COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REBECCA S PERSONAL CARE HOME INC

s EGAL E]

Located at _118 MASTERS AVENUE, EVERETT; |

To provide _Personal Care Hbgié

The total number of persons WhICh may be c
or the maximum capacity permitted:by:the G

Restrictions:

This certificate is granted in accordan

55 Pa.Code Chapter 2600: Personal

and shall remain in effect from June 28y -
unless sooner revoked for non-compliance with. applicabl

No: 324070

bt £ Foteroern

ISSLHNG OFFICER DIRECTOR

NOQTE: This certificate is issuad for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/1




oo pennsylvania

0
{ DEPARTMENT OF PUBLIC WELFARE

JuL 0 1208

Mr. Dustin C. Miller, President/Administrator
Rebecca’s Personal Care Home, Inc.
Rebecca's at Everett

118 Master Avenue

Everett, Pennsylvania 15537

Dear Mr. Miller:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 5, 2012 and November 6, 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,
L

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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 13
PCH Name: REBECCA S AT EVERETT License Number: 324070
Address: 118 MASTERS AVENUE, EVERETT, PA 15537 County: Bedford
Administrator: Dustin Mitler Region: CENTRAL

Legal Enfity Name: REBECCA S PERSONAL CARE HOME INC

Legal Entity Address: 5865 LINCOLN HIGHWAY, MANN'S CHOICE. PA 15550

Certificate(s) of Occupancy

C21pP
12/09/1996
L&}

Staffing Hours
Resident Support: 0

Total Daily Staff: 24

Waking Staff: 18

Type of Inspecton: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for lnspectioT(s)

Renewal, Complaint

On-Site Inspections Datée and Department Representatives On-$ite

11/05/2012: Rouse, McKinley; McCloskay, Jason
11/06/2012: Rouse, McKjinley; McCloskey, Jason

Off-ite Inspection Dates and Inspectors, if Applicable

Cther Detalls
Partial or Fuil Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensod Capacity: 37

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicabls:
Number of Residents Served In Secured Dementla Care Uni,

if applicable;

Number of Current Hospica‘-]:eﬁdent;; 4

Number of Hospice Reside

in past year: 16

_Number of Residents who!

Have Mental lliness; 1

Have a Mobility Need: 3

Receive Supplemental Sacurity Income: 9

Are 60 Years of Age or Older: 20
Have an Intellactual Dieablity: 2

Hava a Physical Disability: 0

0E0/E00 °d 8¥YER

50.v0

Zloz/%0/20
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Page 2 of 12

Name; REREC

Viclation Report 32?'67 - 117052012 - Rouse, McKiniey
PCH

A S AT EVERET]

1. REGULATION 65 F
2600.15(a) - The h¢
Older Adults Protect
(relating to reporting

>2.Code §2600

dme shall immediately report suspected abuse of a resident served in the home in accordance with the
ive Services Act (35 P.S. Sections 10225,701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27

suspected-abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF

Resident #1 is profourn
informed that Residan]

= VIOLATION :
dly infellectuzlly disabled. The staff and the residents of the home stated that the edministrator of the home was

did not report the susg

. immediately, include dgtes by which ihe steps will be completed.

At th
Administrator.
has been ins|
department

postings wer

t#2 had béen touching Resident #1 in sexually inappropriate ways, The home’s communication log entry dated
that the staff of the home confronted Resident #2 for the way Resident #2 was touching Resident #1. The home
ed abuse to the Area Agen OnA ing. . .

ION {POC) (Amach pages as necessary, Remember that you must sign and datc any artached pages.)
he violation dascribed above and steps fo prevent a similar violation from occurming again, If steps cannot be completed

le time of the incident, the former Resident Care Director did not report the incident td-the
The new administrative assistant, who has also taken over Resident Care Director duties,
tructed to report any and ail suspected ahuse to the Area Agency on Aging, and the

of public weifare as per OAPSA act 13. '

In Dacember 2012, the Administrative assistant was retrained on QAPSA. Also OAPSA
e posted in three common areas of the home,

/]

Repeat Violation: No

Déte(s) of Previov.’é '\j!olgtion ): iy,

Signature of Legal Entity Representative

(Required on EVERY §

N Y.
Page)

Printed Name and Title

{Required on EVERY Fage)

