COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to DS REALTY VENTURES LLC

LEGAL ENTITY

i “ADDRESS OF SATEL!..ITE;_SITE

ADDRESS OF SATELLITE SITE i ADDRESS OF SATELLTESITE =

ADDRESS OF SATELLITE SITE : . E \DORESS OF SATELLITE SITE

To provide _Personal Care Hi’)m’é‘s

PEGE SERVICE(S) TO

The total number of persons wh|ch may be are' for at one timema
or the maximum capacity permztied by:: the Cé rtlfacate of Occupanc" whmhever is smaner

{MAXIRMUM CAPACITY)

Restrictions:

55 Pa.Code Chapter 2600: Pe onal. Ca e‘ Homes

MANUAL NUMBER AND TITLE OF REGULAT\ONS}

and shall remain in effect from December 25, : :
unless sooner revoked for non-compliance W|th_ appltcable laws ‘and regulat!oﬂs

No: 442630

ISSUING 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 828 — D1/11




DEPARTMENT OF PUBLIC WELFARE

oo pennsylvania
)

JANZ 3 201

Ms. Susan Weinstein, Executive Director
DS Realty Ventures, LLC

Easy Living Country Estates

One Easy Living Drive

Hunker, Pennsylvania 15639

Dear Ms. Weinstein:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 16, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

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



| VIOLATION REPORT o
PERSONAL GARE HOMES - 55 Pa.Code gRdEI4A 29007
e L3R4 4

| —y

TS

PCH Name: EASY LIVING COUNTRY ESTATES L 7 | License Number: 442630
Address; ONE EASY LIVING DRIVE, HUNKER, PA 15639 . e g . County: Westmorefand
Administrator: Connie Lilliok ‘ | " | Ragion: WEST
. e A ‘ T Fleld Office .
Logal Entity Nawgr DS REALTY VENTURES LLC e Licoming
Legal Entity Address: ONE EASY LIVING DRIVE, HUNKER, PA 15639
Certificate(s) of Océupancy '
-2 -
01/110/2011
Hempfield Twp )
Staffing Hours .
Resident Support: 0 L Total Dally Staff: 63 ~© Waking Staff: 47
Type of Inspection: Full ' BHA Docket Number: ‘ Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, Comptaln{

On-Site Inspections Dates and Department Representatives On-Site
09/26/2012; Orme, Metinda; Perry, Carole
10718/2012: Orme, Melinda; Kimberland, Jon

Off-Site Inspection Dates.and Inspectors, if Applicable

10/02/2012: Orme, Melinda
10/18/2012: Orme, Melinda’

Other Details ‘
Partial or Full Triggers: nfa = Random Indicators; nfa
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 60 . Number of Residents who:

Number of Residents Served: 50
Socurad Dementia Cars Unitin Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




Page 2 of 11

Vioiston Report 44263 - 0912672012 - Orme, Melinda
' PCH Name: EASY LIVING COUNTRY ESTATES

1, REGULATION 55 Pa.Code §2600 "

and records to: Agents of the Department.

2600.5(a)(1) - The administrator or a designee shall provide, upon request, immediate access to the home, the residents

L VO 41} 74

winatarn Fletd Office

—~2a. DESCRIPTION OF VIOLATION ‘ '
On 9/26/12, at approximately 9:15 am, the agent of the Department requested access to resident #1's record.
Staff person A, the administrator did not provide resident #1's complete record until requested again at 4.00

pm.

© idaptiabeiccnsinng

immediately, include dates by which the steps will be completed,

3, PLAN OF CORRECTION {POC) (Attzch pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and sleps to prevent a similar viclation from nccurring again. If steps cannot be compleled

On 9-24-12 at 8:30 AM, Staff Person A (Administrator) began the investigation & documentation of Resldent #1's complaint. |
Copies of a portion of resident #1's record were made for the administrater's office file for use in preparing reports for the local

Area Agency on Aging & DPW offices. The originat pages were retu rned to resident #1’s record. Upon reguest at 4PM on 9-26-
12, Staff person A (Administrator) pulled all resident #1's office records and found an original page remained with the copies in
resident #1’s office file. The original page was copled and given to the Agents of the Department & the original page returned to
resident #1's record.

