COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certifiate is hereby granted to NORTHVIEW ESTATES LIMITED PARTNERSHIP
To operate NORTHVIEW ESTATES |

NAME QF FAGILY

Located at_945 BORDER AVENUE. ELLWOOD-CITY. PA 16117

(COMPLETE ADDRESSDE FACILITY OR AGENCY}

ADDRESS OFSATELLITE GRESG OF SATELUEBITE

AOORESS OF SATELLITE SHE| ADBRESS OF SATEILITE S1TE ¢

DRESS OF SATELLITE SITE

(MAXIMUM CAPAGITY}

Restrictions: Secure Dementia

55 Pa.Code Chapter 2600: Personal Care Homes

SEMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from December 24
unless sooner revoked for non-compliance w1th appllcable-,aws‘and regulahon

No: 404990

TR bt E Aot

|SBUING QFFICER

DIRECTOR

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

LKAk T3 YN FR Ley aRRTy 2




's¢§ pennsylvania

b DEPARTMENT OF PUBLIC WELFARE

DEC G 6 2012

Mr. Thomas J. George, VP of Assisted Living
Northview Estates Limited Partnership

106 East North Street

New Castle, Pennsylvania 16101

RE: Northview Estates
945 Border Avenue
Eliwood City, Pennsylvania 16117

Dear Mr. George:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 11, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPORT[R == ¢ 1= it o=
PERSONAL CARE HOMES - 55 Pa.Colia chﬁsr.ieoé al

PCH Name: NORTHVIEW ESTATES Licenss Number; 404990
Address: 945 BORDER AVENUE, ELLWOOD CITY, PA 16117 s o | county: Lawrence
Administrator: Billie Jo Mentzer Reglon: WEST

s : Woestorn Fieid D#ice

Legal Entity Name: NORTHVIEW ESTATES LIMITED PARTNERSHIP Adult Residential Licensing

Legal Entity Address: 106 EAST NORTH STREET, NEW CASTLE, PA 16101

Certificate(s) of Occupancy
c-2LP '
02/08/2002
L&l

Staffing Hours
Resident Support; 0 o Total Daily $taff: 69 Waking Staff: 52

Typo of Inspection: Ind - Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s}

Renewal
On-Site Inspections Dates and Department Representatives On-Site
10/41/2012: Williams, Jason; Flianer-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applhﬁable

Other Details
Partial or Fuil Triggers: 132b, 101}-7 Random Indivaters: 25g, 125a, 171¢, 183¢, 227¢
Resident Demographic Data as of Iﬁspection Dates
Licensed Capacity: 75 ) | Number of Residents who:

Number of Residents Served: 47
Secured Dementia Care Unit in Home: Yes

Area: First fioor locked unit o felf of mailboxes

Securad Dementia Unit Capacity, if Applicable: 10




- RECEIVED

: P Page 2 of 19
[ Viclation Report: 40499 - 10/11/2012 - Villiams, Jason I
PCH Name: NORTHVIEW ESTATES _
1. REGULATION 55 Pa.Code §2600 : Western Field Office

2600.3(c) - The personal care hoime shall post the current license, a copy%?‘fﬁepﬁﬁ‘@ﬂ%\éﬂﬁ?@siﬁgaecnon summary
igsued by the Bepartmant and a copy of this chapter ina consptcuous and public piace Ini the personal care home

Z2a, DESCRIPTION OF VIOLATION :
On 10111742, ihe home s most recent violation report, dated 12/22/11, was not posted ina consprcuous and pubic place in ike hame.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you st sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a slm:lar wo!affon fromn oocumng again If steps cannot be completed -
immediately, include dates by which the sl‘eps wil be oompletad

1. 'The most recent copy of the violations report was posted on 10/11/ 12
The facility’s policy on Posting Requirements has been updated and revwwed with the admmzstrator
anid staff responsible for completing,

3. Toensure all required postings are propetly posted the actlvxtles coordmator will complete a postmg

report monthly
i

Repeat Violation: No . Date{s) of Previous Violatlon{s)
Signature of Legal Entity Representative r‘-'

(Required on EVERY Page) Q’“‘B&
Printed Name and Title of Legal Entity Representative ‘ . Bate
(Reguired ONEVERYPagel "\ opg < D . Ge,qu 9 : " lo~-2s5- \3

' DEPARTMENT USE ONLY - HOMES MAY' NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ’(D'é;;)‘ Plan of conrection implementation status as of “-:[lgw\a
ate

B4l Fully Implemented
[j Paitlally Implemented - Adequate Progress

The above plan of correction was approved by _%ﬁz‘ D Parfiglly Implemented - inadequate Progress
' lials) ’ - ) :

[] Not implemented




RECEIVED

o _‘ | . Page 3 of 19
Wams, Jason ' DV

Vlolat:on Report 30455 TOFTAT20T2 -
_PCH Namé: NORTHVIEW ESTATES

1 REGULATIQN &5 Pa.Code §2GOD
2600.18 - A home shall comply with appllcable Federal, State and local e TLS ?ﬁﬁ@g@%ﬁ&s

2a. DESCRI’PTION OF VIOLATION

Pursuent to Act 66 of 2007 and 82 P.S, 1057. 3(l)l “no person, organization, or program shall use the term "assisted fiving' In any name
or writtery material' unless the persen, organization-or program is an assisted fiving residence ilcensed |n sccordance with 55 Pa.Code
chapter 2800 {relating to assisted fwing residences), Norihview Estates Includes the words "Assisted Living” on the sign in fron! of
their building. They also have the\m:rds “Licerised- Assisted Living" on the side of thelr mini-bus. In addition, the home's web site
_advertises the home as provedmg “asslsted lving serwoes" The home is licansed as a Personal Care Home and not an Assisted

_lemg Fac:llty

'3, PLAN OF CORRECT!ON {POC) {Attach pages as Recessary. Remember that you must signt and date any attached pages.)
‘Include staps.lo coett the violation deseribad above and sleps to pravent a simitar violgtion fom ocouring again. if staps cannot be completed
Immedrately, include dates by which flie- srsps will ba. comp!erad

1. Thc wordmg “Asgisted lemg” was removed from the facility sign as well as the vehicle,

2. A change request to remove all assisted living verbiage from the facility web site has been
submitted. Changed will be made by 11/2/12.

