COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to JACK AND CHERYL EVANS SENSANBAUGHER

~LEGAL | ENTI-

NAME OF FACHITY OR AGENCY .

ADDRESS OFSATELLITE SITE - . i DDRES_S.DF SATELLITE SITE
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&

IS5UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11
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DEPARTMENT OF PUBLIC WELFARE

DEC 16 2012

Ms. Cheryl Sensanbaugher, Owner/Administrator
Jack and Cheryl Evans Sensanbaugher

P.O. Box 214

New Galilee, Pennsylvania 16141

RE: Evans’ Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141

Dear Ms. Sensanbaugher:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 20, 2012 of the above personal care home, the viclations 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: EVANS PERSONAL CARE HOME

License Number; 417370

Address: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 18141

County: Beaver

Administrator; Cheryl Sensanbaugher

Reglon: WEST

Legal Entity Name: JACK AND CHERYL EVANS SENSANBAUGHER

Legal Entity Address: P.Q. BOX 214, NEW GALILEE, PA 16141

Certificate(s) of Occupancy
C-38P
021101997
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: §

Waking Staff: 6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
09/20/2012; Williams, Jason

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: 8 Number of Residents who:

Number of Residents Served: 8
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Viclation Report: 41737 - 09720/2012- Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME .

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licersingdnspection summary
issued by the Department and a copy of this chapter in a conspicuous and public: place-in.the persanal care home.

2a. DESCRIPTION OF VIOLATION
On 9/20/2012, the home's copy of 55 Pa. Code Chapter 2600 "pink bock™ was not posted in a conspicuous and public place in the
home.

3. PLAN OF CORRECTION (POC} (Attack pages as necessary, Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Al Mepsures w it Be }?e,uaza( )m'n% Yo Z NS
Tems aee Posted « "Pukl Baok” z5 ketusacd

— /‘%464'4 HRER Hidex CAch use.
Pk Brok wns Posted ik fe. ZNSpecsal tuas prResent

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

Signature of Legal Entity Representativ
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representa?ti\fe d / / .jéﬂﬁ%é ﬂ e c?
{Required on EVERY Page) - QZ l s ‘g 2 ¢ az ~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _[[rdd Plan of correction implementation status as of }1@%-13
ate

(Date)

The above plan of comrection was approved by % i ]
(Mmitials)

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

Not Implemented

000X
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+ [ Violation Report: 41737 - 00/20/2012 - Williams, Jason
‘I PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.16(b) - The home shall develop and implement written policies and procedures/orithe: prevention, reporting,
notification, investigation and management of repertable incidents and conditions.~ '~ L

Sls

2a. DESCRIPTION OF VIOLATION
The home's policy on reportable incidents does not address the prevention, investigation or management of incidents.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Viclation(s): :

Signature of Legal Entity Represenfativ
{Required on EVERY Page) M

7
Printed Name and Title of Legal Entity Repre/sentative

{Required on EVERY Page} i z i; !, i E i 3 i . Date 5 . --/2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _!t(’ Dé’ti)& Plan of correction implementation status as of [{ - g5 -
ale
(Date)

The above plan of correction was épproved by
nitials)

Fully Implemented
Partially Implemented - Adeguate Progress
Partially Implemented - Inadequate Progress

Not Implemented

OORA




ﬁ ;:”Fj

+ | Violatlon Report: 41737 - 08/20/2012 - Williams, Jason o
‘| PCH Name: EVANS PERSONAL CARE HOME :

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The guality management plan shall address the periodic review and‘évalaatlon rofttheéollowmg
(1) The reportable incident and condition reporting procedures. Somabideuing
(2) Complaint procedures.
(3) Staff person training.
{4) Licensing violations and plans of correction, if applicable.
{8) Resident or family councils, or both, if applicabie.

ey
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24. DESCRIPTION OF VIOLATION
The home has not had a documented quality management meeting that reviews all required areas in the past 12 months.

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

Include steps to correct the violatfori described above and steps to prevent a similar viclalion from occurring again. If sleps cannol be completed
immediately, include dates by which the steps will be completed.

/ gaa.% /ﬁmzrfmm/ /%W WAL apltia 4 period:
eviad . o Xf.S/M/

ﬁw‘c p( Ma /S A Tmad. mo..r//y fm:& dertes K
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-
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reppsseptative
{Reguired on EVERY Page) /1'

Printed Name and Title of Legal Entlty Representative Date
i E |
{Reqguired on EVERY Pagelca fw/ d 7 é : i ¢ - ?"97 ?"/2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of '%;—éﬁ Pian of correction implementation status as of {{./ - 13
ate

ﬂ Fully Implemented
|__"'| Partially Implemented - Adequate Progress

The above plan of correction was approved by %&L D Partially Implemented - Inadequate Progress
Initiais)

D Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason
'| PCH Name: EVANS PERSONAL CARE HOME Lo

1. REGULATION 85 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with th MOlglefr Adult Protective Services Act
[OAPSA) (35 P.S. §§ 10225.104-10225.5102) and 6 Pa.Code Chapter 15 (reratip‘gﬁg.’ﬁ;?o;@é,gﬁ)g servites for older adults).

