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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HENDORN INC
To operate COLE MANOR

ADDRESS OF SATELLITE SITE

ATELLITE 8ITE

(MAXIMUM CAPACITY)

and shalf remain in effect from _December 8, - :
unless sooner revoked for non-compliance w;th ppllcable aws‘and regulatton

No: 242630

Bl A

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the abave site(s) only and is not transferable
and should be posted in a conspicuous place in the facifity. PW 628 — 01/11




oo N pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

BEC 2 8 2012

Ms. Vida Glover, Administrator
Hendorn, Inc.

Cole Manor

101 Maple Street

Coudersport, Pennsylvania 16915

Dear Ms. Glover:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 28, 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 Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

PGCH Name: GOLE MANOR . ) o - . .| License Number: 242630
Address: 101 MAPLE STREET, COUDERSPORT, PA 16915 ' Gounty: Potter
Administrator; Vida Glover Region: NORTH

Legal Entity Name: HENDORN INC

Legal Entity Address: 101 MAPLE STREET, COUDERSPORT, PA 16915

Certificate(s) of Ocoupancy
c.2LpP
10/211887
PA Dept. of L&I

Staffing Hours
Residont Support; 18 Total Baily Staif; 38 Waking Staff: 27

Type of Inspection; Full to BHA Docket Numbex: ‘ Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09128/2012; Yellenic, Cindy: Hummel, Jesse ’

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: . N Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capagity: 30 ; -t Number of Residents who:

Number of Residents Served: 18
Secured Dementia Care Unit in Home: No

Area:

Sacured Dementia Unit Capacity, ¥ Applicable:
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Viciation Report: 24285 - /2872012 - Yeflenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 65 Pa.Code §2600

2800.17 - Resident records shal be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staif persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
helding the resident's power of atforney for heaith care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION :

On 9/28M2 at 10:30am Depariment Representatives observed the Medication Administration Records for the residents residing in the
facifity left unlocked and unattended. The Medication Administration Records were located on top of the medication carts inside ihe
main dining room. The Medication Administration Records contain corfidential health and medical information for each resident.

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

Includa steps fo comect the violation described above and steps fo prevent a similar violation from ocourring again. If steps cannet be completed -
immediately, include dates by which the steps will be compiefed.

%ﬂwﬁ/ Wum@/g/mnma‘z@wmmz)
Wawwmm,@amww?/
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W&/WW&W P theatot crtsd flieckd dacky
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ﬁaw/j?:;/ ot Leaiihy. WMMWW |

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

Signature of Legal Entfty Representative

(Reguired on EVERY Page) }///m MMJ ZJMM

Printed Name and Title of Legal Entity Representative ) - D e

{Required on EVERY Page} Vine diope D .,%ﬁi‘.ﬁzfi 3;'/_44 42

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

. 1
The above plan of correction is approved as of {/)/E‘J;?t/ | P[an of comaction lmplementatlcn status as of _}?/
e : :
_ : - {Date)

[} Fulyimplemented

: . - W Partially Implemented - Adequate Progress -
The sbave plan of correction was approvad by . ' D Partially Implemented - inadequate Progress
(initiafs) : D '

Mot Implemented
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Violation Report: 24263 - 09/28/2012 - Yellenic, Clindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.25(z)(1) - Prior to admission, or within 24 hours after admission, a written resident-home coniract (contract) between
the resident and the home shall be in place.

22, DESGRIPTION OF VIOLATION
Resident #1. admitted on August 1, 2042 as & respite resident, did not have a resident-home contract compfeted.

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

Include steps fo corect the violation described above and steps to prevent a simiflar vielation from oceurring agein. If steps cannof be compieled .
immediately, include dates by which the steps will e complsted.