3. The facility will not unhze the wards Asmsted Living in the future in advertising or signage.

lr'Rapeat Vioiation ‘No e Date(é) of Prev:ous V"oiat!on{s) _
Signature of Lgal Entity Representatwe ' @ %
Prmtad Nama and Tltta of Legal Entlty Repreaentatlve = , bate
' - -Y\ e Thvemes D) C«w»«.( ' 1O-25-13
DEPARTMENT USE. QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of ‘_-\l—li—(gat;;a‘  Planof correction implementation status as of {}.(.- | &
: ate

& Fully implemented
E] Partially implemented - Adequate Progress

“The-above plan of correction was appraved by % [] Parfially Implemented - Inadeguate Progress
' ials
) [] Wotimplemented
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Page 40f 19
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Viclation Report: 40498 < 1071172072 - Willams Jasan

PCH Name: NORTHV!EW'ESTATES )
Western Flelg Difica

1. REGULATION 55 Pa.Coda §2600° - ' Adult Residential Licena
2600.81(b) -~ Wheelchairs, walkers, prosthetnc devices and other apparatus sed by FBS!dEntS musr}%e ciean, In-good
repair and free of hazards.

2a, DESCRIPTION OF VIOLATION ‘ ‘ ' '
The right armrest on Resident #1's whee!cha:r is cracked approxlmate!y 2, indhes with whlte fabric exposed underneath which poses 8
skin tearlbraakdown hazard, X ,

3, PLAN OF CORRECTION (FOC) .(Aﬁach;pagcs B8 necessery. Remembier that you-must sig‘ﬂ and datc any attédh;d pages.)
Includs steps o correct the vivlation described above end steps fo-prevent g s!m:far Viotatron from occumng agam if stops cannot be oompfeted
immetdiately, include dates b y which tha s!eps will be comploted, ‘ :

Resident 1’s wheelchalr was replaced W:th anew wheelchalr i}
2. The facility has created a policy and procedures to ensure: al] asmsnva devwes are chacked on

- monthly or as needed basis,
3. The Ad);umstrator will verify monthly that all wheelchau's Walkem prosthet:c dwices and othe

apparatus are check monthly to be clean, in'good repair and free of hazards
4. All staff will be trained on the policy. By 11/1/12. o

—

Repeat Violation: No 'Date{s) of'P?'avious Vio!atlon"(‘s')- -

Signature of Legal Entity Representative /\
{Reauired on EVERY Page) LA L2
Printed Name and Title of Legal Entlty Representative

' D
{Required on EVERY Page) Tha Ahs ). Geaf“-'\e’ o e [C’—s 25 fa
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved-as of _ll-lg-\ Plan.6f correctior Implementation status as of ”h{ D
: ata

{Date)

The above plan of correction was approved by _%EE
{Mitials)

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

LO0OR

Not Implemented
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o Page 5 of 19
Vivlation Report: 40499 - 10/11/2012 - Willlams, Jason _ = '
PCH Name: NORTHVIEW ESTATES.
1. REGULATION 55 Pa.Code §2600 Wastern Feld Office

2600.85(e) ~ Trash outside the hame shall be kept in cowered receptacles ﬁ%ﬂﬂr’iﬁéhﬁhwamtrmg of insects and
rodents

2a, DESCRIPTION OF VIOLATEON :
Both lids of the home's dumpster were open throughout the entire Inspection. An employee was observed cleposnmg begs of garbaga
into it at approximatelyj 30 PM. The dumpster is aimost full to the top with garbage bags and aardboard

3. PLAN OF CORREGTION (POC) (Aﬂmh pages es necessary, Remember that: you st sign. and date any. attached peges.)
Inciude staps to comect the violation described above and steps to provent a similar wofatfon from: occumng ‘again.- If steps cennof be completed
immediately, include dates by which the steps wilt be completed, )

1. The dumpster hds were closed on 10/1 1/ 12, '
2. The dumpster lids will be checked daily to ensure they are closcd and ducumentanon wxll be kcpt
. by the administrator. By 10/24/12.
3. The facility will develop policies and procedures on utlhzauon of the dumpster Al staff will be
tramed on proper procedures. By 11/1/12,

Repeat Violation: No 'Date.(s} of Previous Vlollatlon'(s)"

Signature of Legal Entity Representative {\-
{Reguired on EVERY Page) a—-—a

Printed Name and Title of Legal Entfty Representative , _ Date
(Required on EVERY Pagel o ’-\/MM&J \\ Ge,o.,— .\{f ‘ : 10 35' ’a

DEPARTMENT USE ONLY - HOMES MAY NOT WR]TE BELOW THIS LiNEl

{Datg)

The above plan of correction was approved by _%_
{Inftials)