'

M
N

2a, DESCRIPTION OF VIOLATION
Volunteer staff person A has been fiving in the home and doing hotisekeeping duties since 9/18/2012, The home has not obtained a
background check for this individual.

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

Include steps lo correct the vivlation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

69/04’-/ p s wes AHdmws. —»Qm}% whs Céme o atord
e rﬂ’ﬂafé/e«z.s Weolding . (5%4«%’) |
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Repeat Violation: Yes Date(s) of Previous Violation(s): 11/09/2011

Signature of Legal Entity Repre ive
(Required on EVERY Page)
4

Printed Name and Title of Legal Entity Representative

_ Date
{Required on EVERY Page) '
Required on EVERY Page) ("} %LWM Ta 02~/ >

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

The above plan of correclion is approved as of M -temr2 Plan of correction implementation status as of  |{~(, -~
(Date) _{%oagi}i

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
itials}

OOXL

Not Implemented
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+ [ Violation Report: 41737 - 09/20/2012 - Willlams, .Jason
1 PCH Name; EVANS PERSONAL CARE HOME oo

1. REGULATION 55 Pa.Code §2600
2600.64(c} - An administrator shall have at least 24 hours of annual training relating R th% )‘gtg,dmieg.,i
Jamtnfiy Finl 0O Tios

in
A T gidorting | g oree g

2a. DESCRIPTION OF VIOLATION
Staff person B, the home's administrator, completed only 21,6 hours of annual training in training year 1/1/2011 - 12/31/11.

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

include sfeps te comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
frnmediately, include dalas by which the sfeps will be completed.

Admin, oidd net freptize Fhor OraBetes Class docs
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Aouvs Sfptess.
o S Soars il B W/..;&J A w8 Hrrval Pl
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Repeat Violation: No Date(s) of Previous Viblation(s);

Signature of Legal Entity Representativ
(Required on EVERY Page) W
A— Z

Printed Name and Titie of Legal Entity Representative Date
ired EVERY P -
{Required on age) WW‘L w /0 "L D

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

The above plan of correction is approved as of -—Ll:w- Plan of correction implementation status as of [\ [~
(Date) | (%atL)é\

The above plan of correction was approved by _%
itials)

Fully Implermented
Partially Implemented - Adequate Progress

Partiafly Implermented - Inadequate Progress

ooy

Not implemented
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Violation Report; 41737 - 09/20/2012 - Willlams, Jason
1 PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary-staff:persons, substitute
personnegl and volunteers shall have an orientation in general fire safety and emergency préparedness.that includes the
foliowing:
(1) Evacuation procedures.
{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation, .
transportation and at an emergency location if applicable.
) The designated meeting place outside the bullding or within the fire-safe area in the event of an actual fire,
) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
) The location and use of fire extinguishers.
) Smoke detectors and fire alarms,
7) Telephone use and notification of emergency services.

(3
(a
(5
®
{

2a. DESCRIPTION OF VIOLATION

Volunteer staff person A has been living in the home and daing housekeeping duties since 9/18/2012. This individual has not received
orientation in any of the topics required by this regulation.

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

include steps to correct the violation described abave and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

ity Memben. Was Lot “bleed A Foresrnet Cotig Kirre.
She wins 1/{‘5,’4—,&(:7 Anvd qﬁé’cyfnj AF  Bdmeo. /O&m-md s bence,
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Visits A Climical Béel gusur & Ehiondaters; et
Be Nept sa He.

Repeat Violation: Yes Date(s) of Previous Violration(s): 11/09/2011
Signature of Legal Entity Represen
Required on EVERY Page M/ ; :nb Al
4 /

Printed Name and Title of Legal Entity Representative

: . Date
{Required on EVERY Page) M/ W_Mq . ? . a,y.. S

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

The above plan of correction is approved as of _\-@-1d Plan of correction implementation status as of ||- {> |
(Date) — O

Eully Implemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %}E__
itials)

OO

Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason ’
PCH Name: EVANS PERSONAL CARE HOME K

1. REGULATION 55 Pa.Code §2600 o

2600, 65(c) Ancillary staff persons shall have a general crientation to their spemﬂc‘ b fuhctlons as,it relates to their
position prior to working in that capacity, A

2a. DESCRIPTION OF VIOLATION

Volunteer staff person A has been living in the home and doing housekeeping duties since 9/18/2012. This individual did not received
a genera) orientation to hisfher job function prior to starting in the home.

