COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OQF PUBLIC WELFARE

This Certificate is hereby granted to_WEST HAVEN MANOR LP

- LEGAL, ENTi

NAME CF FACILITY OR AGENCY

L (COMPLETE ADIDRESSOF FACILITY OR AGENCY)

ADDRESS ORESATELLITE BITE 5 < *ADDRESS, OF‘. SATELLITESITE

ROTRESS OF SATELLITE SITE = ADGRESS OF SATELLTTESIE

ADDRESS OF SATELLITE SITE - DDRESS (.;)F»S_F\TE_L,QTE SITE

To provide _Personal Care HOm

MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal. Care omes

Lm(MANUAL NUMBER AND TITLE OF REGULATIONS

and shall remain in effect from February 27 : G i ki 'u’ntil Fébruarv 27,

unless socner revoked for non-compliance thh apphcable 1aws_ and regulatlons

No: 442380

1ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and s not transferable
and should be posted in & conspicuous place in the facility,

PW 828 - 01/11




oo pennsylvania

A
( ' DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013

Ms. Sandy Motchar, Administrator
West Haven Manor, LP

612 North Main Street

Butler, Pennsylvania 16001

RE: West Haven Manor
153 Goodview Drive
Apollo, Pennsylvania 15613

Dear Ms. Motchar:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 6, 2012 and November 7, 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 Page 1 of 15

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: WEST HAVEN MANOR wmnen e 2 o Ligense Number: 442380

Address: 153 GOODVIEW DRIVE, APOLLO, PA 15613 o County: Westmoretand

Administrator: Sandy Moichar . Region: WEST

Legal Entity Name: WEST HAVEN MANOR LP Nt Pk Gfflee.

Legal Entity Address: 612 NORTH MAIN STREET, BUTLER, PA 16001

Certificate{s) of Occupancy
c-2LP ‘
081132001
Dept. of Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 69 Waking Staff: 52

Type of Inspection: Full BHA Docket Number: ' Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, ncident, Indicator

On-Site inspections Dates and Department Representatives On-Site
11/06/2012: Cutter, Jan; Pfaff, Vicki
11/07/2012; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:
Number of Residents Served: 62
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




ROV fppezor1s

Violation Report: 44238 - 11/06/2012 - Cuiter, Jan
PCH Name; WEST HAVEN MANCR

1. REGULATION 55 Pa.Code §2600 DEC2 7200
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials. Wastern Field. Qffice,

At 1 i g

T E

2a. DESCRIPTION OF VIOLATICN

On 11/6/2012 at 9:15 AM, there were multiple cleaning products in an unlocked housekeeping cart.

The following poisonous maierials were unlocked and accessible in the cabinet under the sink in the Memory Lane unit:
2 one quart spray boftle of Neutra-Stat

a one quart bottle of Daco San i

two 4 ounce tubes of Bengay

two 2 ounce tubes of greaseless Bengay

a one ounce tube of Vagisil

These ftems had manufactures’ labels indicating "if swallowed, call Poison Control Center or Physician". Residents of the home,
including Residents # 1, 2 and 3, have not been assessed capable of recognizing and using poisons safely.

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

Include steps to comect the violalion described above and steps to prevent a similar violation from occurting again. If steps cannof be completed
immediately, Include dates by which the sfeps will be completed,

On 11-18-12, the lock was fixed by the maintenance
department. The staff was instructed to notify the
maintenance deparment immediately if poisonous materials
can not be locked. The staff was instructed if lock

is not able to be fixed immediately, poilsonous materials
are to be moved to the housekeeping closet until lock

is fixed.

See ﬁc‘l\’\e_ a

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

Signature of Legal Entity Representative

(Required on EVERY Page) —Deass, J770- czm.)

Printed Name and Titie of Legal Entity Representative a Date
{Required on EVERY Page) Sa i -
Required on EVERY Page » dif’ /%D j-C J’)CN/ /2 2{/‘ P‘

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

-9
| Flan of correction implementation status as of {- Q' \3

(Date} ‘ —— A

Fully Implemented
The above plan of correction was approved by "a
ftials)

The abov;e plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Impiemented - Inadequate Progress

OO0

Not impiemented




Page 3 of 15

Violation Report: 44238 - 11/06/2012 - Cutter, Jan
PCH Name: WEST HAVEN MANOR

1. REGULATION 55 Pa.Code §2600 nee 2 7 2012
2600.85(a) - Sanitary conditions shall be maintained.

Wactarn Fleln CHiice
Attt ntint L jeeneing

2a. DESCRIPTION OF VIOLATION

The lower kitchen cabinets along the wall to the left upon ente-ring the kitchen were spilattered with food and grime.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occinring again. If steps cannot be complated
immediately, include dates by whick the steps will be completed.