Continct aspnees and datss 94 #, abmencatatsn sotd/
WM MWW MM?M@ W@Wf

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

- Signature of Legal Entity Represenl:ative ’
{Required on EVERY Page) 7273 Jéﬁjﬁé ) )

Printed Name and Title of Legal Enfity Representative Date .
- - R . - = e .
(Required on EVERYPSRS)  y/)vg /) ppi6  DYRFCTIN. U —Lh=2

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

The above plan of correction is approved as of J'lkﬂLp— Pian of corection implementation status as of 21 l pE=
‘ . : : - %at 7

Dale!
D Fully Implemented __
Partially mplemented - Adequate Progress

“The above plan of correction was approved by [:] _Partially implemented - Inadequate Progress

Tnitials;
¢ ‘ ) ~ [} Not implemented

¥

i
I
i
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Violation Reporf: 24283 - 09728/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management plan.

-2a. DESCRIPTION OF VIOLATION

The home's Quality Management Plan indicates that quarterly meetings will be held to review the reportable incident and condition
reporting procedures, somplaint protedures, staff person training, ficensing violations and plans of comection and resident or family
councils. Administrator A stated that the home is not conducting Quarierly Management Meslings quarierly as specified in the home’s
polley,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Include steps to correct the violstion described above and steps to prevent a simifar violation from vecurring again. I sfeps cannof be completed

immediately, include dates by which the steps will be complsfed. [ﬂ a

Repeat Violation: No Date{s} of Previous Violation(s):
Sigrmature of Legal Entify Representative . .
{Required on EVERY Page)} /éﬂ/ﬂ..) KM% J .
Printed Name and Title of Legal Entity Representative Date
Reguired on EVERY Page! " ; ’ ! VR ,
{Required on EVERYPade) )7 o 5% QVER  DICeLTAL L D4 ~42.

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

{Data}

e AT ANEL
The above plan of cofrection is approved as of ‘BLJ_ Plan of coection implementation status as 01'[2 ! 121
’ ' ate,

Fully Implemented
Partially Impfemented - Adequate Progress * :

The above plain:of carection was appoved by - Partiaily impleménted - Inadequate Progress

{Initials) -

OOED

Not I pie'mented
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Viotation Report: 24263 - 09/28/2012 - Yellenic, Cindy
PCH Name: GOLE MANOR

1, REGULATION 55 Pa.Code §2600
2600.65(e) ~ Ditect care staff persons shall have at least 12 hours of annual training retating to their job duties.

2a. DESGRIPTION OF VIOLATION
Direct Care Siaff person B has only 9 of the required 12 hours of required annual training refating to the staff person’s direct care job
duties for the 2011 tralning year,

3. PLAN OF CORRECTION {POC} (Attach pages as nccussary. Remerber that you must sign and date any attached pages.)
Include steps fa correct the viplation described abave and staps ic prevent a similar violation from occurring again. I steps carmot be compieted

immediately, include dates by which the st : s : /,,"7 i
, Wm e o Aasze)
/o ﬁ . )ﬁ- .2:‘3‘:; 5 Zﬂﬂ:.ﬁéjfu)mw%w

//‘}WMW

@0‘«/6%? ISl
QA/VW)\‘V

Repeat Viokation: No Datels) of Previous Viokation(s):
R )
Printed Name and Title of Legal Entity Representative 7 Date
(Required on EVERY Pace) )7 0p SLLHEHR  DULLTEL . UL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is aPPW as of 2 l'g;ml) V-1 Phanof comection implementation status as of [ 7/] | )2

) " (Date)
D Fully Implemented

# Partially Implemented - Adequate Progress

. The above plan of correction was approved by W ] Partially Implemented - Inadequate Progress -
' ’ A{tnitials)

[[] Wotimplerented

+
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Violation Report: 24963 - 00/28/2012 - Yelleric, Cindy
PCH Mame: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.82{c) - Poisonous matsrials shall be kept locked and inaccessible to residents unless alt of the residents living in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIOLATION '
On 9/28/12 at 10:45am Department Representatives observed a one gallon container of Bleach with a manufacturers Jabel indicating *
If ingested do not induce vomiting, call a physician or poison conftrofl center immediately for treatment advice.” The Bleach was
observed Unlocked and accessible on a shelf within the laundry room of the facility. Residents of ihe facility are not assessed to safely
uge or avoid poisonous materials. '

The 2nd bathroom on the first fioor dosast to the front door, has a bottle of Dermasa in the cupboard, with a manufacture's labe|
indicating "if swaflowed get medical help of contact a poison control center”, was unlocked and accessible to residents within the
home. All of theResidents of the home have not been assessed capable of recognizing and using pofsons safely.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you muost sign and date sty attacked pages.)