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

include steps to correct the violation described above and sleps to preven! a similar violation from occurring again, If steps cannot be completed
immediately, include cates by which the steps wil be completed.

déhulm % )Mméa/( UisiAia )/M’.:s Bleen
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Represen
(Required on EVERY Pagel

Printed Name and Title of Legal Entity Repre entatwe Date
d on EVERY P —~
(Required on age}é Z; : .a: 4 5 £ . g !E , G"QQ,"/Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of IS PRY:N
{Date)

*t
The above plan of correclion was approved by “h
{Iriials)

Plan of correction implementation status as of [}- {-

{Date
Fully Implemented

Partially implemented - Adequate Progress

Partially Implemenied - Inadequate Progress

oo

Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.65(q) - Direct care staff persons, ancillary staff parsons, substitute personnél and reguiarly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by & fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-1 0225.5102),

(

(

5) Falls and accident prevention.
6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

-None of the staff in the home had fire safety training conducted by, a fire safety expert during lraining year 1/1/2011 - 12/31/2011,
Vi-te -t

-Slaff-person-C-did-nethave-tratfing 7 5P ent predention during training year 17172071 ~12/31/2011-

3. PLAN OF CORRECTION (PQOC) (Auach pages as necessary. Remember that you must sign and date any atlached pages.)

Inciude steps lo correct the violation described shove and steps to prevent a similar violatior: from oocurring again. If steps cannot be complefed
irmmediately, include dates by which the steps wifl be completed.
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Repeat Violation: No Date‘(s) of Previous Violation(s):

Signature of Legal Entity Repregentative
{Required on EVERY Page)

Printed Name and Title of Legal Entitf Representative </ Bato

(Required on EVERY Page)i%sE / d: $dabte 3’{“ s /d'\!0~ /9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J%:% Plan of correction implementation status as of \_.( -
: e -Jk—g—\—h
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

ifials)

OUOM

Not Implemented
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Viplation Report: 41737 - 09/20/2012 - Williams, Jason
‘| PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.89(c) - A home that is not connected to a public water system shall have g,ggjigg.np watey test at least every 3
months, by a Department of Environmental Protection-certified laboratory, s;@!mggﬁj\t}!@t;:t_r{l.é';ﬁké}e'r, Is. below maximum
contaminant levels. T

2a. DESCRIPTION OF VIOLATION
The home has not had a coliform water test since 8/26/2011. The home is not connacted fo a public water source.

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

Include steps to correct the violation described above and sleps to prevent a simifar viotation from occurring again, If steps cannot be compleled
immediately, include 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 Reprogenjative

(Reguired on EVERY Page} ( ? 2 Zgg £ :é’ﬂﬂ gw.&‘¢ P) Q -

Printe_d Name and Title of Legal Entity Representative &/ Date

(Required on EVERY Page) @ﬁ E '/. §: Y 5 9 ﬂ : _/0"3 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of JL:\(%% Plan of comrection implementation status as of }{-{(,~\ .
(Date)

Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of correction was approved by ___%ﬁﬁ D Partially Implemented - Inadequate Progress
{Inttals)

[] Notimplemented
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‘ Violation Report: 41737 - 09/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fll’B départment; ambulance, poison control,

local emergency management and personal care home complaint hotline shall'be: posted ‘on ‘or by.each telephone with an
outside line,

Za. DESCRIPTION OF VIOLATION

The resident telephone in 1he living room does not have the nearest hospital, poison control, or the personal care home complaint
hotline number posted on or near the phone,

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

lnciude steps to correct the violation described above and steps o prevent a similar viviation from ccourring again. If steps cannot be completed
immediately, 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 Representativ }
{Required on EVERY Page}
[Z4
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page’/ b’ f_ a?__ /8

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

The above plan of correction is approved as of _&Q\_ Plan of comection impiementation status as of ]\-— %“‘[ &
ate

Date

(Date)

The above plan of corfection was approved by
nals)

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

Not implemented

OOOdRr
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| Violation Report: 41737 - 09/20/2012 - Willlams, Jason
PCH Name: EVANS PERSONAL CARE HOME )

1. REGULATION 55 Pa. Code §2600

2a. DESCRIPTION OF VIOLATION

Resident #1's bedroom has a large step down to the lower half of the room. The handrail for this step was found to be detached from
the wall and laying on the floor.

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

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. f sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Vioiation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative }
{Required on EVERY Page)

(Required on EVERY Page) Date

Printed Name and Title of Leg Z Entity Representatlve

eayl mw« &-30-/2

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

The above plan of correction is approved as of _[l- @13, Plan of correction implementation status as of ”4% - |}a
ate

{Date)
E\ Fully Implemented

[:] Fartially Implemented - Adequate Progress

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

(I Is)
|:| Not Implemented
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Violation Report; 41737 - 08/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.93(b) - Each porch must have a well-secured railing.