PLAN:
1. The Administrator or a designee will provide, upon request, immediate access to the home, the residents and complete
records to Agents of the Department of Public Welfare

2. The administrator, designee or any staff person who removes any portion of an ELCE's resident record to copy or review, will
check and verify that all original pages are immediately returned to that resident’s record. :

3. Easy Living Country Estates’ Policy and Procedure for Addressing Resident Records was revised to include as part of the
procedure, a confirmation that any resident’s record is complete when returned to the chart rack (located in the locked staff
station on each floor of ELCE). Please see addendum #1. (A) '

4. Easy Living Country Estates’ staff are being individually inserviced on the revised resident recerds policy. The enclosed record
of training signifies the employees who have completed the update on the policy.

Repeat Violation: No

Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

(Required on EVERY Page} @m . gCQ @/ Lﬁ&%j/ AeHA

Printed Name and Title of Legal Entity Representative Bate

{Required on EVERY Page) eonﬂ:‘e B ) L‘i {L O(’.’.K. PC//A /2,.5_./02/
" 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

r

The above plan of correction Is approved as of %-\Bf Plan of correction implementation status as of \a.\,)q k >~
. ate)

D Fully Implemented

JE; Partially Implemented - Adequate Progress ey
D Partially Implemented - Inadequate Progress

[T] Wotimplemented

g

The above plan of correction was approved by C/’ i




RE: 2D
, Page 3 of 1

[ Viofafion Report: 44763 - 0972612012 - Orme, Melinda ) DEC s
PCH Name: EASY LIVING COUNTRY ESTATES ' : O A

1. REGULATION 55 Pa.Code §2600 ‘ . .
2600.15(a) - The home shall immediately report suspected abuse of a resident servegi n\?i?@{home in aocordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 51 !55'.* Qode Sections 15:21 - 16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION .
On 9/23/12, resident #1 reported an allegation of abuse to staff person B. The home did not report the

aliegation to the jocal Aiea'Agency on Aging until 9/26/12.

Staff person B reported by phone to staff person A {Administrator} at 7:30 AM, Monday 9-24-12, that Resident #1 was upset
L about staff person C being “mean” to  on Saturday night (9-22-12, 11-7 shift) and that Staff Person C didn't answer-  call
bell for twenty minutes. Upon staff person A arriving at ELCE, 8:30 AM 9-24-12, investigation and documentation of the incident
was begun. Resident #1's and POA was informed of resident’s complaint at 8:45 AM. Resident #1 visited staff person A's
pffice at 9:20 AM immediately following breakfast and discussed concerns about "Saturday night”. Resident #1 spoke of the
incident as staff person C having been disrespectful and “hurried” when answered call pendant & provided
incontinence care. Resldent #1 was calm & reassured staff person A [Administiator) that 1ad no it effects from “Saturday
night and that . Resident #1 thanked staff person A for listening to her concerns and was pleased to hear ELCE had decided
staff person C would not be returning to work at ELCE. Resident #1 was observed later at lunch pleasantly soclalizing and
watching a new resident admitted that morning.

3.

staff person A was unable to contact staff person C by phane on Monday, 9-24-12 but did speak with " Tuesday and
terminated her ernployment at ELCE. Staff person C did not work after 9-22-12 and had no further contact with Resident #1 or
any other resident at ELCE. Resident #1's visited ELCE on 9-25-12 & given verbal update and told staff person A
that  :and resident #1's were satisfied with the resolution of the incident. Staff person A followed protocol for the
investigation of a complaint of abyse, but reporting to Westmoreland County Area Agency on Aging was not immediate.
Wednesday, 9-26-12 @9:15 AM, DPW agents arrived at ELCE on a complaint survey centered on the incident with Resident #1 &
staff person C on Saturday night, 9-22-12. Staff person A (Administrator) filed a verbal complaint of possible/suspected resident
verbal abuse with agent at Westmoreland County AAA Protective Services Division. The Act-13 Mandatory Abuse Report was
faxed to AAA 9-26-12. A Westmoreland County AAA Case Manager visited ELCE also on 9-26-12. The same AAA Case Manager
faxed a list of requested information to staff person A on 9-27-12; information was hand-delivered to the Westmoreland County

AAA office, Main Street, Greensburg, PA on 9-28-12.

dnd Falk po sA7 porseny fu enlere a il /-a,;f't'k_,(»z,‘;(f whiars gu’f«yu'uaw flig

@/ ///J—//ﬁ S A W e s o sid-arry L et Jotg Fomew by, pa Il reviews Lnatcdeny repetr