: of Legal Entity Representative

Lustn & milke o apfiz

DEI

PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of co

The above plan of ¢o

trection is approved as of —lﬁ_([}_zaét’-}té- Plan of correction implementation status as of ¢ 24,3
¢ _ , (Cate
D Fully Implerented
} Partially Impiemented - Adequate Progress
rection was approved by 4 Parfially Imiplemented - Inadequate Progress
Initials -
¢ ) [] ot Implemented

pco/pon d Btpo#

§0:v0 Tl0E/50/20
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Page 3 of 13

Violation Report: 324D7 - 1170572012 - Rouse, McKirley
PCH Name: REBECCA S AT EVERETT

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 pomplaint hotline within 24 hours in @ manner designated by the Departient. Abuse reporting shall
also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law). -

2a. DESCRIPTION OF VIOLATION | ’ I

Resident #1 is profoundly intellectually disabled. The staff and the residents of the home stated that the administrator of the home was
informed that Resident/#2 had been touching Resident #1 In sexually inappropriate ways. The home's communication log entry dated
71142012, documents that the staff of the home confronted Resident #2 for the way Resident #2 was touching Resident #1. The home
did not report the: -snu:jded abuse to the Department.

On 10/30/12, a representative from protective service's came to the home fo investigate allegations of verbal abuse of the residents by
Staff Parsons C and D, but the home did not report the allegations of verbal abuse fo the Department.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and dare any anached papes.)

Include steps to correc the violation dasteribed above and steps lo prevent a similar viotation from occuring again. If steps cannot ba comploted
Immediately, include ddlas by which the stepswill be completed.

At
Administra
has been i

the time of the incident, the former Resident Care Director did not report the incident to the
tor. The new administrative assistant, who has also taken over Resident Care Director duties,

structed to report any and all suspected abuse to the Area Agency on Aging, and the
departrenit of public welfare as per GAPSA act 13, '

In December 2012, the Administrative assistant was retrained on
postings were posted in three common areas of the home.

OAPSA. Also OAPSA

Staff members C&D have also been terminated.,

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

Signature of Legal Entity R Sentati g -
sttt L LN

Printe::l Narpe and Title of Legal Enfity Representative Data .
Eﬂm@.nmaasl h\é‘kﬂﬁ . Muilke ah ‘ 13

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE_B.ELOW THIS LINE!

The above plan of cormection is approved as of %—\(—3 Plan of correction implementation status as of {243
) @ ate!

[:I Fully impleménted

E Partially implementad - Adequate Progress
The above plan of comection was approved by ﬁ £ [ ] Partielly Implemented - Inadequate Progress.
(inltals) (] Not Implemented

080/600 d BYVEZ ' 90:%0 ZL0OZ/G0/20
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' Page 4 of 13

PCH Name: REBECC

Viclation Report 32407 - 11/0572077 - Rouse, McKinley
A S AT EVERETT

1. REGULATION 55 R

2600.63(a) - At least
techniques and CPR

. Code §2600

one staff person for every 80 residents who is trained In first aid and certified in obstructed airway
shall be present in the home at all times. ‘

23, DESCRIPTION OF

“On the following dates
i trained in first aid:

[ *10/30/2012
*10/3172012
=1/03/2012
- *11/0472012

VIOLATION ‘ : ‘
between 12:00AM fo 5:00AM, there were 21 residents in the home, but there were no staff persons In fhe homé

3. PLAN OF CORREC]
Incivde steps to comeq

FION (POC) (Amach pages as necsssary. Remember that yor mnst sign and date any anached pases.)
t the viofation described above and Sleps 10
immediately, include dates by wiich the steps will ba cormpleted.

prevent a similtar violation from oceurring again. If steps cannat be completed

Sd

Re
They have
trainings

hedule has been adjusted to have first side trained staff on duty.

becca’s wilt now only use Bedfard Ambulance service for all triinings in CPR and first aide.
monthly trainings and they have set up a web site that allows us to easily see available
d to scheduie online. :

The administrator will ensure that sufficient numbers of staff with the required training and certification
are present in the home at all times. Documentation of staffing, training, and certification will be
available to agents of the Department at any time. -

Repeat Violation: No

Date(s) of Previous Violaies):

Signature of Legal Enfity Represaptative

(Required on EVERY.