Cabinets were cleaned, also added to the weekly cleaning
schedule every Sunday. Staff also instructed to clean as they
observe soiled areas. Cleanliness will be monitored by the
food service director and the administrator,

Repeat Viclation: No Date(s) of Previous Viclation(s}: :
Signature of Legal Entity Represeniative
{(Required on EVERY Page) yo s Cee )
LAR T
Printed Name and Title of Legal Entity Representativea Dat,
{Required on EVERY Page) < ) Ao tbe oy Y o R T 0 ;

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

-~ -

Plan of comection implementation status as of \- -3

(Date) — st

Fully Impletmented
The above pian of cormection was approved by __%__
(Mnitials)

The above plan of correction is approved as of

Partially implemented - Adequate Progress

Partially Inplemented - Inadequate Progress

OO0

Not implemented
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Violation Report: 44238 < 1170672012 - Cutter, Jan QEweE T
PCH Name: WEST HAVEN MANOR
1. REGULATION 55 Pa.Code §2600 | DEC 27 2012

2600.85(¢) - Trash outside the home shall be kept in covered receplacles that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION At e

The trash can at the front door has open sides on the top.

The brown trash can on the smoking porch does not have a lid,

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

Include staps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immadiately, include dales by which the sleps will be completed.

New trash can lids were ordered and replaced on 11-14-12.
In the future, any garbage cans that are replaced will
be replaced with appropriate lids.

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

Signature of Legal Entity Representative
(Required on EVERY Pags) Jap‘.&?, W

Printed Name and Title of L.egal Entity Representaﬁ% D
{Required on EVERY Page) § : a) Mtp j—C}lOr ate }:2,_ DC/, )}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -—\C(%:\a;?\}?)— Plan of correction implementation status as of i«? 13
ale

[A] Fully impiemented
[[] Partially implemented - Adequate Progress

The above plan of correction was approved by %ﬁ I:I Partially Implemented - Inadequate Progress
(lnjtials)

D Not Implemented
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Violation Report: 44238 - 11/06/2012 - Cutier, Jan
PCH Name: WEST HAVEN MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,

Thermometers are required in refrigerators and freezers. Westarn Fisld (Yfice
At b i artial Ligensing

2a. DESCRIPTICN OF VIOLATION

The temperature in the freezer in the Kenmore side by side freezer/refrigerator was 10 degrees farenheit.

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

Inciude steps fo correct the violation described above and steps to prevent a similar violation from occuning again. If steps cannot be completed
immediately, include detes by which the steps will be completed.

A new refrigerator was installed on 12-01-12. The dietary

staff will check thermometer every shift and record the temperature.
The dietary supervisor will be notified for any abnormal readings.
The 0ld refrigerator was taken out of use on 11-07-12.

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

Signature of Legal Entity Representative JZLZ ‘
{Required on EVERY Page) /le~oé M )
Printed Name and Title of Legal Entity Representative 4 A Data
(Required on EVERY Page) § ) 0] ‘/%p JC
- Gy~ IR ~RY~ Y2
_n-? —— -

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

The above plan of correction Is approved as of -0 \5 Plan of comection implementation status as of \—ré -\
ate)

{Date)
E Fully Implemented
D Partially Implemented - Adequate Progress

(o
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
pitials)

[:I Not Implemented
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Violation Report: 44236 - 11/06/2012 - Cutter, Jan
PCH Name: WEST HAVEN MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(qg) - Food shall be stored in closed or sealed containers.

pEC 77 A

2a. DESCRIPTICN OF VIOLATION

There were multiple loaves of unsealed Nickles bread in the lower cabinet to the far right.

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

Include sfeps to correct the violation described above and steps to prevent a simifar violation from occurring again, If steps cannot be completed
“immediately, include dates by which the steps will be completed.

The staff was instructed at meeting on 11-15-12 that the loaves
must be sealed with twist tie not folded over. A reminder was
posted in the kitchen by the toaster and signed by all staff.

7 he di\-.'.' J—r.tm/ _.Su,aze.rui-sw it 202,402

Fns 1 Fhe Fuoroee .