Inchede steps to comect the viofation described above and steps to prevent 2 simfar vickation from occurring again., i steps cannot be completed
immediately, include dates by which the steps will be complefed.

A oyl sl Ludf <rwnidid il Gty mune Lo Aoy dacendliy

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

Signaturs of Lagal Entity Representative )

{Required on EVERY Page) : %A//) ) %/ oy /

Printed Name and Title of Legal Entity Representative Date

{Rerj:uired on EVERY Page} ‘7 ; ) féﬂ :_Z’f : 2 Ef&"’ 7 2 /- Aé:}/a?

DEPARTMENT USE ONLY - OM.ES MAY NOT WRITE BELOW THIS LINE!

Date)

~ The above plan of correction is approved as of !%&I_Lq_/ - Plan of correction implementation status as of ) H |2 9%'
.. ] ‘ . Dat

[] Fully mplemented
m Partially tmplemeﬁted - Adequate Progress

~ The above plan of correstion was approved by ; [:] Partially Implemented - Inadequate Progress
T 7 Onitals) , : -

. [j Not Implemented
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Viclation Report; 24263 - 08/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION &5 Pa.Code §2600 ‘
2800.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
he posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The home’s emergency procedurss are nof posted in a conspicuous and public place in the home.

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

Includs steps fo coment the violafion described above and steps fo prevent a similar violation from occuring again. i steps cannot be comiplefed
immadiately, nclude dates by which ihe steps will be completed,

| w The admomidos MWM%A@LDQ ij’%

| Gmoﬂmw }
: | ‘/\/;/,:/,;,/,2,

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

Signaiure of Lagal Entity Repregsentative .
.| {Reauired gn EVERY Page} /% JJ : P’MJ

Printad Name and Title of tegal Entity Representative Dat

. e ’ o . 1] ‘ ' . -
{Reguired on EVERY Page} V//’ﬁ 7 ﬁéd/ff JJ/&(Z‘/‘A@ //’ﬁé‘/gz
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L

The above plan of correction is approved as of 4 él > Plan of correction implementation status as of | 2/} 2//2]
(Date) ‘ o - ) Py
Fully Implemented

Partiafly Implemented —.Adequate Progress

Partially lmplemented - Inadequate Progress .

The above plan of comection was approved by / k i
{Inifiais)

AN

Not Implemented

E
i
|
it
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Viclation Report; 24263 - 08/28/2012 - Yellenic, Cindy
PCH Name: COLE MANCR

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION :

Department Representatives determined through an interview with Administrator A that the home’s sleeping hours are 11:00pm to
7:00em. Depariment Representatives determined by reviewing ihe home’'s fire drili fogs that the home's most recant fire drill
conducled during sleeping hours was on 6/27/12 at 5:10am. The previous fire drill conducted during sleeping hours was held on
8731711 at 4:36am, which was more than s months prior to the sieaping hours drill conducted on 6/27/12.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and daie any attached pages.y

include steps to comect e violation described above and steps fo prevent a simiffar violation from veeurring again, If steps cannof be campleted
immediately, include dates by which the steps will be completed. ‘

T rets 2 Gmomih oG Lelirecsd MPAL Zeimd Kbl

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

irad oy EVERY Doy Yt T s )
Prined Name and Title of Legal Entity Representative ' Date ,
Beauipd o0 ENERY.PR08) /) gy 7 )0 LI T iy A
_ DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE BELOW THIS LINE! )
The abqvg plan of correctipn is appr.wed as of %&é&m"‘ Plan of correction impleﬁentaﬁon status as of - )

Date)l .