Printed Name and Tite of Legal Entity Representative

[Reguired on EVERY |

o

s

A

page) bu_s&lx\ C Wulee

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BRELOW THIS LINE!
The above plan of cortection is approved as of K25 Plan of correction implementation status as of /'~ 24—/ =
©ate) - T e |
[] Futly implemented
!z Partially Implemented - Adequate Progress
The above plan of cormection was approved by pad |:] Partially Implemented - Inadequate Progress
(Initiate) 0 Not‘lmp!ememed

pgo/0L0'd 8pHES

3070 2i02/50/20
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Violation Repork 32407 - 11/03/2012 - Rouse, MeKiniey

PCH Name: REBECCA

S AT EVERETT

Page § of 13

1. REGULATION 55 P

.Code §2600

2600.84(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION

)

Staff person A, the homge's administrator, completed only 4 hours of annual training in training year 2011,

3. PLAN OF CORREC

ON (POC} {Anach pages as necessary. Remember that you must sign and date any attached pages.)

Inctude stopg to correct the viojation described above and steps to pravent a simiiar violation from ocourring again. If steps cannot be completed -
Immexdiately, include dales by which the steps will be completed.

The Administrator will have 52 hours {of which 30 may be completed on-line) of training by the end of

the 2013 training year, to make up the deficit training hours from 2011-2012. The training sources will
be approved by the Department. In the future, the Administrator will have at least 24 hours of training
from a source approved by the Department in each training year. —.&%

Repeat Violation; No

Date(s) of Previous Vyaﬁ?n(s}:

Signature of Légal Entity Representative

Required ot EVERY E

rage)

’///m//

v SRELL

Printegi Name and Title of Legal Enhw Repres
emuired oo BV B2l {y ey, (* m\w

3!\\\?:

DEF

PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE'

The above plan of cormection is approved as of

The above plan of corrt

ecfion was approved by

&~ Poi D
(Date)

—E

(Initiz=is)

Plan of comrection implementation status as of S - )
Date]

00RO

Fully Implemented

Parlialb)r Implemented - Adequate Progress
Partially Implemented - Inadequate Progress
Not.lmplemented

0E0/EL0"d BYPER

L0190 2BLOZ/S50/20
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: Page 6 of 13
Violation Report: 32407 - 11/05/2012 - Rouse, McKinley .
| PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600 .

2600.65(d) - Direct care staff persons hired afler April 24, 2006 may not provide unsupervised ADL services until
completion of the following:

(1) Training that incl{ides a demonstration of job duties, followed by supervised practice. .

(2) Successfui completion and passing the Department-approved direct care training courss and passing of the
competency test

(3) Injtial direct care [staff person training to include the following:

. (i) Safe management techniques.

(iiiy Personal hygiens,

(iv} Care of residents with dementta mental iliness, cognitive impaimments, mental retardation and other mental
disabiliies.

{v) The normal aging-cognifive, psychobglcal and functional abilties of individuals who are older

{vi) Implementation |of the initial assessment, annual assessment and support plan,

{vii) Nutrition, foed handling and sanitation.

{vill) Recreation, ialization, community resources social services and aclivities in the commumty

{ix) Gerontology.

{x) Staff person supervision, if applicable. !

(xi) Care and needs of residents with special emphasas on the residents bemg served in the home.

(xii} Safety management and hazard prevention

{xiii) Universal precautions,

{xiv) The requirements of this chapter.

(v) Infection contrgl.” :

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTICN OF VIOLATION
Staff Person B, date of hire 3/19/2012, began providing unsupervised ADL services on 3!21/2012 but the staff person has not
completed fhie required Department approved online direct care iraining course.

3. PLAN OF CORRECTION (POC) (Artach peges as neccssary. Remember that you must sigh and date any antached pages.)

Include steps to comect the viclation described above and steps fo prevent a simifar violation from occuming egain. If steps oannor be completed
rmmedaafebr include datas by which the steps will be c:cmp!eted

Staff person B was to print out oemﬁmte and giveitto the Administrator This was an
oversight on the Administrator. Employee was told as soon as we recewed the VR ta compiete the tost
and to me certificate or she would be terminated.

‘The administrator and assistant now require this test to be completed during the orientation

period of new hire,

Repeat Violation; No Date(s) of Previous Violatian{éji .

Signature of Legal Entity Representative ! !