Al e i ATy
Virorn Pl Do

I AR S N G TN

2a, DESCRIPTION OF VIOLATION
The porch outside of the [pwer level side door does not have a railing. There is a drop of approximately 1 feot from the porch to the
ground.

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

Inciude steps to correcl the violation described above and steps to prevent a simifar violation from occurring again. If sfeps cannot be compieted
immediately, include dates by which the steps will be completed,

Olone By f1-6 /3 - '

Constrvationr oF 4,844 cr ek « Loz s has /Qccem%@
@gze/) CMgoé:‘c—a( Roaol HAS (d#s py) Hhe /0sh
Lo e tramplol But LA Spech 7y tme [Bebme Conrpletiny,

i2-(- = Q&LMJWQM\Q_VU\J \J_anjm (Sheck. poo. PQUM
% MM% WL &_wwwskﬁ‘éuz&x )

(412
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represen
{Reguired on EVERY Page]
Printed Name and Title of Legal Entity Représentative Date
(Required on EVERY Page) /) / . . //.é, -y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _Alona, Plan of correction implementation status as of |\-{3~\ 5.

(Date)

The above plan of correction was approved by %
(Imtials)

(Date)
Fuity Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO0

Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.94(b} - Interior stairs, exterior steps and ramps must have nonskid surfaces

2a. DESCRIFTION OF VIOLATION
The wooden steps of the second floor fire escape do not have a non-skid surface,

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

include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps wili be compleled.

Nor - @%ﬁaﬂuﬁmAswa”&dwwx
By U4/

-1

LHLG— dew\&_&"u\-) LoOLep CMMMMWWSM
f\,g_wu\::&.’fQ\é ?M_La.u:u\_‘h) oS tine. 00 Lo ssd G

Do s o %ud\.gj_m = G-t %CF{‘)

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

Signature of Legal Entity Representatiy,
Required on EVERY Page

Printed Name and Title of Le Ent;ty Represengtwe Date
{Required on EVERY Page) é ey a , !'{5! 2 a . //_4/__/ 2

'

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

The above plan of correction is approved as of - - Lo,

Plan of comecticn implementation status as of || - b-\
(Date} _—(D_iate)

Fully implemented
The above plan of correction was approved by %ﬂﬁ
(Iditials)

Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

Not implernented

O00K
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Yiolation Report: 41737 - 09/20/2C12 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME C e s

1. REGULATION 55 Pa.Code §2600

2600,101()(2) - Each resident shall have the following in the bedroom: A chair fOI;feaCh resident that meets the resident's
needs. festarn F|cld Office
Aduil Rasidential Licensing

2a. DESCRIPTION OF VIOLATION
The resident bedroom in the lower level sitting room has 3 residents residing in it but only has 2 chairs,

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

include steps o correct the violation described above and steps to prevent a similar violation fram ocowaring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

\DA«/7 /@ewa,u Yo Twsure UL TFerns Re a(‘ﬂ.u(
Ate T /Qoms.

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

Signature of Legal Entity Repreneptative
(Reguired on EVERY Page)

7
Printed Name and Title of Legal Entity Representative </ Dat. ? - ;g -/
(Required on EVERY Page} awe

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

The above plan of correction is approved as of _AL?{[«;;Q)B\ Plan of cormection implementation status as of |{-{s~1 O~
{ate)

The abave plan of correction was approved by %
tals)

Fully Implemented
Partially Implemented - Adeqguate Progress

Partiaily Implemented - inadequate Progress

dO0OK

Not Implemented
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Violation Report: 41737 - 09/20/2012 - Willlams, Jason .
PCH Name: EVANS PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operabledfamp o othigesource of lighting that
can be turned on at bedside. Actult Hesidantial Licensing

2a. DESCRIPTION OF VIOLATION

There is not a source of operable bedside lighting for the bed in the lower level bedroom closest to the back door or the bed farthest
from the door in the upslairs bedroom farthest to thé left.

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

includle staps to correct the violation described above and sfeps fo prevent a similar violation from occurring egain. If steps cannot be completed
immediately, include dates by which the steps will be completed.

ﬁ/LL /P&S/‘d enfs Arle

::;7//-?54 /‘f/)%s-

’7;70 /‘;A/s
i
/(Mps I /Q?m

“This LAs W/e,zu( Mw; -Z/V-Syea’r‘m,

Poscian_ RS Oorsds Mtive Hhept Zfoms,
pitl  Remind Resjoents o teatt Thems Medn

Hep Bedts. |
W oo C Co é@%‘tc&m\o\mﬁ Skl parson Coea0

Woguck et et AL D% Cprenlles, to ensuoa. 000
{\L\;D_:; ok @['M,Qiimi C}@QJ\_Q_LDQ_Q_ Lo %%’CDQL@»% Sexaken,. O U%('\Q(\V‘&_{ \‘,D\g&*
con ke furnad. on Gk bedsida. |Lbto GFP -