. ate)
Fully Implemenited

Partially Implemented - Adéquate Progress

The above plan of correction was approved by Partially bmplemented - Inadequate Progiess

{Initials)

Him 1N

Mot 1mplemeﬁted

ez
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Violation Report: 24263 - 09/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600

2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse prachtioner documented on a form specified by the Department, within 60 days prn;:r to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
- Resident #1 was admitted on August 1, 2012, A medical evaluation has not heen completed for the resident.

- Resident #4 was admitted on June 12, 2012. A medical evaluation has not heen completed for the resident,

3 PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeruber thet yon most sign end date apy attached pages.)

Include steps fo corect the violation deseribed sbove and steps to prevenf a simifar viclaffon from oocwnng again. If sfeps cannot be complefed
immediately, include dates by which the sfops wil be completed,

WWWM& )

o (ﬂ’\{, 6&—430"’\4/!/\»/3'/‘/‘0“’/7)\/— WLZ_Q /Vlwn‘/—éﬂ'v” C(/M,C,Q MWL ‘7LL\A_"£_

@)W Lt bo A% @W 7% adoniastin A
umﬁ{w 30 o[map aﬁ% OQMW ,
The q.:@mmkp:im L5 e 6‘“ ‘“”5?“"

COWUQM

Repeat Violation: Yes Date(s) of Previous Violation(s): 121012011

Signature of Legal Entity Representative -

(Required on EVERY Page} ot s p s )

Printed Name and Title of Legal Entity Representative ‘ - pate t :
{Required on EVERY Page} ///2 ) 7 / /"WJ€ Q/ LT ' T

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

The above plan of correction is approved as of ,__LZ__ _13\_[2—:* Plan of comrection implementation status as of 22 [ ;} 2

N
(Date,_ ' o
D Fully Implemented

| » m Partially. Implemented - Adequa{é Progress ..

. [:I Partially Implemented - Inadequate Progress
D Not Implemented

The above pfan of correciion was approved by

7 {I_niﬁals) '




Viclafion Report: 24263 - 09/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

Page 10 of 18

1. REGULATION 55 Pa.Code §2600
2600.141(b){1) - Aresident shall have a medical evaluation at least annually.

Za. DESCRIPTION QF VIOLATION
Resident #2's lagt medical evaluation was completed on August 8, 2011

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

Inciude steps 1o correct the vivkation described above and Steps to prevent a simiar violation from ocourring again. #f steps cannot be compietad
immediately, include dates by which the steps will be completed.

WMWWWWMW thectst)
gwwm:/ ALLF 2018 77 2205 1720 PR rrens Aver 5 brss
7&»@12 Mmmmaé WWW/% Zheci)

-+ 77\& QQ(Q/’%VWQ’A/‘OJ/WV‘ (,d(/& fVLWM%G‘)«- 67/\/ of\ném,,,B

Comlhanrce.

el

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

Signature of Legal Entity Representative -
et ) s res)

Printed Name and Tifle of Legal Entity Representative Date

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

12—

bate] D
L__l Fully Implemented

The above plar of comrection is approved as of D2

Parlialiy Implemented - Adequate Progress

The above plan of correction was approved by ' D Partially Implemented - inadequate Progress
: . { (Initials) ‘

|:] Not Implemented

Plan of comection implementation status as of I / J -
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Violation Report: 24263 - 09/2672012 - Yellenic, Gindy
PCH Name; COLE MANOR

1. REGULATION 55 Pa.Code §25,aﬁ
2800.171{b)(2) - If staff persons or volunieers of the home provide transportation for the residents, the driver of a vehicle
shall be 18 years of age or older and possess a valid driver's license.

Za, DESCRIPTION OF VIOLATION C _
On September 28, 2012, Staff members C, D, E,and F did not have current driver's licenses available for the Depariment to Inspect,
Staff members C, D, E, and E are on the list of accepiable drivers for the automobile belonging to the facility for fransportation of the

residents.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you mast sign and dafe any attached pages.)

Inchide steps to correct the viclation described above and steps to prevent a simifar viclation from ocsuiring again, If steps cannot ba completed
immediately, nclude dates by which the steps will be completed.

oo .