{Required on EVERY| Page) ;! Z / / y oy /7/ ‘

Prirted Name and Title of Legal Entity Representative— 7 .~ /7R Date

{Reguired on EVERY |

R uired on EVERY Page) ﬁh‘f\ c m“‘_@{ ,;)““2) .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
~ The above plan of cofrection is approved as of .fﬁ%i’)—‘é Plan of correction implementation status as of ¢ ~ 2 3
‘ : ote =
_ (Date)

L__] Fully Implemented

E] Partially Implemented - Adequate Progress
The above plan of cofrection was approved by ﬁ — [:l Partially Implemented - Inadequate Progress
| (Initiais} D Not implemented

0E0/bL0"d BYPER ' ' LOip0  ZLOZ/50/20
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Page 7 of 13

Yiolation Report: 324
PCH Name; REBECC)

7 - 11/05/2012 - Rouse, McKinley

A S AT EVERETT

1. REGULATION 55

2600.88(4) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in gobd repair and free of hazards. '

.Code §2600

2a. DESCRIPTION O

bed in resident room 1

FVIOLATION ‘ :
On 11/05/2012, at appxm:imately 4:00PM, there was a wet spot approximately Z 1/2 feet wide and 3 feet Jong on the ceiling above the

5. There wara 13 spots of dark mold In the wet spot 'a_bove the bed_

[ 3. PLAN OF CORREC
Include steps fo correct

Due

Ceiting in room 15 was repaired the next day.

maintenance issyes,

[TON (POC) (Attuch pages as necessery. Remember thar you must sign and date any attached peges.)
the violalior desoribed above and steps 1o prevent 6 similar viglation from ocourring again. If steps cannot be completed

immediately, include ddtes by which the steps will be completod,

to the hire of an administrative assistant the administrator is now better able to héndle ail

Repeat Violation: No

Date(s) of Previous Violationy):

s‘»lg-:aﬁ?:‘:l o: :.g;faé :nilz;t: ::epreeentaﬁve / / /j Z //_% /
Printed Name and Tii of Legal Entity Eresepfaﬁva\ﬂ/“@ | *\.- A —
e Dughin C mMilker .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrs

The above plan of comé

—/
(Date)

—

pction is approved as of

Plan of cofrection implementation status as of ¢, 7~
_ ‘ (Date
g Fully Impiemnented :

D Partlally Implemented - Adequate Progress
|:| Partially Implemented - Inadequate Progress
D Not Implemented

cticn was approved by 7&@__

(Inifrals)

0E0/31L0°d BVHER

L0IP0 ZLOZ/50/20
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Page 8 of 13

Viclatien Report: 3240
PCH Name: REBECCA

T~ 11/05/2012 - Rouse, McKinley
8 AT EVERETT

1. REGULATION 85 P:
2600,132(=) - An una

2.Coda §2600
nniounced fire drifl shall be held at least once a month.

| 2a. DESCRIPTION OF
The home: did not condi

VIOLATION
LGt a fire diill In October 2012,

3. PLAN OF CORRECTION (POC) (Attach péges as necessary. Remomber that you must sign end daie any anached pages.)

Include steps o

tha vivlation described above and steps to prevent » simifar violation from occurting again. If steps cannot be compleled

imredialely, include d;tlres by which the steps will be completed.

“The fir
the hurricane.

We co

e drill scheduléd for 10/31/12 was postponed due to the emergency weather caused by -

nducted an extra fire drill in the month of November 2012,

Future drills have been scheduled by the home for the remaining months of 2013. The Administrator

will utilize the se

Administrator’s office. - &2

hedule to ensure monthly drills are conducted. The schedule is kept locked in the

Repeat Viclafion: No ‘

Date(s) of Previous Violation(s):
L. yd 1 .