The above plan of correction Is approved asof __ 1tlo-la). Rian of correction Implementation status as of - | Hz {J
' - (Date

[ Fully Implemented
Parfially implemented - Adequate Progress

. Partially Implemented - Inadequate Progress

Ut

Not [mplemented




F%Fu;' IVED

' ' 26 wu Page 6 of 19
Violation Report: 40499 - 10!1 012 - Willams, Jason '
PCH Name: NORTHVIEW ESTATES' . : as .
1. REGULATION 55 Pa.Code §2600 ‘ ' Adult Residential Lscenslng

2600.101(j)(7) - Each resident shail have the following In the bedroom: An operable lamp or.other source of iighting that"
can be turned on at bedside. - ‘ :

2a, DESCRIPTION OF VJOLATION
There was no source of aperable bedside lighting for the bed to the nght in room 107, the bad in room 321, the bed in room 301, or the

bad in room 408,

3. PLAN OF- CORRECT[ON (POC) (Attach pages as necessary. Remember thai you must sign and dete any aftached pages,)
Includa steps to comact the violstion describsed above and sfeps o prevenr & slmﬂar viciation, from oocurﬂng agein. if staps cannot be complated
Immediately, Include dates by which-the steps will-be complsfed : ‘

1. Lights in rooms 107, 321, 301 and 406 were replaced on 10/25/12

2. Allresidents rooms have boen checked, and all rooms have an operable light source next to the
resident’s bed.

3. The facility will develop written policies and procedures to ensure resxdont rooms are checked
weekly ensuring continued compliance. . By 11/1/12, . :

'Repeat Violation: No Daf.e(s) of Previous Violaﬂon(s)

"Slgnature of Legal Entity Representatlve
{Requsired on. gygg x_ Pagsl FQ— é

Printed Name -and Title of 1.egat Entlty Representative
Dater LO 25 - )D

{Required on EVERY Fags)
equired on EVERY Paga -—‘10‘:;:&1 ) Gﬁ’dﬁﬂ(
' DEPARTMENT USE ONLY HOMES MAY NOT WRlTE BELOW THIS LINE!

The above plan of corraction Is approved as of mll&)%"%ﬁ-  Planof correction implementation status as o l!rg? (O
ate)

& Fully Impfemented .
D Partially Implemented - Adequate Progress

The ahove plan of correction was approved by %_‘ D Partially Implemented - Inadequate Progress
; | .

Initials . .
( ) E:] Not: Implemented




HECEIVED

‘\?i“"otation Report 40300~ TOT 10T ~Wilemi Jason R
PCH Name: NORTHVIEW ESTATES : A

1, REGULATION 56 Pa.Cods §2600
- Westom Field Off
2600.103() - Outsated of spalld food or dented cans may ot bo used.  aqun Tq?“f('}en'ﬁai Scéiz,ng

Page 7 of 19

AV

2a, DESGR!PTION OF VlOLATION

There was one large bag of: frozen chlcken breasts in each of the kitchen's three freezers which was not labeled or dated gs to when it
was froZen, - . ;

3. PLAN OF CORRECTIQN (POC) (Aﬁach pagcs 25 necessary. Rcmcmbcr that you must sign-an.date-any attached pages.)

Include staps to correct the vivlaton descdbad above end sleps o prevent g similar violatfon from ocourring sgain, ¥ staps cannot be completed
immedfa !aly, mcluds dates by which the slepis will be complated,

1 A!l food stored was mspected 0] cnsure all had dated, labels affixed. Any items not having labels

discarded. By 10/25/12. . . :
2, gfsr;plx;c:rry actlciy was rendered on food service staff for failing to follow facility policy on food

storage. By 10/25/12.
3. The Igacxllt;f( s policy will be revxewed with all food service staff. By 11/1/12. .
- 4-'- The facility’s quality management plan will be updated and staff will verify weekly that all foo

- stored is properly labeled The Admmlsu'ator will sign off in the checkhst

Repaat Vlolatson' No _ Date(a) nf Prevlous Violation(s}
Slgnatura of Lagal Entity Representatlve
uired on EVERY Page) /\_Q/é

'- Printed Name and Title of Lega! Entity Represantativa

IRggumédon _E_VERY Paga) 0 MMQ.‘.’ ) wa‘)'t ]0 352)3

DEPARTMENT USE ONLY HOMES MAY NOT WRJTE BELOW TH!S LINE!

The above plan of correctlon Is approved as of __\.}:5{%&_ " Plan of correction Implemenlatlon status as of |{|- l o [a.
’ ‘ : ate

The above pian of correction was approved by _%D._
‘ ials)

" Date

Fully Implementad
Partially Impiemented - Adequala Progress
Partially implemented - Inadequate Prograss

RNz

Not Implementad




RECEIVED

DG Page § of 19
Viclation Report: 40495 - 1071172012 - Willams, Jason '
PCH Name: NORTHVIEW ESTATES L ' ‘
Western Field OTce

1. REGULATION 55 Pa.Code §2600 ' 1ern mela Liics.
Adult denttal Licensin

2600.107(a) - The administrator shall have a copy and be fammarwith the e(rjlinjerggr?éy?répargdnessgplan forthe

municipality in which the home is located; L L

' 2a. DESCRIPTION OF VIOLATION e
The home does not have the emergency preparadness plan for the ‘rocal%municipality.

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

Include steps to correct the violation described abo va and steps o prevent a slmf.'ar vfolahon from occurffng again. If sfeps cannot be complaled
immadiately, irnclude dates by which the siens will bo compieted.

