COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ESOF SATELLITE SITE

AOGRESS OF BATEILNE SITE -

ADDRESS OF SATELLITE SITE : (ADDRESS OF-SATELLITE SITE =1

{MAXIMUM GAPACITY}

‘am “ﬁdé’d -;aﬁd"ﬁéguiations

and shall remain in effect from December 12 | : e S ' il :December 12,
unless sooner revoked for non-compliance wuth appl;cablei aws:and reguEatlon

No: 418010

&

[SGUING 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. PWB28 — 01/11




s0§ pennsylvania
2

' DEPARTMENT OF PUBLIC WELFARE

DEC 2 6 2012

Mr. Ed Campbell, CEO/Administrator
HAP Senior Care

Beaver Meadows

5130 Tuscarawas Road

Beaver, Pennsylvania 156009

Dear Mr. Campbell:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 1, 2012 and October 2, 2012, and the corrections you have made
after our inspection, we have found the above personal care home to be in compliance
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular
license is being issued. Your license is enclosed.

Sincerely,

Q/,_

Ronald Melusky
Director

Enclosure
License

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 REPOE ;,;g u o
PERSONAL CARE HOMES - 55 Pa'Ch Page 1 of 6

PCH Name: BEAVER MEADOWS License Number: 418010
- : MO 6262
Address: 5130 TUSCARAWAS ROAD BEAVER, PA 15009 ) County: Beaver
Administrator: ED CAMPBELL Wt==s+r"~rn Field Cifice Region; WEST
r‘\\uur‘ oy :»u_i L-u»llﬂ}

Legal Entity Name: HAFP SENIOR CARE

Legal Entity Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15008

Certificate(s) of Occupancy
C-2LP E .ot
11/02/2002 '
L&l

Staffing Hours
Resident Support: 0 ) Total Daily Staff: 76 Waking Staff: 57

Type of Inspection: Ind - Fulf BHA Docket Number: o Notice: Unannounced

Reason(s) for lnspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/01/2012: Mandock, Nancy; Wllllarns Jason .
10/02/2012; Mandock, Nancy; Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details _ _ '
Partial or Full Triggers: 91, 187a ~ ~ " Random Indicators: 29a, 44c, 101j5,102d-1, 253
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 83 S . | Number of Residents who:

Number of Residents Served: 68
Secured Dementia Care Unitin Homé: No

Area;

Secured Dementia Unit Capacity, if Applicable:




R S Page 2 of

Violation Repert: 41801 - 10/01/2012 - Mandock, Nancy
PCH Name: BEAVER MEADOWS N_nu L)
T LR AL ™)

1. REGULATION 55 Pa.Code §2600 - : : - e :
2600.25(b) - The contract shall be signed by the administrator or a designee, the regident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resng\epjé!‘g“jf'éékr'”“ ”‘:““f’”g

2a. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 7/25/12, was not signed by the resident.

The contract for resident #2, dated 8/8/12, was not signed by the resident.

3. PLAN OF CORRE'CTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comact the violation described above and steps to prevent a simifar violation from cccuning again. If steps cannot be completed
immediately, include dates by which the steps will be compieted,

Cesiaot B )k Cesidew & 2 o bdn teoemxd Fe Conbrack cust
have Signed . Meroing Cou bomd. S N i nay Sﬁtcus LA S
O oR é\o&f_ "“*( ‘ConTverel LD C!LA.W\,\\S‘Q\.C"’\. K T\-&GPIDC,ER‘Q LGS
o2 o \“\&V\ i ?—Q\;S(‘fy‘- ?(ﬁpw\,\\' \BLQ_ I’S—u ol et .

Tl Cnanges e vede SRfecie. Ok ), 30, T Covrednag
ot Rescdos 3\ el Vended #L Lot e (ooplddd ok

OcX X PVl Ul

Repeat Violation: No Dateis) of Previous Vielation(s):

Signature of Legal Entity Representative &QQQ,
{Reguired on EVERY Page) -

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) s @ CBepiad Pate \1- 1) -0l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _“._..2(.)”—\8‘_. Plan of correction implementation status as of {\- EQ'"‘ Y
: {Date) —{Date]

] Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

The above plan of cofrection was approved by %&,
. fhitials)

Not.Implemented

100
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Page 3 of 6

Viclation Report: 41801 - 10/01/2012 - Mandock, Nancy NOV 0 20]2
PCH Name: BEAVER MEADOWS ‘

