﬁjm“ fi;-wcL./ , ?_c} (-3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

"“The above plan of corecton is approved as of \( \s (Z/P—lan of correction implementation status as of \ | 'L]L ‘ 2_ —

. ate .
: Date :

Fully Inmiplamented
Partiatty Implemenied - Adequate Progress

Partially fmplemented - Inadequate Progress

The above plan of carrection was approved by { :
‘ . Initizls)

{

DDAD

Not Implamented
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Violafion Report: 21862 - 03/11/2012 - Novak, Ryan
PGH Name: ABINGTON MANOR AT MORGAN HiLLL

1, REGULATION 55 Pa.Code §2800
26G0,183(d} - Only cumrent presorlphon OTC, sample and CAM for individuals iving in the home rnay be kept in the home

23, DESCRIPTION OF VIOLATION
Resident #4's Flovent HFA inhater was focated in the medication cart. The medijcation Is not a current order on the madication
administration record,

3, PLAN OF CORREGTICN {POC) (Attach pages o5 necessary. Remether that you st sign end date any a,tta.d]cdrpagw.)

inciude steps fo vomect the violifion describad above and steps lo prevent a simitar viofation from occwrting agait. i steps canno! be complated
Immediately, inciude dafes by which the sleps wilf be tompleted,
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Repeat Viclation: Yas Date(s) of Previous Violation{s}- 117152011

Stgnature of Legal Entity Represeniative
(Required on EVERY Page) 'S:/\

Printed Name and Tile of Legal Entity Representative Date i
{Required ou EVERY Page) vl Jee ' A ""‘“vfm3(~f \{w G-l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! {

The abave plan of correction i? approved as of m&n, DE Plan of cormedtion implementation status as of l ) )"}h"l,._.,

ale}

[:] Fully fmplemented
Parfially Implemented - Adequate Progress

The above plan of correction was approved by {\{V\/\ . D Partially Implemertied - Inadequate Progress
. Initials
¢ ) D Not Implemented




Page 12 of 18

Violation Report: 21982 - 09/11/2012 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1, REGULATION 55 Pa.Code §2600 ‘
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION

Resident #4's Advair 250/50 diskus was not labsled the date it was opened.

Resident #5's Advair 100/50 diskus was not labelsd the date it wes opened.

The manifacturers instructions for the medication read: diskus good for 1 month after opening foll pouch.

3. PLAN OF GORRECTION [POC) (Attach pages as necessary. Remember thef you must sigh and date any attached pages.y
includa sfeps to corract the viclalion described above and steps o prevent a slmitar vioiatfon from occwring agein. If steps cannof be tomplefed
immediately, inclide dafes by which the sieps will be complefed, .
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Repeat Viglation: No Date(s) of Previous Violafion{s):

Signature of Legal Entity Representative Q T
{Required on EVERY Page) T »(57 g;\
Printed Name and Title of Legal Enﬁiy Represantative ) 4]

{Required on EVERY Pagel Dot Lorge Adocas {or i Feat-fa

Date.

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

The above plan of correction Is approved as of n {L f&}\ Ly Plan of carrection implementation status as of 14 M )
=1 . . >
: - {Date)

Fully Implemertad
Partially Implemented - Adequate Progress

The above plan of correction was apprmréd by Partiglly Implemenied - Inadequate Progress

{InHials)

OosEd

Not imptemented




Page 13 of 16

Violation Repor: 21962 - 0871172012 - Novak, Ryan
PCH Mame: ARINGTON MANDR AT MORGAN HILL

1, REGULATION 85 Pa.Code §2600 .
2600.184(h) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

"7a, DESCRIPTION OF VIQLATION ‘
Resident #6's irumedium, lactose enzyme and phenylephrine hol was nod labeled with the residents bame.

3. PLAN QF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.) _
tnctude sfeps fa gormect the violation described Above and staps to prevent a similar viokation from ocourting again. If sieps cannct be complsfed
immediately, inchide datea by which the steps will ba completed. : ) )
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Repeat Viclation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative

(Reguired on EVERY, Fage}

Prinisd Nante and Title of Legal Entity Representailvs Bate

{Reguired on EVERY Page} -

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

" Fully impiemented
Pattlally Implemented - Adequate Progress
Partialky implemented - Inadeguate Progress

The sbove plan of correction was approved by | f i o
) ) (Initials)

Not Implemented

oos0

The above plan of correction is approved as of i (l)ate)l Pian of correction implermentation status as of h ] \"ﬂ Y2
_ —oaE)

[}




Page 14 of 16

Violation Report; 21982 - 09A12012 - Novak, Ryan
PCH Name! ABINGTON MANOR AT MORGAN BILL