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

13-

Signature of Legal Entity Representativ
{Required on EVERY Page)

Printed Name and Title of Legal Entity Represengtive

[
{Required on EVERY Page) a‘-ﬁc z 2y, gwﬁa(_ Lilnor, | Q_& .-/}

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

Date

The above plan of correction is approved as of —Hl(éﬁ—;;—a‘—- Plan of correction implementation status as of {|-L. ~ (-
(Date)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
Initials)

000"

Not implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason P T e
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.102(d){(1) - Toilet and bath areas must have grab bars, hand rails or assist bars,

h\r’-\ P PN P i
(A B e g 11 e2

2a. DESCRIPTION OF VIOLATION Actlt fenidentiol Licensing
There is no grab bar, hand rail or assist bar by the toilel in the first floor bathroom closest to the back door of the home.

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

Include steps to correct the violalion described above and steps to prevent a similar viotation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed,

Asssr Bat MM&@( Lo Foled Crmuges A Rast Line
Because She Folief Sevesss.
This TN Fapa Adoes o+ Fve e et sac < oF ’Q‘f’[
dutf laaf«a Yo Ae ”A/'h‘/”éo Ahml, I moveol Ban

Ao Spray frint “Agaun

Abdmin. g witt Do Auiony with Yolred pesss? R
AV TINSIall QU8B Bag o Side of U»%)? G842,

-\ 2
| W MLM,WN%V ws_:w \V\@@Qc&' oo foile s asnd

: WMW%LW-‘(D%MWM
%\(\C‘J\b oty hoode tood o~ assiet howrs (- L-© %\@Fs

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

Signature of Legal Entity Repre
{Required on EVERY Page]
Printed Name and Title of Legal Entity Representatwe

\ Date
MMMM&% [0/ 2

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

The above plan of correction is approved as of / !J(Da;el) Plan of correction implementation status as of fI-(» (S
ate

The above plan of correction was approved by _%
itials)

Fully Implemented
Partially Implemented - Adequale Frogress

Partially Implemented - Inadequate Progress

000

Not implemented
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Violation Report; 41737 - 09/20/2012 - Williams, Jason
PCH Name: EVANS PERSCNAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers.

o wos L e .
Vloninny Fighd 0

AR
At ;\" "

TN
T T

2a. DESCRIPTION OF VICLATION
There is no thermometer in either the kitchen refrigerator or freezer,

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

inciude steps fo comrect the viclation described above and steps la prevent a simifar violation from ccourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

%@-4,7,, LUtS /éc_//ﬁtcea/- Ned P%:y/,éA7,y v
LA Hemenetps

ﬁmmdm 75 Nlowd Ty Plce.

A=l ~
1> G€ @Mgm LDA0R CQ\QQ%«&QQ«EQ_Q\&: g
t\ d 0 G\ é!E [ -
e w-emin
Repeat Violation: Ne¢ Date(s) of Previous Victation(s):
Signature of Legal Entity Representati )/
{Required on EVERY Page)
Printed Name and Title of Legal Entity Re reseu tive 4 Dat
Reguired on EVERY Page - a e¢. .5;)0 o/ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of (o A\

(ate] Plan of correction implementation status as of |{- b1
ate

Fully Implemented
The above plan of correction was approved by %
itials)

Partially Implemented - Adequate Progress

Parttally lrnplemented - Inadequate Progress

000K

Not Implemented
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Viclation Report: 41737 - 0972072012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600

2600.105(9)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturer's instructions. At Sl O
LN

)

iy HJ iy

2a. DESCRIPTION OF VIOLATION

The exhaust pipe for the dryer is jocated under the enclosed wrap-around porch on the right side of the home. There is a large
amount of dryer lint present on the louvers of the pipe's end cap.

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

Include steps to correct the viofation described above and steps to prevent a similar viclation from cocurring again. If steps cannof be completed
immedialely, include dates by which the steps will be completed.

Y7 Aedsures witl. Be Heken Lo gy

Jbt-(/a\ bint op OubsMe . v 34644/&{’&77 /ezy &r,‘.s
i}t(}\w‘\:’{k‘ PLP_“_ QQQQJM.