1. A copy of Ellwood City’s Emergency Operations Plahr_was obtaingc“i‘on 10124712/
2.- A copy of the plan will be kept on file in the Administrater’s office. . K

Repeat Violatfcn. No Date(s) of Prevlous Vloiatlon{s}

‘Signature of l..egal Entity Representative /\
{Regulred on EVERY Page} Q_W ﬁ

Printed Name and Titie of Legal Entity Representative

(Required on EVERY Pagel -, oran S Gev“)( 3 R i0-3S-1Q

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

The above plan of correction is approved as of ____H:Leﬁ; Plan-of correctlon implementation-status as of \ (,(0 ES
(Date) (Dt —

EL Fully Implemented
Di . Partially Imptemented - Adequate Progress

The above plan of correction was approved by ‘%ﬁ D " Partially Implemented - Inadequate Progress
&

(IrMials) ‘ )
D Not imglemented




. .-RECE'WE:D

26 . - Paged9of1g

VieTalion Report; 40400 - 107172612 - Wiltams, Jason
PCH Name: NORTHVIEW ESTATES : |
—vvesiern Fiefd (Hilce

1. REGULATION 65 Pa.Code §2600 Aduit Residential Licensing
2600.107(c) - The home shall maintain at least a 3-day supply of nonpenshable food and drtnklng water for rﬂSIdents

2a. DESCRIPTION OF VIOLATION

-On 10/11/12, the home had 44 res:dents but only 7 galions of emergency dnnking water 3

3. PLAN OF CORRECTION {POC) (Attach PaBEs as necessary, chmmber that syou must mgn and date any attached pages.)

Include steps to comect the viclation deseribed above and steps.fo prevent a sfmlrar vfofaﬂon fom occumng again If steps cannot be oomplsi‘ed
immedistely, include dates by which the steps will be completad.

—

Thirty gallons of water were ordered for delivery on 10!24/ 12. : -

2. The facility’s emergency plan include an agreement wrth a water suppller o have water delivered
within 12 hours notice.

3. The administrator will verify monthly and report that there are 30 ga]]ons of water present in the

facility for emergency purposes,

Repeat Violation: No - Date{s) of Prevlous Vlolation(s)

Signature of Legal Entity Representative F
{Required on EVERY Page) -A/‘t

Printed Nameé and Title of Legal Entity Representative

{ e : Date
{Required on EVERY Pate) "”';""‘ WA ) Gﬁaf‘f}_f ‘ j . Q 5o D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The ab tan of ction | roved ag of “\o
The above plan of correction is app Date) P{an of \_:orrectlon implementation status as of w[)a;e N

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

UOOR »

The above phan of correction was approved by _%E_
. itlals)

Not implemented




ey AT ) ‘
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Viclation Report: 40489 - 10/1%/2072 - Williams, Jason

PCH Name: NORTHVIEW ESTATES L ¥

1. REGULATION 55 Pa.Code §2600 _ . - - ‘
2600.132(b) - A fire safety inspection and fire drill condugted by a fire safety expert shall be completed annually.
Documentation of this fire.drill and fire safety inspection shall be kept, Ad ‘:V@Sf@rn Field Offica '

: Gl Blereinampiag g :
- e STy

=]
b
.

r

2a, DES.CRIPTIGN OF VIOLATION®
The home has not had a fire drill performed by a fire safety expert within the past 12 months.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must Sjign-and date ény‘atmc‘l.xed ‘pages.}
Include steps fo corract the violation described above and steps fo pravent a simflar violation from ooguning agaln. Ifsteps canngt be completed
immedlately, include dates by which the steps will be compiated, S Do i '

L. A fire drill was seheduled with a fire safety expert for 10/26/12.
2. The administrator will ensure a-fire drill is conducted annually by a fire safety expert.
3. The facility’s quality management plan will be updated to ensure the administrator schedules and

documents an annual fire drill with a fire safety expert. By 1/ 1?12.

Repeat-Violation: No Date(s).of Pravious Violation(s);

Slgnature of Legal -Entity Representative f\ ' S
{Required o EYERY Page) - [ Q, A\)&———{ o
Printed Name and Title of Legal Entity Representative

. | N N
gRegmredonEVERYPagel_ T."‘a"f'é”’ . j 6@5’[“5_(. T - 1@_,;15'-"4;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[
The above plan of correction Is approved as of Ao | Plan of correction }mpieﬁ\entatlon stelus as of ((- E P" J
‘ ale

{Date)

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

* Fully tmplemented
Partially Impiaﬁmemed « Adequate Progress

Partially lmiplemented - Inadequale Progress

000K

Not Implemented
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Victation Report; 40409 - 1071172012 - Wilkiams, Jason
PCH Name: NORTHVIEW ESTATES

1, REGULATION 55 Pa.Code §2600 | Western Field Office
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 monthsAdutt F\n:v ietial Llc‘ensu‘\g

2a. DESCRIFTION OF VIGLATION
The tast grill conducted during sleeping hours was on 3/30!12

‘3, PLAN OF CORRECTION (POC) (Attach PRgES BS HECESSATY, Remember that you must sign. and dale. any atiached pages.)
nclude staps o cormect the violation described above and steps fo. pmvenf a simifar vro-'abon from accurrmg aga!n if sleps cannot be oomp!etsd
immadiately, nciude dates by which the steps will be eompleted. ] ‘

LA fire drill was conducted during sleeping hours on 10/25/12. :
2. ‘Disciplinary action was rendered on the adm1mstrator for faﬁure to properly enfome regulatlons
By 10/26/12.
3, The facility’s quality management plan will be updated to. ensure regulatory requlremems
pertaining to fire drills are continually momtored and properiy followed By 1717 2.