P cdoideedn ol Areon e oy

-

b el

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

Printed Mame and Title of Legal Entity Representative D

Signature of Legal Entity Representative . - .
{Required on EVERY Page) - M )‘Eﬁ//}" /M}

(Required on EVERY.Page) * /7 5 /57 L AU/ DTl | e -l il

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

The above plan of correction is approved as of ( 3’) v Pian of comection implementation status as of | 24 ll ("Z._.:
' ate : : _

(Date)

: - o Fully Implemented - A
' - T o Partially implemented - Adequate Progress
The above plaﬁ of correction was approved by ‘ > By Partially Implemented - Inadequate Progress
: ) . (Initials)

Not implemented
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olation Report: 24263 - 00/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 56 Pa.Cods §2600
2600.182(b) - Prescription medication that is not seif-administered by a resident shall be administered by one of the
following:

{1} A physician, licensed dentist, licensed physician's assistant, registered nurse, ceriffied registered nurse practifioner,
licensed practical nurse or licensed paramedic.

{2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home, i

{3) Astudent nurse of an approved nursing program functioning under the direct suparvision of a member of the nursing
school faculty who is present in the home.

(4) Astaif person who has completed the medication administration training as specified in § 2600.150 for the
administration of oral; topical; eye, nose and ear drop prescription medications; Insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Administrator A was unable to provide documentation thet direct care staff persons G, H. and | compleled the madication
administration annual practicum which is required to administer medications. Staff persons G, H, and l all administer medications on a
reguiar basis fo residents of the facility without having been properly trained fo do sc, Department Representatives gave the
Administrator the opportunity to provide the medication training docurmentation, however the Administrator was unable to do so.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Includes steps fo comecl the vialafion described above and steps fo provent a similar violation from occurming again, If steps canmot be compleled
irmediately, fncluicke dates by which the steps will be compileted. :

Dere) 2o 2otminiitratos) Aecreesig MOES pH Some S tod
Zho g/ g7 2iradoc ). AU facssdo coedd Spmain o7 ot
2 \

Repeat Violation: Yes Date(s) of Previous Violation{s}:] 12/01/2011

Signature of Legal Entity Representative . ;

{Required on EVERY Page) Y77 4@%«3 //,/,A//) Jy?/ s

Printed Name and Tifle of Legal ?/?y Representative

i . - -— Date ,
uredon EVERYPowel 28 (o EE.  DNEETIC = a4

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

' [[] Fully implemented-
m Partiaily Implemented - Adequate Progress

"The ébove plan of corraction was approved by /]/L/\ D Partially Implemented - Inadequate Progress
I - {Initials) .

[ ] WNotimplemented .

The above plan of correction is approved as of %LTLLL :“-- Plan of correction implementation status as of 2L / -
: : - (Date _[_L_ :
‘ . {Date)
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Violation Report 24263 - 00/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION GF VIQLATION

Resident #s 3, 4, and 5 are prescribed Lantus Insulin, Department Represenfatives observed the insulin containers prescribed for
each resident. The Lantus Insulin containers were all obsarved opened, however they were not labeled with the date the insulin was
opened. The medication’s manufacturer's insiructions state “discard any unused medication 28 days after opening the container.”

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

Include steps fu correct the violation described above and steps fo pravent a simiter violation from oceuring agaih. if steps cannot be completed
Jmmed.vateéf include dates by which the steps will be completed.

,éﬁz%&awriﬂ; memm W/&zw

L A tmosntes),

L P 2 i Mlaw wﬂ Prapoi WO&LJW

AN
("l
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative . .
(Required on EVERY Page} /;9//2) V%/M
Printed Name and Title of Legal Entity Representative D

t X
(Required on EVERYPage) — yrp 5 7/ 9y of  Dfun 70, S Y42

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

. 2 3 '
The above plan of correction is approved as of ‘K?:{g—QZLE Plan of comection implementation status as of / Lé / ?/f/ 2]
. : Dale

ate)
D Fully Implemented -
E Parflally trplementad - Adequate Progress

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

{
(initizts) ]:] Not Implemented
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Viclation Report 24263 - 09/25/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shal follow the directions of the prescnber

2a_ DESCRIPTION OF VIOLATION
Resident # 6 is prescribed Triamcinolone 0.1% cream. Apply to affected areas twice daily as needed for Eczema. The home does not
have this medication available 1o the resident as specified in the physician’'s omders.