Plan: .
1. Easy Living Country Estates {Administrator or designee) witl immediately report any incident of suspected resident ‘MJ? mt;j'
abuse of any type {listed in ELCE Abuse Policy) to Westmoreland County AAA, Protective Services Division and promptly (j\
file the Act-13 Mandatory Abuse Report in accordance with OAPSA (35 P.S. Sections 10225.701-10225.707) and the PA kzli (
Code (Sections 15.21-15.27) ' E Al
2, Staff training for all ELCE staff was conducted on 10-26-12 at ELCE by_Educator {Please see addendum
B) on Reportable incidents; recogaition, prevention & reporting of abuse/neglect; review of ELCE policies on abuse &
— resident dignity and confidentiality (Please see addendums C,D,E,F,G). 1
r\l:"-lcﬂl. LRI T-TELV ] b V) 1 Uﬂw‘ﬂ[ WE T IGYIWVUT ViWIBnwin s I l ‘
Signature of Legal Entity Representative & . ] .‘
Required on EVERY Page Sy, A ﬁM} PCHA
. Iy /
Printed Name and Title of Legal Entity Representative Date _ ;Z,
(Required on EVERY Page} ' =1 -5
Required on EVERY Page) @mme, D. L_‘”' K aA [~/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as.of  _, Plan of correction implementation status as of  / ‘;)';}b( Ly
(Date) Date
L—_] Fully Implemented
-
' ' Partially Implemented - Adequate Progress A '
The above plan of correction was approved by _%L_ D Partially Impiemenied - Inadequate Progress"
‘ “(Jfitials)
D Not Implemented




" “page 4 of 11

. Viclation Report: 44283 - 00/26/2012 - Orme, Melinda .
PCH Name; EASY LIVING COUNTRY ESTATES A 8 0P

1. REGULATION 55 Pa.Code §2600 : ‘ ‘
2600.16(c) - The home shall report the incident or condition to the Department's personal care home. regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. - Abusg reporting shall
also follow the guidelines in'section 2600.15 (relating to abuse reporting covered by law).

——

2a, DESCRIPTION OF VIGLATION ' o
Resident #1 requires physical assistance with continence care due to a casted right wrist fracture. On

9/22/12, resident #1 was administered a laxative. During the 11:00 pm - 7:00 am shift, resident #1 repeatediy
rang the call bell to be assisted to the bathroom. After approximately 20 minutes, staff person A entered the
resident’s room and yelled, “I'm the only one here. There are 30 others here. | can only do so much." After
staff person A changed and assisted the resident with toileting, the staff person pushed resident roughly into
bed. Resident #1 reported crying due to the behavior and treatment by staff person A,

The home did not report the incident to the Department until 9/26/12.

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 agaln. If steps cannot be completed
immadliately inclidda datas by which the stecs will be complated. :

The incident with Resident #1 and staff person C described in detail on page 3 of this violation report was reported to the
Western Regional Licensing Office of the Pennsylvania Department of Public Welfare on 9-26-12 by staff person A
(Administrator). The incident was not reported within the required DPW 24 hour window.

Plan:

1, ELCE {(Administrator or designee) will report all reportable incidents (as listed in chapter 2600.16a and 2600.15-

., abuse,OAPSA & PA Code) following al! the rules and guidelines found in 2600.15a-d and 2600.16a-f,

2. Aplan of supervision-or suspension for a staff person Involved in any allegation of resident abuse at ELCE will be
immediately developed, implemented, and submitted to the Western Regional Licensing Office of DPW. The resident
and resident’s designated person will aiso be netified immediately of a report of suspected abuse of neglect involving
the resident.

{Please refer to addendums E,F,G - ELCE Policies on Abuse, Reportable incidents & Resident Dignity and Confidentiality)
Staff training for all ELCE employess (including administrator & resident care coordinator) was conducted on 10-26-12

by and included a review of ELCE policies on abuse, reportable incidents & dignity and confidentiality.
These policies follow the rules and guidelines of Chapter 2600.15 and 2600.16,

4, ELCE Policy and Procedures Manual is always avallable in the second floor station for review by any staff member as
needed or desired.