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

Signature of Legal Entity Repres
Reguired on EVERY Page

Printed Name and Title of Le ntity Representative ' Dat
]ReguiredonEVERYPagel( j‘:tif ; g Zﬁ 2:; : i:!ﬂ Qé ' aé?ﬁéz/a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _&&_@’_ Plan of correction impiementation status as of  f[- /-

& Fully Imptemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by _%)_ ' D Partially Implemented - Inadequate Progress
(lbftials)

[:l Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason T

PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.106 - If a home operates a swimming area, the following requirements apply.
(1) Swimming areas shall be operated in accordance with applicable laws and regulations.
(2) Written policy and procedures to protect the health, safety and well—beiqg!qf the tedidentsshall be developed and
implemented. SRR ey §

2a. DESCRIPTION OF VIOLATION

The home operates a large above ground pool in the back yard of the home. The home does not have written swimming pool policies
and procedures to ensure the safety of residents. Fhe-onty barderte-residentsenteringthe-poct-is-a-locking gate-on-the-pooHadder
which.was_found 10 be unlocked-at-inspestion— Lo1h A sa .y A W L-ia

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

include steps to conreqt the violation described above and steps to prevent a similar violation from cocurring sgain. If sleps cannot be compleled
immediately, include dafes by which the steps will be completed,

;Q/,rcy At Dndody of ALt - Resptonte ciet. Re Dnplomek,
/%04 Js 4 s L, Rat..—

> - . y
‘-1z dapds Loeeo o, aucaled. o

o W Cesrdards “\u\oo\otuék\ﬁm_ ﬁwq_y\j %:OD\ %o
Shane- loe. ol 5 (s %ﬁ”

Repeat Violation: No Date(s) of Previog_‘s\ Viclation(s):

Signature of Legal Entity Representative / ,
{(Required on EVERY Page}
Val

Printed Name and Title of Legal Entity Representative 4

. ' Date
R d EVERY P
(Required on age /') gy - 30,2

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

The above plan of correction is approved as of —% Plan of corection implementation status as of {{-{p- ( >
(Date

L__] Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by %ﬁ |:| Partially Implemented - Inadequate Progress
{Mitials}

[] Notlimplemented
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Violation Report: 41737 - 09/20/2012 - Willlams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(a} - The administrator shall have a copy and be familiar with the emergency preparedness plan for the

munigipality in which the home is located. Westony Field Otlice
Adult Baeidsniio | s, Asing

2a. DESCRIPTION OF VIOLATION
Staff person B, the administrator, does nol have a copy of the emergency preparedness plan for the local municipality.

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

Inciude steps to correct the violation described above and steps to prevent a simifar vioiation fram oceurring again, if steps cannot be compleled
immediately, include dates by which the steps will be completed.

%f‘e. ht5 pof feeq AV Crmrr gericy gzyﬂum&s /?4\&/
Iﬂ/dw/l Im,p/zmaéa( /@ o Horun.
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@gﬁb -~ U

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

Signature of Legal Entity Repregénjafive
{Required on EVERY Page)
- [

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) Qe 1 Q_ >
Required on EVERY Pagel/ , O?O ~

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

The above plan of correction is approved as of _[(!D;a?e;;@ Plan of correction implementation status as of {{ 3\ 10~
{Date)

Fully Implemented
Partially Implemented - Adequate Progress

Fartially Implemented - Inadequate Progress

The above ptan of corection was approved by gl i f ; s
(Inifials)

LUK

Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.130{a) - There shall be an operable automatic smoke detector located within 15 feet of each bedroom door,
‘ Weston: Fieid Ofhee

AT TR ST TICCITSINgG

2a. DESCRIPTION OF VIOLATION
The nearest operable smoke detector fo the tower level regident bedroom in the sitting reom is 18 feet.

b

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

include steps fo correct the violation deseribed ebove and steps to prevent a similar violalion from occurring again. If steps cannot be completad
immediately, include dafes by which the steps will be compleled, ’

'ﬂgﬁsﬁﬁwwfP%M&wﬁ%%uu%%%@%5§V
Tiust Syl dedectonls SHut pue Aoty Epeusted.
Dux / b Keme. bas “Tipdon Lited “ Smorle Qlatms
AwLaMuL@#%w5%k47%¢¢%7ﬁw_gwhgﬂd

ﬂ&Mﬂ@é. |
We rare. An Aldem * BotHat Show's Ry Hrowble Ares s,

I fook Battery operstest Alaam Do recause ey

Sometimes Dont Work Crer whew, e Lot y /s Aecd .
2;WM&JJWWM&(&Mcpa%Mméﬂ@ww#%ﬂ

5&/% o f"—f /ézwa/ Baonpectro,, /Va‘-a;m A Aas
en Retered Vo Hhe Aosignited fAred, whie Zispec.

Repeat Violation: Yes Date(s) of Previous Viclation(s): 11/08/2011

Signature of Legal Entity Repr tive

{Required on EVERY Page) )

Printed Name and Title of Legal Entity/Representative Dat
{Required on EVERY Page} . ate ?29?0 ”/?\

Lo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of __{{- =13 Plan of correction implementation status as of [(r% I 3
{Date)

(Date)

The above plan of correction was approved by _% :
(Irdtials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

000K

Not Implermented
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Violation Report: 41737 - 05/20/2012 - Willlams, Jason A -
PCH Name; EVANS PERSONAL CARE HOME N

1. REGULATION 55 Pa.Code §2600
2600.131(a) - There shall be at least one operable fire extinguisher with a minim{(iis2#A Fating)fereach floor, including the

basement and attic. dull Residentiel Licensing

2a, DESCRIPTION OF VIOLATION
Per staff person B, the administrator, the home's attic has a non-resident bedroom as well as storage. There is no fire extinguisher in

the home's atlic.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described abave and steps to prevent a similar violation from occurring again. If steps cannol be completed
immediately, inciude dates by which the steps will be completed.