Signature of Legal Ent

ity Representative

(Required on EVERY Page)

ff ‘ j ﬂﬂ/fk///

i
H

P
]

A iy
of Legai Entity Represenla"a@e/ W

“Printed Name and Title AL Date
(Requlred on EVERY Paae) Dodia € W6 A TR A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of é:%é__ Plan of correction ;mp;emantaﬂoﬁ status as of 5-( gztef_g
] Fully implemented :
E] Parfiafly Implemented - Adequate Progréss
The above plan of cotrection was approved by £ E] Partially Implemented - Inadequate Progress
(niiale) ] Not implementad
080/110°d ByYER L0IV0  210Z/50/20
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Page 9 of 13

Violation Report: 3240

PCH Name: REBECCA

T T106/2012 - Rouse, MeKirley
S AT EVERETT

1. REGULATION 55 Pa

2600.141(a)(1) - A res
nurse praciitioner doc
after admission,

Code §2600

ident shall have a medical gvaluation by @ physician, physician's assistant, or certified registered
Lmentad on a form specified by the Department, within 80 days prior to admissien or within 30 days

2a, DESCRIPTION OF \

‘The medical evaluation
o/28/2012. :

The medical evaluation
completed.

IOLATION : '
for Resident #3, admitted 1/03/2012, has an evaluation date of 8/09/2012, and a form completion date of

for Resident #4, adriitted 5/03/2012, does not have the date of the evaluation or the date the form was

3. PLAN OF CORRECT

ON (POC) (Atach pages ag necessary. Remember that you must sign and date any anteched pages.)

Include steps fo correct the violation described above and steps to prevent a similer violation from ocourming egain.  IF steps cannot be oompleted

immediately, include dath

The PC
office visit not t
|-
Both
paperwork

g by which the steps will be completed,

P for residents #3 & #4 filled out and dated the paperwork according to the previous

he current one. These paperwork mistakes are common with this doctor.
4 ;

idents have how switched to a new PCP, The new doctor has been excellent in returning

i

corrrpléted and in a timely manner. We are going to request new evaluations to be
completed at each resident’s neixt appointment—-- - -. .

Repeat Viclation: No

Date(s) of Previous Violgtion(s):
. |

Signature of Legal Entity Representative i 7l A 7
Reguired on EVERY Page} 4 //Jéﬁ- / % 7,

Printed Name and Titla.of Legal Entity Reg resentative
{Required on EVERY Pane)

Date

2-(- 1%

paia ¢ ni\lec

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _%;2{%:&.2 i Plan of corfecﬁo;-l implementation status as of i”%“ (3
{Dafe)
D Fully implemented
[E Partially implemented - Adequate Progress
‘The above plan of comection was approved by éf D Partially Implemented - Inadequate Progress
Initizls
(ritals) [} Notimplemented
0E0/610°d BYPE# go0:v0 2LOZ/G0/20
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Page 10 of 13

Viclation Report: 5387 < 111052012 - Rouse, McKinley
PCH Name: REBECCA S AT EVERETT

1. REGULATION §5 Pa.Code §2600

'2600.183(e) - Prescrﬁption medications, OTC medications and CAM'shall be stored in an organized manner under proper
“conditions of sanitation, temperature, moisture and light and in accordanoe with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION . | ' | O/ :
Resident #2's. Hamulin| 100 per ml had a m)iguéa@fs label that read "Refrigerate. Do not freeze.” On 11/052012, the medication
i

was sto n the back| hall unrefrigerated, it medication cart #2.

3. PLAN OF CbRREC TION I(POC) (Auach pages as neeessaty. Remember that you must sign and date any auached pages.)

includg steps to comuet the viofation described above and steps to pravent & similar viclation from occuming agaip, If steps cennot be complétad
immediately, include dates by which the steps will be aompiatad

We rpread the storage instructi -

) S that came with both of res
al i ident #2§ ‘insulins, We
so Ta!k.ed with pharmacist. We found that we were storing the insulin corregtlv and
storage instructions is provtded. a copy of the

e

WA fa pythrec

. ) . e
‘Repeat Violation: No Date(s) of Previous \/Fﬁaﬂo%(s):

Signature of {egal Entity Representative 4 ; /;
{Reguired on EVERY Page) ﬂ%%/
Printed Name and Tltlr of Legal Entity Reprasentative

RoadedonBViRibasel  Dusbin ¢ Miler | a-1-13

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

- The above plan of corfection is approved as of Plan of correction implementation status as of
(Date) : _ =
' . D Fully Iniplemented '

* The above plan of correction was approved by ' D Parially Impleniented - Inadequate Progress
. ‘ Initials;
/ e L] Not lip :

0E0/020°d BYvER BO:¥0 ELOZ/50/20
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violation Report: 32407 - 1110572072 - Rouse, McKmiey
PCH Nama: REBECC S5 AT EVERETT

1. REGULATION.55 p‘f Code §2600
2600.187(d) - The home shall foliow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #2 documents that the resident had a bleod sugar level of 278 on 11/02/2012, at
8:30PM, and that the résident was given 6 units of Humalog insulin. According to the sliding scale in the med»caﬁon administration
record, 8 units of insulih wers to be admlmstered for a blood sugar level of 278.