1, REGULATION 55 Pa.Code §2600 e el (oS
2600.91 - Telephone numbers for the nearest hospital, police department, fire de aﬁt‘i’t”gﬁ?ﬂ@rﬁﬁbp@ﬁg%m@ison control,
local emergency management and personal care home complaint hotline shallb %Efétf on ordby gach telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION :
The telephones in resident bedrooms # 111, # 206, # 307, # 308, and the two telephones in resident bedroom # 303 do not have
emergency service numbers posted nearby. )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot bg completed

immediately, inciude dates by which the steps will be complefed : .
G“Jv\c/y?»u/ Qm:\:\“'q Uoge,  dlded kw\m&.vﬁ"ﬂy Ao A\, TETIARX Q\M)m&‘
Ty woos Conefed Gn O v oy, N Pvewss vk Q\/\omx
Mooz, Nad. m€m£u%%“? Bl added, YWwe haosideeepuie

R ek ek ey Peon twede wf.x@omk,bz, Yo Qeenle (oLl
N Rnsore TmarSentsy XY Ol tmauakaedl W o

A RLET Tooms, ot T et anee Moukhg o ol

e 5bpq\3\;,“.,\'Q\ "\‘QMPLU&LS AY\.\A—S\ wll ke on e voadl e
e, Prere Ve, "\?54{ Cs.ciolm% Toe Renplaies wr LWL ek
Mist ¥ G weslded. Durdacgey & NRw Phone .

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative )
(Reguired on EVERY Page} CQQ(,,CQ/
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Fouss @ Chfisedh Date  \\. 30 -woln
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of W20\ Plan of comection implementation status as of {{- D"\
{Date) — )

Fully mplemented
Partially Implemented - Adeguate Progress
Partially implemented - Inadequate Progress

The above plan of comection was approved by % .ZE ‘
(Mnitials)

Not Implemented

000K




R APRNIER L I S W Page 4 of 6

["Victation Report: 47801 - 10/01/2012 - Mandock, Nancy
PCH Name: BEAVER MEADOWS

ML FaTd AT V]

oy v

1. REGULATION 55 Pa Code §2600 : " i :
2600.121{a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobsiructed. Wastarn Fielt Office

Adul Bos ontsl Luensing

2a. DESCRIPTION QF VIOLATION
On 10/01112, a rubber garden hose, lying on the porch outside of the exit door to the left of the 300 corrider of the home,
blocked egress from the home

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

Include steps 1o correct the viclation described above and sleps to prevent a similar violation from occurring again, If steps cannat be compleled
immedialely, include dates by which the steps will be compieted.
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Repeat Violation: No | Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative ' Date ,
{Required on EVERY Page) COw . CMW ) . VL=~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -1 Plan of correction implernentation status as of il 30"\5
: : (Date) —Oatey

Fully Implemented
Partially Inplemented - Adsquate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by g éég
(Inidals)

Ouge

Not implemented




RECEIVED

Page 5 of 6

‘ Violation Report: 41801 - 10/01/2012 - Mandock, Nancy _ ‘ .
PCH Name: BEAVER MEADOWS o NOV 30 2012

1. REGULATION 55 Pa.Code-§2600 . . . . . .

2600.187(a) - A medication record shall be kept to include the following for e,acrA re¥rBnrféiwhoriraedications are
administered: '. ‘ duil Besidentis Licunsing

{1) Resident's name. ‘

{2) Drug allergies.

(3) Name of medication.

(4) Strength. - ’

(5) Dosage form, -

(6} Dose, ) i

(7) Route of administration.”

{8) Frequency of administration.

(9} Administration times. :

10) Duration of therapy, if applicable.

11) Special precautions, if applicable.

12) Diagnosis or purpose for the medication, including pra re nata (PRN).
13) Date and time of medication administration.

14) Name and initials of the staff person administering the medication.

(
(
(
(
(

2a. DESCRIPTION OF VIOLATION
The 1072012 medication adminisiration record for resident # 2 does not indicate the diagnosis or purpose for resident # 2's prescribed
medications: diovan 160 mg, celebrex 100 mg, and colace 100 mg. {observed 10/1/12)

The 10/2012 medication administrat'lon record for resident # 3 does not include the diagnosis or purpose for resident # 3's prescribed
medications: warfarin sodium 5 mg, warfarin sodium 7.5 mg, furosemide 40 mg, vicodin 5/500 mg, and difiazem ER 120 mg.