\jﬂ! g)ﬁ/f'ng}us{a(_, Ha s z&é’/) Mdcxﬂbé Aklpe |

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

Signature of Legal Entity Reprg tive

Required on EVERY Page

(4
Printed Name and Titie of Legal Entity Represegntative “ Dat
{Required on EVERY Page : . awe [0/ 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of JL(‘(‘I’J% Plan of correction implementation status as of j(- {- |
(Date)

Fully Implemerted
Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by %
itials)

HIEImE

Not Implemented
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Vicolation Report: 41737 - 08/20/2012 - Wiltiams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.131{c) - A fire extinguisher with a minimum 2A-10BC rating shall be located:in-each kitchep. The kitchen
extinguisher meets the requirements for one floor as required in § 2600.131@)." - sl do oy

2a. DESCRIPTION OF VIOLATION
The fire extinguisher in the home's kitchen is rated 1A-10BC.

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

Include steps to comect the viclatlon described above and steps to prevent a similar violation from cccuiring again. If steps cennof he completed
immedialely, include dates by which the steps will be completed.

G? WW‘ 1 J.sz?( G&M -

/ éfemf 94 JpBE. ~ whoeh wos 3 Soet Hhom Lok,
Tt wips moveed VA A%/Mw UBH e .27/5/“, eds & G,

L2~ - R .
(-{—’&.n, QMM}W; ) 200 et X § W\\QW"SLQ?\- Sa-onC
Lrsore G e et s Lo O v AN

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Repres: tiye _
(Required on EVERY Page}
Printed Name and Title of Le tity Represegntative Date
(Required on EVERY Page) ¢ 54'16%,{:,4 777 * , Q‘a?o —f D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of __{=lgAd,_ Plan of correction implementation status as of {{-G™ 3.
{Date) -—-—(B-atT

m Fully implemented
D Partiatly Implemented - Adequate Progress

The above plan of correction was approved by % ; é D Partially Implemented - Inadequate Progress
i

tials
( ) D Not Implemented




izt ki)

Page 25 of 30

Violation Report: 41737 - 05/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600 Wererarpy it

¢ Alin,
Varamy

2600.132(b} - A fire safety inspection and fire drill conducizd by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shalfl be kept.

2a. DESCRIPTION OF VIOLATION :
The lasl fire safety inspection and fire drill obaerved by a fire safety expert were conducted on 8/26/2011.

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

Include steps to correct the vicfalfion described above and steps to prevent a simitar violation from occuming agein. If steps cannot be compleled
imediately, include dates by which the steps will be completed.

é&e§%@$ZwaﬂMM5&W%%JﬁOQMW2
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Vept. By S wowa Lt adomas a0 |
< o S Inspecion. aonde Curan Araen Cﬁmu—e-gﬁd“\‘y“t‘

oo ke %&(% onLpork waﬂn o L2 %ﬁ‘\g

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

Signature of Legal Entity Repres e
{Required on EVERY Page)

Printed Name and Title of Lggal Entity Re;;esenftative 4 Dat
{Reguired on EVERY Pg.gg@{ . } a eﬁg%,}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Nrleloy Plan of correction implementation status as of |- &} ¢

{Date)

The above pian of correction was approved by
nitials)

T (Uate)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Ooo0ol

Not Implemented
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Viclation Report: 41737 - 0972072012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME T

1. REGULATION 55 Pa.Code §2600
2800.141(a)(1) - A resident shall have a medical evaluation by a physician, phys(;‘gi‘gnfs. assistant, or certified registered

nurse practitioner documented on a form specified by the Depariment, within,60 days Bridr' to"a8ifiission or within 30 days
after admission. e R A SIS

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted on 7/16/2012 but did not have an initial medical evaluation until 9/17/2012.