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

Signature of Legal Entity Representative . 2 g
Roauirod on EVERY Page) _ el ) Bllich) Lek]
Printed Name and Title of Legal Entity Representative /

{Required on EVERY Page} e b ‘ L.‘; //’ oc. /(_’ ﬂf//ﬁ Date S S

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

The above plan of correction is approved as of )—‘}(/jl)‘)t_&)d‘d/ Plan of cofrection implementation status as of 1-/ / A
ate —_)_LL](Date )

D Fully implemented
E Partially Implemented - Adequate Progress

/s

4

The above plan of correction was approved by‘ D Partially implemented - Inadequate Progress
. 7 ; ht‘ |
L/O Mials) D Not Implemented
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¥ Page 5 of 11

Violation Report: 44263 - 09/26/2012 - Qrme, Melinda ’ j
PCH Name: EASY LIVING'COUNTRY ESTATES : e 80

1, REGULATION 55 Pa.Code §2600 )
2600.42(c) - A resident shall be treated with dignity ahd respect.

| 2a. DESCRIPTION OF VIOLATION . B - §
Resident #1 requires physical assistance with continence care due to a casted right wrist fracture. On

0/22/12, resident #1 was administered a laxative. During the 11:00 pm — 7:00 am shift, resident #1 repeaiedly
rang the call bell to be assisted to the bathroom. After approximately 20 minutes, staff person A entered the
resident’s room and yelled,I'm the only one here. There are 30 others here. I can only do so much.” After
staff person A changed and assisted the resident with toileting, the staff person pushed resident roughly into
bed. Resident #1 reported crying due to the behavior and treatment by staff person A. Resident #1 stated
helshe cried because of hurt feelings and felt like he/she was being treated like an "animal",

3 PLAN OF CORRECTION (POC) (Attach pages 45 necessary. Remember thai you must sign and date any atached pages.)
On 9-22-12, 48 residents were in house at ELCE during the 11-7 shift and three resident assistants (aides) were on duty the entire
shift. The pendant call system was functional and passes resident call alarms to other beepers if the first assistant beeped is
unable to answer the alarm,

ELCE foltows the AAA and DPW's zero tolerance policy regarding the violation of any resident right and expects staff members to {
respond to any resident with 100% respect and dignity at all times regardless of a resident’s needs, behaviors or comments. |
Consequently, even though staff person C denied all allegations, termination of the employee is always ELCE’s response (in favor !
of the resident’s veracity and rights). }
| |

\

|

All new staff members at ELCE read faciity’s policies on abuse, dignity & confldentiality and resident rights on the date of hire.
Staff person C read, reviewed, dated & initialed those policles on 7-17-2012. Please see addendum H.

Staff person C was terminated by phone (by staff person A, Administrator} on §-25-12 [during the first phone contact made
following the $-22-12 incident and staff person B's report to staff person A on 9-24-12). Staff person C was not scheduled to

work 9-23-12 or 9-24-12. Staff person C never returned to ELCE after her scheduled shift {11-7) on 9-22-12 and therefare had no .
further contact with Resident #1 or any other resident at ELCE. '

Pian:
" 1. Continue documented review of ELCE policies on abuse, resident rights and dignity & confidentiality with all new staff
members.
2. ELCE Policy and Procedures Manual is always avallable in the second floor station for review of any policy by any staff
member as needed or desired. '
3. Staff training conducted 10-26-12 included review of resident rights and procedures for reporting any violation of a

resident right.
4. Monitor and maintain proper functioning of ELCE pendant call system. Monitor and encourage resident compliance to
- wear and use pendants or wrist alarms, -
Repeat Violation: No ' l Date(s} of Previous Violation(s): | | I
Signature of Legal Entity Representative . '
{Required on EVERY Page} &—;mz/ ;(Q . %ﬁ fﬂt;%) Pk,
: . J 7
Printed Name and Title of Legal Epjity Representiative )
< ' . i/ 5 Date B
(Required on EVERY Page) e D‘ L ; //I O L | PCHA /8-S /3
4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above pian of correction is approved as of 1 ML plan of correction implementation status as of L
: , (bate) Date

D Fully Implemented
E’ Partialty Implemented - Adequate Frogress d

The above plan of correction was approved by > D Pariially Implemented - Inadequate Progress
’ { ;igi%als ‘
) [} Notlmplemented




Viclation Report: 44263 - 0072672012 - Orme, Melnda -
PCH Name: EASY LIVING COUNTRY ESTATES

1. REGULATION 55 Pa.Code §2600 T
2600.85(¢) - Trash outside the home shal be kept in covered receptacles that prevent the penetration of insects and
rodents. . M ; ] |

1 Za. DESCRIPTION OF VICLATION
The side door of the dumpster located outside of the building was open.

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you must sign and date any :a_ttached pages.)
Include steps lo correct the violation described above and steps to prevent a similar viclation from occuring again. If steps cannot be completed
immediately, irnclude dates by whr‘qh the steps wilf be completed. : :

L

The side door of ELCE’s trash dumpster located outside the building was closed on 10-16-12,

Plan:

1. Individual staff training conducted on the need to maintain dumpster doors and lid closed at all times for sanitation
and resident safety. (Please see addendum | - Record of staff training).