|3\

M{;ﬂ‘u\— \)-31-9-9 iMMW\u\Q (:LWQJdJ\L&—O mri
m\&mwwjl‘b@m&'&mp W‘F\U\L '
Araep B Conduncleds OX ey Qw“*@ ’éw Wm .

| C@&D - ua

Repeat Vlolation. No Date(s) of Prewous V#olatlon{s)

Signature of Legal Entity Reprosontative
{Required on EVERY Page) r.& é M
Printed Name and Title of L.egal Entity Representative

‘ ot
(Reguired on EVERY Page) T o men D G@ON‘ é | l?a Lo - ) 5 - ]a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE. BELOW TH!S LINE! .
The above plan of correction is EPPWV@U asof _\-loAd, Plan of corrsction tmplementation staius as of. H (o’[&
’ ate

{Date)
D‘. Fuhy implemented
& . Partialy Implemented - Adequate Progress

The above plan of corvection was epproved by _%ﬁ_ D Partially tmplemented - Inadequate Progress
itials);

[} - Mot Implenented
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Vichation Report: 40408 - 1071112672 ~VWiliamrs. Jason

PCH Name: NORTHVIEW ESTATES | |
1. REGULATION 55 Pa.Code §2600 ' oo P OTee

R

C . Adul .
2600.132(g) - Fire drills shall be held on different days of the week, at different times,lil)} {he day and night, ,nc% rolfinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION . o ‘ - :

According to staff records, the average number of staff people on duty on the 10:00 PM to 6:30 AM shift Is 3. The last sleeping. hour

fire drill, conducted on 3/30/12, involved 6 staff persons. The previous sleeping hour fire drill, conducted on 12/18/11, Involved 5 staff
ersons. - ‘ .

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember lﬁat—-jroil must sign and date any attached pages.) -
Include steps te correct the viglation desoribed above. and staps-lo prevent u simifar violstion fom oceurring egain, If steps cannot be completed
Immediately, inciude dates by which the staps will he.completed. . ' .

1 A fire drill was conducted during slceping.hoursr on 10/25/12 with 3 staff persons on 'dhty.
2 Disciplinary action was rendered on the administrator for failure to properly enforce regulations.
: By 10/26/12. S : ‘ , '
3 The facility’s quality management plan will be updated to ensure regulatory requirements
pertaining to fire drills are continually monitored and ,proplerly‘followed. By 11/ 1(’ 12.
i ) ‘ ' | w&g ’ | ‘
fa-\o- WM@WM 3 A QMMG\*&M
Use Lo Arsso copacd oo o enstna (e IRl Lﬁ\ -
&5 Lo Cad— WX R ChoIny reQgh ool
S ' U\Ok ¢ QUAL{ b\ﬁﬂ@.&\
08 o) wnd @D Gaa. Provasd Gondh

hatdl Y W Lokan Wrstdlondr ¢ resdount o O lows

Casgﬁp o (2

Repeat V]olatidn: No 'ﬂai;afs}_fdf Previous Violation{s}:- . '

Signature of Legal Entity Representative ‘AVsR A
{Required on EVERY Pare) ; l _ m
Printed Name and Title of Legal Enﬁty'RepresentatNe ' | _

{Required on EVERY Page) ""“““ i oS ) G@U”ﬁe K Date o -2 S -

DEPARTMENT USE ONLY - HOMES MAY-NOT'WR!T‘E BELOW THiS ‘l-JNE!
The above ptan of correction Is approved as of .u.’i(lﬁ_ Plan of comection implementation status as of (e N
gte

{Date}
D; Fully fmplemented

. &3 Partially Impiemented - Adequate Progress
The above plan of correction was approved by %;1 ﬂ D Partially Implemented - Inadequate Progreés
{Initials)

[C] Notimplemented
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: : Page 13 of 19
‘V“io[at:on Report: 40499 10!11!2012 Wiﬁams Jason . , . R
PGH Naine: NORTHVIEW ESTATES s o
1. REGULAHON 55 Pe. Code §2600 ' - Wi wi(‘fl FlLi Office,,

2600.144(a)(1) - A resident shafl have a medical evaluatmn by a physician, physicias ﬁgﬁS stant, of.cenifl %d registered
nurse practiioner documented ona form specified by the Department, within 6C days prior to admtss;on ithin 30 days
after ad misswn

2a. DESCRIPTIOH OF VIOLATtON :
Resident #2'was admitted on-9/1/12 and last had a masml evaluation completed on 6/6/12 which s mare than 60 dﬂys prier to
admassron This fesidant c!ld not have g medlcal evaluatlon in the 30 days following admissicn.

3 PLAN OF CDRRECTIGN (POG) (Attach pagcs as nec¢ssary ‘Remember thiat you must sign and date any sitached pages.)
Inclide staps fo-correct the violafion desgribed above gnd-steps:fo provent 8- slmrrar violation front oceurring. agam If staps cannot be completed

Immsdiarely Include deitak by which the sfeps will ba campleted ‘

1. A medical evaluation was compieted for resident 2.

2, Disciplinary action was: reindered on 10/26/12 on the Resident Care Coordinator for failure to
enforee facility policy and failure to properly enforce regulations, '

3. The Administrator and Resident Care Coordinator will be retramed on the facility’s policy on
Medical Evaluations. By 11/1/12.