8. PLAN OF CORREC Il’lC!N (POC) (Atach pages as nécessary. Remember that you rust sign and date sny attached pages.)

Include stepe fo col the vislation described sbove and staps 10 prevent 3 similar violation From occuring again. If steps cannot be. compieted
immediately, include dites by which the steps will ba aomplated

- The MAR was reviewed and it appears that the way the sliding scale was listad on the
MAR was copfusing to the staff person. .

A review of the sliding scale was done with each Med Tech. The administrative assistant alsa is
highfighting the sliding scale in different colors to make it more clear to the staff what dosage goes with
each sugar reading. ' ‘ '

Repeat Vialation: No Date(s) of Previous Volat?fﬂ—'

Signature of Legel Entity Repmseniatlve
uited on EVERY Page) S Z/% / 47 /

Printed Name and Title of Legal Entity Representative - | bate
{Required on EVERY | . - . ‘
bired on EVERY Pecel Doghie ¢ 0\ee >3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahbove plan of corection is approved as of iﬁ(DzaTée}ZZ . Plan of comrection implementation status as of ¢~ Z¢~ %
{Date}

Fully Implernented

Partially implemented - Adequate Progress.

The above plan of correction was approved by 452_

Partially Implemented - Inadequate Progress -
(Initials}

Not'lmpiemamed

Enyn

0£0/820 'd 8hveEs ' 86:¥0 Zloz/&o/20
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‘ Page 12 of 13
Violation Report: 32407 - 11/05/2012 - Rouse, McKinley R
PCH Name: REBECCA S AT EVERETT -

1. REGULATION 55 Pa_Code §2600 : .
-2600.224(a) - A de ination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIFTION OF VIOLATION :
The preadmission sargening form for Resident #3, admitted 1/03/2012, did not have the date the preadmission screening was
complated. -

3. PLAN OF CORREC 1 ION {POC) (Atach pages as neccssary, Remember that you must sign and date apy attached pages.)

Inciuds =teps to the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be completad
immediately, include dates by which the steps will be complefed.

| . Areview of the preadmission sereening for resident # 3 was done. It was found that the
- date of the paperwork was complete however the residents birthdate, mobility needs, and level of
supervision were not complete, ' |

_ Preadmission screening was completed correctly. in the future the Adfninisﬁator and assistant
will double chieck each others paperwork to ensure that there are no oversights,
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The above pign of corfection is approved as of _‘.Z:.‘(D%& Plan of correction implementation status as of z‘f :f e
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4. REGULATION 55 Pa.Code §2600
2600.227(g) - Individbals who participate in the development of the support plan shall srgn and date the support plan.

2a. DESCRIPTION OFLWOLATION
The suppoit plan for Résident #3, admitted 1/03/2012, iz not SIgnecl by the assessor or anyone who parficipated in the development of
the plan.

" The suppon plan for Resident #3, admitted 2/27/2012, Is not signed by the 288essor or anyone who partlapated in the development of
the plan. :

The support plan for Resident #8, admitted 8/13/2012, s not sxgned by the assessor or anyone who parficipated in the deve!opment of
the plan

The support plan for Resident #4, admitted 5[03/2012, is not signed by the assessor or anyone who participated in the development of
the plan. ‘ . ‘

‘_4_.
3, PLAN OF CORRECTION (POC) (Atzach pages as necessary. Remember that vou must sign and datc any artached pages.)

irclude steps fo correct the violation deseribed above and steps to prevent a similar violation from occuring egain, !f Steps cannot be complsted
Immediately, inciude dsfas by which the steps will be compieted,

Dué to the transferring of the svew RASP to a computer system, the forms are not able
to be signed.

We would still like to utilize the computer system to complete the RASP. We are now going to
print one copy of the RASP per resident so that that copy can be signed and placedin there file, Using
the computer system as a back up will stitl ensure that we can access tl-:e'paperwork at different
locations in pur building thus gmng our staff access to tnformation they need reguarding ADL's and
|ADL’s of aur residents.
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