2.  Kitchen staff/cook ta monitor trash dumpster visually from kitchen window for compliance of dumpster doors and lid
being closed at all times. Kitchen or housekeeping staff to immediately close any door or lid detected open on the
dumpster and report the incident to the ELCE Administrator or designee. Staff training wilt be repeated for any
empioyee negligent in compliance.

t,,l ¢ L kj‘\,,.(.z.f (.,-/"t_{d?_( l""bL.p’LLLQU‘J\-J

»ﬂ)LJ tfes [ B ',: h{:L‘*’ e L wa Ciewadaal o o .
F\{L.g guAside 47‘0 Mee QUM ax Q,e/_d{" (p—wu& +

N

Repeat Violation: No ’ Dafe(s) of Previous Violation(s):

Signature of Legal Enfity Representative - ) ‘

(Required on EVERY Page) xQ , % E[)M,,,@j FOHA
/

Printed Name and Title of Legal Enfity Representative / ) Date

(Reguired on EVERY Page) e L //HSC.K; A i 175 ]2

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

The above plan of correction Is approved as of oot l ' Plan of correction implementation status as of ]g..(:: c.{l i2 |

{Date) B (T

. E Fully Implemented Ca/

[] Poartially Implemented - Adequate Progress

The above plan of comection was approved by ! ( S~ D Partially Implernented - Inadequate Progress
' S JInitials -
( ) D Not lmplemented




" pageT of 11

Violation Report: 44263 - 09/26/2012 - Orme, Melinda
PCH Name: EASY LIVING.COUNTRY ESTATES iy 5201

1. REGULATION 55 Pa.Cdde §2800 oo ‘ ' )
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation. , b S

el

!

~Za. DESCRIPTION OF VIOUATION
The bathroom on the g’econd floor of the south end, does not have an operable window or ventilation fan.

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

include steps to correct he violation described above and steps to prevent a similar violation from occurring egain. I steps cannot be oompleted
immediately, include dates by which the steps will be completed. '

The inoperable ventilation fan located in the bathroom at the south end of second floor was replaced on 10-17-12 by the ELCE
maintenance person.

Plan:

1. Housekeepers work daily at ELCE and have been instructed to monitor ali bathroom ventilation fans during rouline
cleaning for proper functioning. Any needed repairs are to be logged in the first floor maintenance book.

2. Anyinoperable bathroom ventilation fans will be repatred or replaced immediately.

3. All ELCE staff members to continue {isting any needed facility repairs of any type in the maintenance book/log located
on the counter across from the first floor employee time clock.

%’7 f/f )-/f':g“ ‘//u'z ;;.g(?p‘m.)w,f;rm_;f;'th, Che. AL ¢SC€,<_;L87(£’ & J/Jﬂ Ll LI
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Repeat Violation: No ‘ -Daie(s) of Previous-Violation(s):

Signature of Legal Entity Representative N . ‘
(Required on EVERY Page) . @?W 9& i 5\/ :ﬁ&t‘éj PCHA
/ /7

Printed Name and Title of Legal Enjity Representative

Date

{Required on EVERY Page) : s i —
Reguired on EVERY Page e N L isck ; FCHA /-5 P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above Ip¥aﬂ of correction is approved as of L:}l(i):ti)t Plan of correction implementation status as of () (3:\;(}\..,,

) == 5uly Implemented N\

[:[ Partially implemented - Adequate Progress

The above plan of correction was approved by ( D Partially Implemeried - Inadequale Progress

(Initials)
D Not Implemented
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Violation Report: 44263 - 99!2612012 - Orme, Melinda
PCH Name; EASY LIVING.COUNTRY ESTATES : . DEC 8 2017

1. REGULATION 55 Pa.Code §2600 ]

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, a_rgggﬁr}ﬁgpcpg]ﬁgg control,
jocal emergency management and personal care home complaint hotline shall be posted.on:qr.by-gach taiepngne with an
outside line. )

e L e —_— e . L - [ ——

2a, DESCRIPTION OF VIOLATION

The Personal Care Home hotline number next to the phone in resident #1's bedroom has not been updated.