(observed 10/1/12) s

The 10/2012 medication adrﬁinisira'tion record for resident # 4 does not include the diagnosis or purpose for resident # 4's prescribed
medications: atenolol 25 mg, omeprazole 40 mg, bumetanide 2 mg, spironolactone 25 mg, ursodiol 300 mg, aspirin EC 81 mg, and
sertraline 50 my. (observed 10/1/12)

The 10/2012 medication admirsistration record for resident # 5 does not include the diagnosis or purpose for resident #5's prescribed
medications: coumadin 1.5 mg and coumadin 3 mg. (observed 10/1/12)

The 10/2012 medication administration record for resident # & does not incliude the diagnosis or purpose for resident #5's prescrived
medicalion: lantus insulin.- (observed 10/2/12) ‘

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign arxl date any attached pages.)
include steps to corrat the ‘violation described above and sleps o prevent a similar violation from coourring again. If steps cannol be completed
immediately, include:dates by which the steps will be completed.,

Qecse %-e&_ Q’\Q)Q—G\d,\_uw Yo ?&éf-k S \nduodai C-.Cki—z s ()agg
See. oL Sh

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

Signature of Legal Entity Representative < .
{Reguired on EVERY Page} - - ’ : g

Printed Name and T:itle of Legal Entify Representative . " Date
(Required on EVERY Page) B ouLowW Q, Ckwu\:(u W-30) - )0V

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

The above plan of C'orrectionr is ?pproved as of \ ',30 - \a~ ; Plan of correction implementation status as of (- 20 -
. Eéatei

(Date)
Fully Imptemented
Partially lmplémented - Adequate Progress

Partially Implemented - Inadequate Progress

[]
[::] Not Implemented

L

The above plan of correction was approved by\ _%
‘ . (Iitials)




Addendum to Page 5 Violation Report: 41801 PCH: Beaver Meadows NOV 0 201

correct diagnosis or purpose for medications prescribed, -

Resident # 2
Diovan:
Celebrex:
Colace:

Resident #3

Warfarin Sodium:

Furosemide:
Vicodin:
Diltiazem:

Resident #4
Atenolol;
Bumetanide:
Spironolactone:
Ursodiol:
Aspirin EC:
Sertraline:

Resident #5
Coumadin:
Coumadin:

Resident #6
Lantus Insulin:

All were added and corrected on Qctober 2, 2012

Moving forward we are currently using the Quick Mar Electronic System and all diagnosis have been
checked and all new orders have the diagnosis and will continue with future orders.

Hypertension
Pain
Constipation

Blood Thinner A-Fib
Hypertension

Pain

Hypertension

Hypertension
Congestive Heart Failure
Congestive Heart Failure
Cholecystitis

Heart

Depression

Blood Thinner A-Fib
Blood Thinner A-Fib

Diabetes

Tl Ceangy

Boww . Campoed

V-3 - Doy

Wastorn Fietd Office
Effective October 2, 2012 all medication records for Residents of Beaver Meadows wilkiaclude thei: | ino sing



Ly - Page 6 of 6

Violation Report: 41801 - 10/01/2012 - Mandock, Nancy
PCH Name: BEAVER MEADOWS - _ MOV o9

1. REGULATION 55 Pa.Code §2600 ‘ ) ’
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be r@pgrfchlgd {gt It{%;.%gme the medication is
administered. | AGUE 71 b 1

2a. DESCRIPTION OF VIOLATION _ _

Per staff person A, on 1041/12, af 12:00 PM, resident # 1's prescribed systane ulitra solution eyedrops and muro - 128 5% opthalmic
sojution were administered: ‘As of 10/1/12, at 2:00 PM, the date and time of administration for these medications was not recorded on
resident # 1's medication administration record.

Per staff person B, on 1 0!1/1:2, at 8:00 PM, resigent # &'s prescn’béﬁ jantus insulin - 20 units was administered: however, the date and

titme of this administration was not recorded on resident # 6's medication admintstration record, (ehserved 10/2/12)

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

Inciude steps to comrect the viokation described above and steps fo prevent a simitar violation from occurming again. I steps cannot be compleled
immediafaly, include dates by which the steps will be completed. :
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o . _ [..\_gak F\DMU\\:‘{\VQ;(@’
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Repeat Violation: No -{ Pate(s) of Previous Violation{s):

Signature of Legal Entity Representati
(Required on EVERY Page) , 1% ,@

Printed Name and Title of Legal Entity Representative Dat ‘
{Required on EVERY Page) Gy, 2. Chfzell RS N R (2 RN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corr ecﬁo{n is approved as of . (Da;\]a Plan of correction impiementation status as of \!-{%;‘)t'e\)a

5

¢| Fully Implemented

et
Partially Implemented - Adequate Progress
Partially Implemented - Inadeguate Progress

The above plan of correction was ap};‘roved by __%Q_
(inifials)

Naot Implemented

g