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

Include steps fo correci the viplafion dascribed above and steps to prevent & simifar violation from ocourring again. If sieps cannof e completed
immediately, include dates by which the steps will be compiefed.

WWWMW%@&W% /%’/z/
z&&)&é&é;ﬂw Lhe) MWW CtomrcaZsa Zot)
Ww DLelet) 29 B/ Dsonm) 2his sdlsreed Snee) Lten)
L) yporeot) 28 24y tgfperotsin) dode-

a~ %e adﬂ%#mﬁv\ L /\/\A@’h}{U\/‘ mcﬁ BB UN B

@*\/\30‘(/\/3 CJ\N‘O‘O
g i

Repest Viotation: No - | Date(s} of Previous Violaﬁon(é}:

Signature of Legail Entity Representative

Required on EVERY Page A %lm/

Printed Name and Title of Legal Entity Représentative Date

{Required on EVERY Page) /étﬂﬂ JM :i :g Q . ﬁgzz:zf ‘_ //_dé .../92

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

The above plan of conrection is approved as of L}a%_\;f“’ Pian of comrestion implementation status as of | 2] \ZJ /Z_,_,

{Date]
The above plan of correction was approved by :
‘ A ) : { (Initials}

Fully Implemented
Partially implemented - Adequate Progress-

Partially Implemented - Inadequate Progress

miuf 1=

Not Implemented-
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Violafion Report: 24263 - 09/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days pnor to admission and documented on the Department's
preadmission screening form that the needs of the resident can ba mat by the seivices provided by the home. .

Za. DESCRIPTION OF VIOLATION
- There is no preadmission screening form for Resident #1, admitted on August 1, 2012,

- There is no preadmission screening form for Resident #4, admitied on June 12, 2012,

3. PLAN OF CORRECTION fPOC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inciude steps fo comect the viokation described above and steps fo prevent a simifar viofefion from oceurring agam. I steps cannot be eomplefed
immediately, include dtes by which the steps will be comp!eted
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I
¥ The @,«ﬂwmé Wikt Audil ald Y

nsewde aud oL Aot all N ZW/L@&W/}__
howt o~ Cwnnent  fot. aBmisa i }W fovm
The Pudit wild e oWGb&hQ by |ofes]iz
Do admiwabrotae LU A Mﬂg 4 m gt
el A aade aradihle - /Lfam (gﬁl_
wpedma] « oo

Repeat Violatlon: Yes - { Date(s) of Previous Violation(s): " 120012011

Signature of Legal Entity Representative

Required on EVERY Page ‘ @ v %J@zu/

Printed Name and Title of Legal Entity Representative Dato

| (Required on EVERY Pacel /7 o Af/9/ 510 7V 080 7 DL L d 2
- ‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

{Dals

The above plan of correction is approved as of —%U:-—\} " Plan of corrsction implementation status as of! %(! (2/! [ 2
S : . ‘ te)

D Fully Implemented
- BR Partaly Implemented - Adetuate Progress

“The above plan of corfection was approved by ' D Parfially Implemented - Inadequate Progress.
o : T Unitials) | ' |

D Not lmplemanted -
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Violation Report: 24263 - 09/28/2012 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa,Gode §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form’
within 15 days of admission. The administrator or designee, or 2 human service agency may complete the initial
assessment.