4. The fac1hty S quallty management plan will be updated fo-ensure medical evaluations which are.

: due for residerits are rewewed monthly for accuracy. The administrator will verify and sign off

_on a checklist monthly

\v&_ _,\3\ KLM MD(‘ C:—(&.Q.%LQ@\O-!{.D}\ Si“o»@@(;mrsoa\ ubm.i)
D2aoteas 6800 (?ecsﬁc&_mdt ferecdy fn ernose. OO s w S
Nodeeal WeSo e o oo ngw&z\ 20 U~
Cegtdand. Lotz GEC

“ Repaat\folatlon No -} Date(s} of Prevlous Vnolltlon(s)

‘ Slgnature of Legat Entity Repreaentatwe
aouired on EVERY Pagg) f‘Q/Xﬁg/’—(—

Printsd Name and Title of Legal Entlty Representative . . | Dé o
| gglred on EVERY. Page] \ me‘v“') . Cco ~ ‘.’! | 10 =25 — )’B\

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

(Pate)

_The above plan of correction was approved by __%
- ‘{irtitiats)

The.above ptan of correction is approved as of _”_..M_ ' Plan of corection implementation siatus as of ! l (D
: Date)

Fully lmplamented )
Partially Inplemented - Adequate Progress

Partially Implemented - Inadequafe Progress

ORI

Not Implemented
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Viofation Report: 40498 - 10/1172012 - Williars, Jason L

PCH Name: NORTHVIEW ESTATES AR

AT TH s ket PERagun
1. REGLLATION 55 Pa.Code §2600
. 2600.162{¢) - Menus, stating the- specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION .

On 10/11/12, the home served a lunch that inciudad chicken fried steak wilh ‘mashed potatoes and stewed tamatoes ‘The posted
menu for this day listed a different mealto be served; At 6:00 PM, the menu pages had bean changed and now showed what had
been served for junch but was dafed 10.’1 5M2 - 10121112 and 10!22112 10[2811 2.

3. PLAN OF CORRECTION (POC) {Attanh pages as necsssary, Remomber that you riust sign and date any attached pages, )

* Include steps fo comect the violation described above end steps to preventa simifar Wo!at!ﬂn from ocouming agafn If steps cannot be oompfefed
immediately, include dates by which the sfeps wilf be completed.

1. A copy of the recent and upcoming weeks menus was ‘pqsted'on 10/19/12.

2. The facility’s policy on Posting Requirements has been updated and reviewed with the
administrator and staff responsible for completing,. |

3. To ensure all required postings are properly posted the activities coordinator will compeleted a
posting report monthly, The administrator will rev1ew the report and sign off monthly.

.. xzﬁp‘:h ) % wm M&M |
S S G \Ub\s,_ \kQUJ\ wosofl

%W%ZS SNy @i&&o&& QQ& NS
el S \.J\_),LQ.Q \%Q— . \JV\H‘

Qmw vwacgs&\p

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

Signature of Legal Entity Represenmu\fe r\
(Reguired on EVERY Page) A‘L——"’C

Printed Name and Title of Legal Entity Representative

{Required on EVERY Fage) Thomas j GCO ,\4( Date lo -2 ‘S |a_

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

(Date)

The sbove plan of correction is approved as of _{1- Lo i Plan of correction mplementation status as of -l (2
ale)

D Fully Implemented
@ Partially Implemented - Adequate Progress

The above plan of correction was approved by _%ﬁ?_ D Partially implemented - inadequate Progress
lials)

D Not Implementsd
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v Page 15 of 19

Violation Raport. 40499 1oiT 112012 V‘fihams Jason , ‘
. PCH Name. NORTHVIEW ESTATES N T ' ' o Waste i[] h’\lf‘i Ofilca

1. REGULATION 55 Pa Code 52500 o . ‘ — AduliFrdenitial Licensing
2600.187(a) - A medlcatlon record shall ba- kept to include the following for each resident for whom medications are
administered: _
{1) Resident's name,
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5} Dosage form.
(68) Dose.
{7} Route of administration.
(8) Frequency.of administration.
- {9)- Administration times, '
(10y Duration of therapy, if applicable _
(11) ‘Special precautions,- if-applicable. - "
(12). Diagnosis or-purpose for the: medtcahorr mcludmg pro re nata (PRN)
(13) Date and time of medigation agminlstration, - -
(14) Name and lnmals of tha staﬁ person admlnistermg the medlcatlon e

2a: DESCR!PT!ON OF VIOLATION. . :
-Resident #3 is presciribed Logartan Potaszuurn 50 mg, take one tablet by mouth daily. The med[callun administration record (MAR)
fists this medication as Losartan Potagaium 100.mg, iake 72 tablét by mouth daily.

-The MAR for thiis resident: does notist the strength for. the: residenls prescribed Loperamide.

-The MAR for this resident does pot: Ilsﬁhe dra_gn95ls ot purpose for- Omeprazole 20 gg

3. F’LAN OF CORRECTIGN (POC) (Artach pages as nccc.ss&ry Rcmcmbcr that you. must slgn nnd date any attachcd pages, )
Includé s!aps to. comrect e viglgtion, descnbed dtiove and steps fo, pravsn! a srm;far wctlabon fram occumng agam it steps-cannot be compjered
mmea‘mtefy, inglude dates hy which, the s!aps waﬂ' be mmp!efed ' )

Resident 3 s MAR ‘Was updated fo reﬂcct the label on the medication and the order.