1. REGULATION 5§ Pa.Code 52600 )
2600.187(d} - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #1's warfin 2.5 mg 1& to be administered Monday, Wednesday, Fﬂday and Saturday at 8pm. Reesident #1's warfin 3mg is to
be administered on Tuesday, Thursday and Safurday gt 8pm. On Sunday $/2/12, the home administered 2.6my and Smg tablets at

8pm, The home is nof following the prescribers orders,

3, PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you monst sigh and date sny atrached pages.)
Include stepa Io correct the violation describad above and steps fo prevent a similar vielation from ocetiming again. If sfeps caniiot be completed
!mmed;ate!y, inclyde datas by which the steps will be completed. .
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Repeat Violation: No Datefs) of Previous Violation(s):

Signahure of Legal Entity Representative (‘Q) - e

- {Requirgd on EYERY Page) : o \'J ““"; |

Printed Name and Title of Legal Endity Representative Date

Tas-ix

{Required on EVERY Page) Daid 5“7 /4 lmms Q o ;m,
' DEPARTMENT USE ONL‘{ - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \ \ \ : \ L Plan of correction \mplemeﬂtatmﬂ status as of ’ s
‘ ate —éj
(Date

[:] Fully tmplemented
m Partialy Implemented - Adequate Progress

The above plan of coréction was approved by f VAV A [1 Partially implemented - Inadequate Progress

Initials
¢ ) [ ] WetlImplemented




Page 15 of 18

Violafion Report: 21882 - 09/1/2012 - Novak, Ryar
PCH Name: ABINGTON MANQOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be Immed|ately reported to the residant, the resident's desighated person and the
prescriber,

-2a, DESCRIPTION OF VIOLATION
Resident #1 did not receivs the prescried monopril on 9/1/12 at 8am. The home did not notity the doctor of the medication ermor.
Resident #1 did not receive the prescribed manoprl, lopressor or k-tab on 8/2/12 at 8am. The fiome did not noffly the doctor of the

medication error.
Resident #3 did not receive fhe prescribed waifin on 8/3/12. The home did ot notify the doclor of the madication error

3. PLAN OF CORRECTION {POC) (Arach pages as necessary. Remember that you must sign and date any attached pages.)
Includs sfeps fo comect the vidlatlon described above and steps Io prevent a similar violation from occurting egein, If sfepy cannof be compieted
Immediafely, inchide dales by which the steps will be compieted.
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-Repeat Violation: ﬁ"o Date(s} of Pr&.-vious Viotation(s):

Signature of Legal Entity Representative

Voo
Reauired on EVERY Paga w

Printed Name and Title of l.egal Entity Representative

bate
{Reguired on EVERY Page) ;‘7.4:_’ i fﬁﬂr ) /!“{_“”_J r/m-# {wh,

P-2i-ta

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

(Date)

‘ ’ a
The above plan of corection was approved by [/ 'j l_’ l_‘ —_
L (Initials}

The ahove plan of corection is approved as of [ , 'LI h/"" Plan of correction implementation status as of \ I ! l I:; ‘ "2_
‘ ale

Fully implemenied
Partially Implemented - Adequate Progress

Partiaity mplemented - Inadequate Progress

OO

Not Implemented
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Violation Report: 27952 - 08/11/2012 - Novak, Ryan
PCH Name; ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Coda §2600

2600.225(¢) - The resident shall have addltional assessments as follows:
(1) Annually.
{2) I the condition of the resident significantly changes prior to the annual assessment
(3) At the request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resldent#7 bagan recelving hospica services on 7/30/4 2 due to a change In status which requives the resldent to receive wound care
as well as additional ADL services. The home digd not complete a new RASP (Resident Assessment and Support Plan) as a resuf of

the resident's significant change in condition.

3. PLAN GF CORRECTION (POC) (Attach pages as nec;wsﬁry. Remember that you must sign and dats sny sttacked pages,)
Incitide steps to corract the violation described sbave and steps to prevenf a simifar viofalior; from occuring agein. i sfeps capnot be complefed
inmediaiefy, includs dates by which the steps will be completed.
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Repeat Violation: Yas Date{s) of Previous Viclation(s) | 11715201
i e S 5;
Printed Name and Title of Legal Entity Representative .
(Reqyired on EVERY Page) . py - J\M«, ALl -m(w ‘ PRt g ia,
YEPARTRMENT UGE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above plan of corvection is approved &s of p%%wf Pian of correation implementation status as of |} pa

(5as)
[[] Fully implemented

. m Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Z l_‘ v : |___| Parfially tmplemented - Inadequate Progress
' ‘ Imiitat ‘
' - ¢ [ motimplemented
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