2a. DESCRIPTHON OF VIOLATION
- The home has not completad an initial assessment for Resident #1, admitted on August 1. 2012,

- The home has not completed an initial assessment for Resident #4, adrmitted onJune 12, 2012,

3. PLAN OF CORRECTION (POC) {Atiach pages a5 necessary. Remember that you must sign and date any attached pages.)
Include steps to commect the viciation described above and steps to prevent a similar violation from otcurring again, rf sfeps cannot be complefed
immediately, include dates by which the steps will be oump!eted

/ﬂ Aandrr W I Qwﬁﬁ )b? 1(28)|’1,— ,
% a(anvwwa’}\foc"b\f ok /\,Q%—my\ @v’\b% m A(x\b%
oSl bt {\AMO\& avad-be e /)\/\L /\SL%AM‘( % /\7,\1,__
B

Repeat Violation: Yes Date(s) of Previous Violation(s): 12101201

Signature of Legal Entity Representative .~
(Required on EVERY Page Ve ok

Printed Name and Title of L.egal Entity Representative

) ' Date
- i b H N o rFa N - - -
| (Reguired on EVERY Pane} /2) Z zz j Eji 2’1645?{73«6 //_44,75&
’ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ' )

ate)

‘The above plan of correction s EPPFDVEd as of _]—— 2 7’/ Plan of correction implementation status as of| ‘Z%"LE! I
o ) : ata)

) B Fully implemented
M Partially Implamented - Adequate Progress:

- The above'plan of coection was. approved by /l/\/" [:] - Peeliafly Implementad - Inadequate ngfeés o
: . . o (Initials) , A

I:_—_:l . Not implemented
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Vioiation Report: 24263 - 09/28/2012 - Yelienic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:”
(1) Annually.
(2) 1f the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause lo befieve that an update is required.

Za. DESCRIPTION OF VIOLATION
- The most recent assessment jor Reslident #2 was compisted on August 8, 2011.

- The most recent assessment for Resident #6 was completed on August 1B, 2011,

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

Inciuds sieps o correct the violation described ebeve end sfops 1o prevent a similar violafion from ﬁocumng again, If steps cannot be completed
immediately, kiclude dates by which the steps will be completad.
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Repeat Violafion: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representahve e
(Required on EVERY Pags) VoS ares)
Printed Name and Title of Legal Entity Representative

(Required on EVERYPage) -}y g T/ /'  DEFLTAE s L

" DEPARTMENT USE-ONLY - HOMES MAY NOT WRITE BELOW THISLINEE ~ - |

The above plan of correction is approved as of %}” Pian of carrection implementation stafus as of h_
- ‘ : . : : - E%atl e)k -

. D Fully Implemented
Pariially Implemented - Adeqﬂate Progress

Not inplemented

The above plan 'of correction was approved by /\/V/ - D Partialy Implemented - Inadequate Progress
, - ) E {inifials) D ] ‘
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Violation Report: 24263 - 09/28/2012 - Yellenic, Clindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a writien support plan developed and implemented
within 30 days of admission to the home. The support plan shalt be documented on the Department’s support plan form.

2a. DESCRIPTION QF VIOLATION
- Resident #1 was admitted fo the home on August 1, 2012. The home has not developed a support pian for the resident.

- Resident #4 was admitted to the home on June 12, 2012. The home has not developed a support plan for the resident.

3. PLAN OF CORREGTION {PCC} (Aftach pages as nevessary. Remember that you aust sign and date any attached pages.)

Inciude steps to comact the violation described above and steps o prevent a similar viokation from occurring again. I steps cannot be completed
immadiataly, Include dates by which the steps will be completed.

e admindade, UK Adrt all) Aot
Mecpedn cmd et fnad all norlundt Peeordas
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_Qﬁgw\w _(M,iv)\”’" | |

Repeat Violation: Yes Date(s) of Previous Violation(s): 12/0172011

| Signature of Legal Entity Representativg-, -
(Reguired on EVERY Page) /%?) %MJ
Printed Name and Title of Legal Entity Representative ‘

N ) . ' Date
{Required on EVERY Page]} }/.Z) 2 zld' Ezs ] fo_’ci"?_’:df ' : A //_ﬂé_/oz

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

The above plan of correction s approved as of Zt)) L1 Plan of cormection implementation status as of 12414
: a : ‘ «/_ZM.
: : (Date

Fully Implemented _
I " S B ’ Pariially Impiemented - Adequate Progress
. The above plan of comection was approved by / ’\/\/ 2 Partially Implemerted - Inadequate Progress
: : /" (Initials) -

Not implemented
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