The MAR was updated to reflect.the- strength for prescribed Loperm1de

The MAR was updated to, inclade the diagnosis for Omeprazole,

Disciplinary action was reridefed to staff for failing to follow facxhty policy on Medication

Administration Records, By 11/26/12.
~ The facility’ s-policy will be revnewed with all staff admmlstermg medlcatlons by 11/1/12.
~ The facility’s quahty management planhas been updated to'includs a. monthiy cheéck of all
“MAR’s'to ensure.the labels on'the bottle and. MAR match the orders.

7. All MAR s wdl be checked by 10/3 1/12 to ensure MARs and: labﬁls match the orders.

'&wwr

S

Repeat V‘olatlon* No . Daie{s) af Prevlous V{olatlon(s) -

.Slgnatura of Legat Entity Rapresentatlva . A ¢

MLMWW fl- ’ A ,_

Pﬂnted Name and Title of Legai Entity Representaﬂve ' G -

{ﬁeguimfl on QVERY Pagel -mn«,h:} &vf""se_ [ O -2~ >
DEPARTMENT HSE ONLY HOMES MAY NOT WRITE BELDW THIS LINEl

' The above plan of comectian is approved as Df _%;&{l—\a\ . Planof correction Imptemematlon status as of [(:_( o { (}
2
: . AU . ate,

) _Qéta

[g - Fully Implemented . , .
I'_"] Paﬂtaliylmplememed Adequate Progress

The above plan of corfection was approved by _C%@, D Padsalrylmplamemed Inadequate Progress
' o T (initials)

[C] Wotimplemented:
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[Viclation Report: 40499 - 1071172012 - Willams, Jason
PCH Name: NORTHVIEW ESTATES _ .
. W”"‘\(VI- N i(‘l” l)}h £

1. REGULATION 55 Pa.Code §2600 Addult Res ~ersing
2600.187(b) - The information in § 2600.187(a)(13) and § 2600 187(a)(14) shall be- recordad at the tlme the medicatton Is
adminlsterad

2a. DESCRIPTION OF VlOLAT!ON

Resident #4 is ordered oxygen at 2 liters/mmute PRN for shortiess of breath. Tne home is not decumenting in the medication
administration record (MAR) when this Is adminlstered to the resident,

3. PLAN QF CORRECTION {POC) (Attach pages as ne¢essary. Remember that you must srgn -and date any ettached pages.}

" Include. steps lo correct the vivlation described above and steps fo preven! a slmliar violation from occumng again. if steps cannot he completed
immadiately, include dates by which the steps will be complated. )

1. The facﬂlty ] pollcy on Medication Ordets will be updated and reviewed mth all staff by 11/1/ 12

2. All treatments as prescnbed by a physician are being documented upon completlon of the
treatment,

3. The facﬂ]ty s quality management plan w111 be updated to ensure all medication. and oF trealments
on the MAR and or Treatment Record are documented.

4. The Administrator will verify monthly thé proper compleuon of the checklist and slgn off on
monthly.

. me
\Hu. G- w(d% G«hd- W (AJMLW

Repeatr\l‘i'oiatio'n': Yes Date{s)} of Previous Violatien(s): 12!22!201 1

Signature of Legal Entity Representative r—

IReguirad on EVERY Page} é

Pdm:ed Name and Title of Legal-Entity Representahve . - Date

-{Required on EVERY Page}. :

Reguirad on EVERY Page _T/hOMRS _) G&O(‘ﬁ{ L o ‘O ﬁ_ ra

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is approved as of —%—a\i : Pla_n of correction implementation status as of { (-G C }
ale

The ebove plan of cosrection was approved by _%
: itials)

. Fully bnplemented ]
_ Partially Implemented - Adequate Progress
- Partially implemented - Inadequate Progress

Not Implamientad

Onxry
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Page 17 0119

“Violation Report: 40459 - 107172012 - Williams, Jason
PCH Name: NORTHVIEW ESTATES

1. REGULATION 55 Pa.Code §2600

2600,224(a) - A determination shall be made within 30 daﬁgﬁ»pﬁor to admission and documented
preadmission screening form that the needs of the resident can be met by the services provided

on the Department's
by the home,

2a. DESCRIPTION OF VIOLATION 5
-Resident #2 was admitted on $/1/12 and had a
te admission,

-The pre-admission sereening form for Resident #5 is niot dated -ﬁivhe{n it was completed
cannot be determined, In addition, the level of supervision requiied is not addressad,

pre-admission s%:faenlng form completed on 7/27/12 whiqh i& mose than 30 days prior

. ‘Therefore, the tiﬁnliness of this streening

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Retowmiber that you must sign and date any attac

inchude steps to comect the violation described above and sleps lo preivent a similar viclation from otcuming again,
immediately, include dales by which the steps will be completed. ’ :

Disciplinary action was rendered against the Administrator for failure to properly
policy on Pre-Admission Screenings. ‘

completion of the screening. By 10/26/12.
The preadmission screening was completed for residents #2 and #5,

preadmission screenings. The Administrator
continued compliance.

RECEIVED

The facility’s policy on the preadmission scréening will be reviewed with staff responsible for

The facility’s quality management plan has biten updated to include the monthly checking of all
‘will sign off on the checklist monthly

hed pages.)
f sleps cannot be compleled

follow facility

r 1o ensure

NOV 8 201
\WEST REGION FIELD OFFICE
Humen Servicos Lisgnsing
Repeat Violation: No Date(s} of Previous Violation(s): ;
Signature of Legal Entity Representative :
{Required un EVERY Page) )
Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Paqe)

LINE!