3. PLAN OF CORRECTION'(POEZ) (Attach pages as necessary. Remember that you musf sign and date any attached pages.)

include steps lo correct the violation described above and steps to prevent a simifar violation from occuring agdin. If steps cannot be complated
immediately, include dates by which the steps will be completed, .

Updated PCH complaint hotline/emergency phone numbers are posted throughout the building {ELCE) and in each resident
room next to any phone with an outside line. The outdated phone list found in Resident #1’s room was removed and discarded.
An updated phone list with the PCH complaint hotline/emergency numbers was found in Resident #1's nightstand drawer and
placed beside-telephone.

Plan:

1. Every phone with an outside line within ELCE has an updated version of the PCH complaint hotling/emergency numbers
located near or beside each phone {ELCE building audited & no other outdated postings of PCH complaint
hotline/emergency numbers were found. '

2. if and when any changes are made in the PCH complaint hotline/femergency numbers listing, all old postings will be

" giscarded and replaced with listings of the new number{(s}.

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

Signature of Legal Entity Representative . - o
(Reguired on EVERY Paqge} ‘ 0/ D(Q L b‘wc@ FCHA
/ /

Printed Name and Title of Legal Enti Representative

N . : ) , D
Required on EVERY Pade PR b L.r' //I 06/4/ ey ate 112

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

The above plan of correction is approved as of _l%%iua\ Plan of correction implementation status as of }[ >
S
ate

’ ‘gFully Implemented

l:l Partially implemented - Adequate Progress
The above plan of correction was approved by g E] Partially Implemented - Inadequale Progress

[[] Wotimplemented
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Violatioh Report: 44263 - 0B/26/2012 - Orme, Melinda
PCH Name: EASY LIVING COUNTRY ESTATES | - DEC 8 20p
1. REGULATION 55 Pa. Code §2600 ‘ : o :
2600.85 - Furniture and equipment must be in good repair, clean and free of hazards Wasatarn Fiald Offine
- Addvit Basidentiol 1 inpnaing

22, DESCRIRTION OF VICLATION ' ' ' | —
The exit door by room. #317 is obstructed by carpet, preventing it from closmg

Both of the second floor stair tower doors do not close, with the door nearest room #231 not latehing.

{Observed on 10/16/1 2)

4

3. PLANOF CORRECTION (POC) (Attach pagcs as necessary, Rcmcmber that you must sign and date any 1 attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viclation from occumng agam If steps cannot be complsted
Immadiately, inciude datss by which the steps will be completed,

The rubber sweep on the bottom of the exit door by room #317 was adjusted on 10-17-12 by maintenance to allow the door to
close without catching on the stairwell carpeting. The sweep prevents smoke from entering the stairwell in the event of a fire
emergency at ELCE.

The rubber sweeps on the bottom of both second floor stair tower doors were alsp adjusted on 10-17-12 by maintenance to
allow the doors to close without catching on the stairwell carpeting.

The latch mechanism on the stair tower door located nearest room #231 was repaired by maintenance on 10-17-12 and is
functioning properly,

Plan:
AT LeasT ettt
1. All stairwell and exit doors will be monitored by maintenance during routine visits, for continued proper functioning.
2. All stairwell/exit doors will be monitored for proper functioning with each monthly fire drill at ELCE.

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

el (i N Ml oy
Printed Name and Title of Legal Entj Representatl ve Date
{Reguired on EVERY Page) 1777)7/(" L // :Df"/( é/fﬁ /3-S5 -/
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved s of M Plan of correction implementation status as of /3/3‘{/ [~
- (Date) ‘ ——ai)

/ -
Fully Implementedg’fj/

Partially Implemented - Adegquate Progress

/

The above plan of correction was approved by
: {Initiais)
’ e

Partially Implemented - Inadequate Progress

Not Implemented

Dmbm
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Violation Report: 44253 - 0972612012 - Orme, Melinda -
PCH Name: EASY LIVING COUNTRY ESTATES DEC 8 201