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

Inciude steps lo comrect the violation described above and steps o preve’nt a simifar vioiation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. :

TAis Kestdond was Girepy 4 % Ay Detree Letass
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c ol MM A \
O— O - o wo Gl B0 C\_w.ﬁ) O.tﬁt/\@dhﬂ“—’\ww* '
Repeat Violation: Yes Date{s) of Previcus Violation(s): 11/09/2011

Signature of Legal Entity Re
Required on EVERY Page

Printed Name and Title of Legal-£ntity Representative Dat
(Required on EVERY Page) d - - a 941, /77

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

The above plan of correction is approvec as of -U"(C’;—at;]i Plan of correction implementation status as of {{~ & { 7
{Date)

Fully Implemented
Farlially Implemented - Adeguate Frogress

Partially implemented - Inadequate Progress

The above plan of correction was approved by |
Ihitials)

OOR 0

Net Iimplemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason
PCH Name: EVANS PERSONAL CARE HOME A

1, REGULATION 55 Pa.Code §2600

2600.171(bX5) - If staff persons or volunteers of the home provide transportatlon for the re5|dents the vehicle must have a
first aid kit with the contents in § 2600.98 (relating to first aid Kit). O T

2a. DESCRIPTION OF VIOLATION
The home uses a van for resident transportation. The first aid kit in the van was missing medical tape.

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

Include steps to comect the violation described above and steps o prevent a similar violation from eccurring again. If steps cannot be compieted
immediately, include dates by which the steps wilf be completed.

ICRASREEY | _ GQ
A cles SR 0 QRIS a0 Chack ConfesRs
O&Q.thg% Cade s - L pos ot §o QS R

W@m\ﬁ%ww@& - b\aw

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

Signature of Legal Entity Repres ta
{Required on EVERY Page}

»

i ‘ Dateé;’"@ » -?—

Required on EVERY Page

Printed Name and Title of Leg@tuy Rep(sentatlve

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

The above plan of correction is approved as of U7 (& 1Oy Pian of correction implementation status as of |\~ {,~\ 3~
(Date) Bae—

ﬂ Fully Imptemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by %& D Partially implemented - Inadequate Progress
Initials)

[:] Not Implemented
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Violation Report: 41737 - 09/20/2012 - Williams, Jason

PCH Name: EVANS PERSCONAL CARE HOME ) -

1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

Videetar ) Biald (e
Aciilf 2racielooail ] .

2a, DESCRIPTION OF VIOLATION

The home does not have a current weekly activity calendar posted in a public and conspicuous place in the home. The home has
"Church” written on the wall calender for September 3rd and 17th and has "Binge" written on September 12th and 25th. _~

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

include steps fo comrect the violation described above and steps to prevent a simifar violation fror occurring again. If stefds cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Repre ive

{Required on EVERY Page)

Printed Name and Title of Legal Entity R/pre entative Date

{Required on EVERY Page}/ j / /J ey

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

The above plan of correction is approved as of —UM Plan of correction implementation status as of (»éw— \Q\
ale

(Date)

The above plan of correction was approved by %
nitials)

Fully Implerented
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

OO0

Not Implemented
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Violation Report: 41737 - 08/20/2012 - Willlams, Jason o
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.  Wester Figld Oifice
{2) If the condition of the resident significantly changes prior to the annyal-agdessment, Licensing
(3) At the request of the Depariment upon cause to belleve that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for Restdent #2 was completed on 6/12/2012. The most recent assessment before this was completed
on 2/19/2011 which exceeds the timeframe for annual completion.

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

Include steps to correct the violation described above and steps to prevent a simifar violation from occwring again. If steps cannot be completed
immediately, include dstes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
ey

Signature of Legal Entity Repres e

{Required on EVERY Page)

I/

‘| Printed Name and Title of Legal Entity Refresentative n Date
(Required on EVERY Page} g 7 /! ! d ~ 2 . g’_ E =D
7 7

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

The above plan of correction is approved as of —(%%%l Plan of comrection implementation status as of ![-Q,- Y
) (Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by %)_
itials)

OO0Orn

Not Implemented
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Violation Report: 41737 - 09/20/2012:- Wililams, Jason
PCH Name: EVANS PERSQONAL CARE HOME o e

1. REGULATION 56 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment. T

2a, DESCRIPTION OF VIOLATION . ' ‘

The most recent support plan for Resident #2 dated 6/12/12 is incomplete. H does not address the home's plan to meet the nead for
personal hygiene, managing health care or doing laundry which are identified on the assessment of the same date. It also does not
fist a plan to meet the medical needs for the diagnoses of Intéflectual Disability, Anemia, Anxiety and Vitamin Deficiency identified on
the same assassment. :

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

Inciude sfeps {o correct the viviation described abave and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the Steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):
o
Signature of Legal Entity Representati ?
{Required on EVERY Pags} .
- &/

Printed Name and Title of Le%ntity Represegtative Date

(Required on EVERY Page} ///,, , 52525! !ég ; ;Z//c'f (o . {l‘p‘g,_/?\

7 ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M(Date) Plan of correction implementation sfatus as ofjy_ { ,~1a~
: (Date)

D Fully impiemented
@ Partially Impiemented - Adequate Progress

The above plan of correction was approved by %{ﬁ?_ Lj Partially Implemented - Inadequate Progress
t

ials
¢ ) D Not implemented