DEPARTMENT USE ONLY - HOMES, MAY NOT WRITE BELOW THIS

_/{

The above plan of correction is approved o of

(Date)
. D Fully Implemented
@ Parfially Impiemented - Ade

The above plan of correction was approved by [[] Partially Implemented - inad
(Iﬂ‘%ials;) g

1. [] Notimpemented

Pian of correction implementation status as of _{{-% ’ll&
(Date,

clttc Progress

uate Progress
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Violation Report: 40499 - OMT013 - W'ﬂ'ams Jason
PCH:Name: NORTHVIEW ESTATES

1. REGULATION 56 Pa.Code §2600 - Wostern Field Ofiice

2600.226(c) - The resident shall hava additional assessments as follows:  Adult Rasiclential Liconsing
(1) Annually. -

(2) Ifthe oondmon of: the resident agmﬁcantly changes prior to the annual assessment
{3) At the reguest of- the Department upon cause to belseve that an update is required.

2a. DESCRIPTION OF VIOLAT!ON . .

-Resldent #6's diet was-changed via-prescription on 82412 t0-a mechanical soﬂ diat with pureed meats, The resident’s current
assassment, dated 10/4/12, was never Lipdated to include this changs.

-Resident #4's-diet-was changed o include nedtar thickened liquids on 9/4!12 The residenfs current assessment, dated 4312,
lnd:cates the diatary naeds tabe ground meat-and Ensure B!D" with no update for the thickened llqusds

3. PLANf OF. COhRECTEON (POC} (Attabh pages hs'nécessary Remember that you st sign and date any"attachcd' pagcé) '
Inchide steps to comect the violation described above and staps fo prevent a similar viclation from occurring again. If steps cannot be compieted
immediately, Include datas by which the steps will b completed.

1. Disciplinary action will be rendered on 10/26/12 against the Resident Care Coordinator for failure
_ to foliow the facility’s policy on Resident Assessments and Support Plans.

2. The facxilty § pplicy on the RASP and Managing Specxal Diets w1]l be updated and reviewed with
- allstaffby 1 1/1/12.

‘3.'. . Resident 4 and 6’s RASP was updated to reflect the proper dlet on 10/15/ 12. :
4. The facility’s quality management plan will be updated to ensure resident RASP's are reviewed

monthly by the resident care coordinator.” The administrator will sign off to verify the RASP’s’
have-been checked, '

R \LMS@-M\_L—E})\QL}CNLNG— é‘MQ&WOj} 7’{:63@“’5‘“
wwp M\w CLQQ_. “Mdﬁ.}\&" a_SDSQSaKMS Q_r\

&M@u.d_ C\_D\.du, C,cw\p_QQﬁium \MQUQ.J%

o\;fatgréw& “_(0 L %_ﬁ)

Repeat Violatmn No Date(s) of Previous Vlolatlon(s)
: s]gnature of Lega{ Entity Representatwe (\ W
Printed Name. and Titte of Lagal Entity Reprosentative ‘ o
. ' - Date
mmwr_eﬂsn_ﬁxﬁﬁ_‘rem —\’”MM% J. G&o.nqg 0 3513
7 ) - DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of coraction implementation status as of (i (s {%\

ate
[] Fullyimplemented

m Partially Implemented - Adequate Progress

The above plan of correction was approved by %ﬁi}_ D Partially Implemented - Inadequate Progress
itlals}

[C] Notimplemented
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V'olatlen Repo:t 404 9 - ’IUH 172012 W II ama Jasan '
PC:H Name; NORTHVIEW EST ATES

{1, REGULATION 55 Pa.Code §2600 "
2600.2383(c) - If key-locking devices, electronic cards systems or other devioes thiat prevent irnrnediate egress are used to
| Tock and unfock exits dlrechons fer thelr operatton shall be- consplcuously pesteci neer. the dewce

23 DESCRIPTION OF V'lOLATION

The code for operahng the home's. de!nentia unit J-ceypad door Iockmg mechanism is not posted on the inslde of elther of the-unif's exit
_doors .

3- PLAN OoF CORRECTION (POG) (Attach pages a3 nccessaw Rcmctnber that you st s:gn and d&ie any attached pagas)

" Inclide staps to coimsct the.viclation déscritiod above and sieps fo prevant e s:mUa‘r viofqrron from. occurﬂng again. rf sieps cﬂnnot be camp!ated
. lmmadlateiy mclude datea by whfdr the steps will be c&mplsred o

1. The code for the lockmg mechamsm was posted on the keypads in the dementta umt .
2. The facility’s: quality management plan will be updatqd to €nisure. the admxmsu'ator chccks .‘ .
' monthly all ezut doors: ensunng the code has not be removed and is present By 1 1/ Y 12

| ﬁepeat Vio'leti‘on. No Date(s}of Prevlous Vlolaﬂon(s) .
Sllnature of Legai Entxty Representatwe (’ 2 j K

Pﬂnﬁed Name and T!tle of Legal Enﬂty Represeumlve
IRguired on EVERY Egg ) -T-M a5 _)
L)

Date
™ lo

Mg, . —9'5 2 _
DEPARTMENT’USE ONLY HOMES MAY NOT WRITE BELOW THlS L!NE!
The above plan of correction is-approved as of _ L~ 7\J

et Plan of. cqrreeﬁun im plementauen status as o]‘ b~ (o1 >
, {Date)

m Fully !rnplernenied

3 o 7 o m Partially. Impiemented - Adequate Progress
" The above plan of comection was approved by ( %:gg L1 ‘Partially Implemented - Inadeéquate Pragress-
S o ‘ (ltials) |- Coo ‘ ‘

Not Imp]el"her_!teq