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

2600,107(c) - The home shall;maintain at least a 3-day supply of nonperishable food Eqﬁifi}f@ﬁhklpg%wateniar residents.
) X L . ©o At reslantal LECmOsing

-2a, DESCRIPTION OF VIOLATION , -

On 10/16/12, the home had 47 residents, but keeps only 20 galions of water on site "most of the time",
according to staff person A, the administrator. The letter from Turner Dairy, dated 1/4/11, indicates that the
company can deliver 100 gafions of water but requires a 12 hour notice and has flimitations in the case ofa

catastrophic event,

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

Inciude staps to correct the'violation dascribed above and steps fo prevent a sitmiiar violation from occurring again, if staps cannet be completed
Immediately, include dales by which the steps will be compiated. ‘ -

i1

Easy Living Country Estates {FLCE} will maintain at minirﬁum a three day supply c;f water for residénts on site (Example-if resident
census Is 50 at ELCE, then 150 gallons will be available at all times-1 gatlon per day per resident for three days). :
Balance of galions of water required on site at ELCE ordered from County Market and to be delivered Monday, 12-10-12.

Pian: . !

L

Water will be rotated and ordered to avoid passing the expliration date.

2, Available gallons of water and expiration dates will be monitored by ELCE administrator and dietary in conjunction with
maintenance of a 3-day supply of nonperishable food.

3. Current water contract letter with Turner Dairy remains in force until 1-4-2014,

Repeat Violation: No -1 Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . -
{Reguired on EVERY Page) a p/ ) %ﬁ 1’&2.‘) ACHA
- / /

Printed Name and Title of Legal E yty Representafive _ Date
Required on EVERY Page P ) Z—f//l"d,‘)ﬁ/( ‘ Péf./ﬁ /152"_.'_5_"/9-'
7

DEPA’RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M-a‘ Plan of correction implementation status as oﬂa! 3 [ !;a
. . (Date

py )E; Fully Implemented d\

E] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress

D Not Imiplemented
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Violation Report: 44263 - DB/262012.- Orme, Melinda _ . < . o
PCH Name: EASY LIVING COUNTRY ESTATES , cen o o

= oo Zu
1. REGULATION 55 Pa.Code §2600 .
2600.132(g) - Fire drills shall be held on different days of the week, at different tmes of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when ;e?‘,f??ﬁ*??ﬁ@?ﬁiﬁcw low.
. : \Chld Bt LICCOsing

7, DESCRIPTION OF VIOLATION - c e
During the fire drilt on 6/13/12, 4 staff persons participated in the drill. According o the home's staffing
records, the average number of staff persons on duty at this time of day is 3.

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

Include steps to comect mefv{olatr'on described above and steps lo prevent a similar violatfon from occurring again. If steps cannot be completed
immudiately, include dates by which the steps will bg completed.

The biannual hours of sleep fire drili held at ELCE on 6-13-12 at 5:30AM included the participation of 4 staff persons rather than3
as usually scheduled on the 11-7 shift at ELCE. ELCE's resident care coordinator often works an early shift starting at 5-5:30 AM to,
monitor 11-7 staff and resldent quality of care. On 6-13-12, the restdent care coordinator was in the buliding when the fire afarm !
sounded, unknown if it was a drill or real fire emergency, the RCC actively participated in the drill with the 3 regularly scheduled
staff members on the 11-7 shift,

Plan:

1. All monthly fire drills will be conducted on different days of the week, at different times of the day and night, not
routinely held when additional staff persons are present and not routinely held at times when resident attendance is
low,

2. When the ELCE resident care coordinator is in the bullding during any shift fire drill, the RCC will observe the proficiency
of other employees participating in the drill rather than actively evacuating residents (if she is counted as an extra staff
person on that shift),

10/)\;) i{%t ,:3 [L, Lo cowd covdwed e (‘)""c-\vi( e
VRPN Nunbea ui\ M €0 (3 3, wa—-h c.upd\n“‘;]‘
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Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative - -
(Required on EVERY Pags) D i) M A Dnde ) LA
Printed Name and Titie of Legal Enfity Representative / / Date

{Required on EVERY Page) ﬁﬂ/f:z_b . L;///’E’Q/(/ FEHA fop S )2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of carrection is approved as of BT Plan of correction implementation status as of (i ha
. : (Date) - —(Date)

E] Fully Implemented

-
% E—\ Partially implemented - Adequate Progress< ;:_»-'B

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
' {Initials) ‘

[] Notimplemented