Repeat Violation: Yes Date{s) of Previous Violation(s}: 02/22/2012

Signature of Legal Entity Representative

{Required on EVERY Page) ‘/QGL% [%&Md )

Printed Name and Title of Legal Entity Representative O Date

{Required on EVERY Page) c;‘s ’7a’- 25)15461’ J 2224,

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

The above plan of correction is approved as of _AD Plan of comection implementation status as of \- §-|&
ate)

(Date)

The above plan of comection was approved by % S [
(Initials)

Fully Implemented
Partially implemented - Adequale Progress

Partially Implemented - Inadequate Progréss

OO0

Not tmplemented
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Violation Report: 44238 - 11/06/2012 - Cutter, Jan
PCH Name: WEST HAVEN MANOR n 7 A

fo v
mMm
o

71 UL
1. REGULATION §5 Pa.Code §2600 ‘

2600.103(i) - Outdated or spoiled food or dented cans may not be used.
Wrantom Field Dffice

6oty

PR TS S { a V)
i ey

2a. DESCRIPTION OF VIOLATION

On 11/8/2012, there were two 8 pound cartons of prepared salad with a "use by" date of 11/6/2012; and one 8 pound carton of
prepared salad with a "use by" date of 10/23/12 in the stainless steel refrigerator.

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

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be complefed
immediataly, include dates by which the steps will be complated,

The staff was instructed on 11-15-12 at a meeting that the
refrigeration needs to be monitored more closely throughout the

day and the temperature must be logged. When staff logs the
temerature, they are to check for any items for dates to be used by.
Products are to be used timely, If that is not possible return it to
the main kitchen for use by the "use by date'. The staff was instruct
on update to cleaning task sheet. o

7_'}'1‘ dft‘}ﬁr‘"V _/;L/dﬂ._eful_sor ‘A_U")f f??OJ‘IIJOV 51)7?8

Loee K /cf .

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

Signature of Legal Entity Representative a3
{Required on EVERY Page) ./&M /%WM

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Seortd. , A e fror e o o )

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

{Date)

The above plan of correction was approved by % EE
. {Initials)

The above plan of correction is approved as of b RS Plan of correction implementation status as of {5 |3
;Ba%ei

Fully Implemented
Partially \mplemented - Adequate Progress

Partiaily Implemented - Inadequate Progress

|

Not Implemented
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Page 8 of 15
Violation Report: 44238 - 11/06/2012 - Cutier, Jan DEC 2 7 2012
PCH Name: WEST HAVEN MANOR
1. REGULATION 55 Pa.Code 52690 Weslarn Eiald Office

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from repms; and fram. Ihegq; dipg must be
unlocked and unobstructed. .

2a. DESCRIPTION OF VIOLATION

On 11/6/2012, at 10:30 AM. there was a linen storage cart in the stairwell by rooms #18 and 19. The cart took up the
space for residents to congregate in this designated fire safe area.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inchude steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

The linen cart was"bved to the housekeeping storage closet. The
storage closet was modified to accommodate the linen cart.

Q-15-13 W Q&WM—M—P‘(N u),uip Q_QG’\C_L\.\C_:Q“ Ca_ m% QMQ{Q_
66 ces- Q%Mcu.do, I“-Q_D_Q,\_.\_)l_)..a@_) Qo rus oy, g)aszoauoaﬂ
- Cundie Q-g‘"@—af:/\_@u_ﬂe-b "(_D MLM Cz,\g.Lu;Q_OLiCQO(\
O-—”\DL Wbmd—&af l"‘q“l:’) W

..,

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

Signature of Legal Entity Representative

(Required on EVERY Page} ./.44-44 /%Z/@ L

Printed Name and Title of Legal Entity Representative Dat

{Required on EVERY Page) S d-f %() ate 2Ry
—7

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

The above plan of correction is approved as of —]%g—;;[)—%— Plan of correction implementation status as of  {-C—f
a —Lg—l—%—
ate

The above plan of correction was approved by % Z)]S
tials)

Fuily Implemented
Parfialty Implemented - Adeguate Progress
Partially implemented - Inadequate Progress

Not implemented

Himn
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Violation Report: 44238 - 11/06/2012 - Cutter, Jan

PCH Name: WEST HAVEN MANOR DEC 27 2012

1. REGULATION 55 Pa.Code §2600

2600.125(a) - Combustible and flammable materials may not be located near heat sources o W&,?ﬁ Rﬁgﬂtﬁ!s

2a, DESCRIPTION OF VIOLATION

There was a cardboard box leaned up against the furnace in the furnace room adjacent to the employee bathroom in the Memory Lane
unit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
inciude steps lo correct the viclation described above and steps to provent a similar violalion from occuming again. If steps cannct be compieled
immediately, include dates by which the steps will be completed.

On 11-06~12, the cardboard was removed. The furnace room is
now locked so the staff does not have access to put items in the

furnace Toom.

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

Signature of Legal Entity Representative
{Required on EVERY Page) Am% W’%\)

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) sz : %)J{ )?Q - 3 )R-RY-)2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of =45 Plan of correction implementation status as of -G~/ 3
(Date) ——Date)

<] Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by __%_ D Partially Implemented - Inadequate Progress
(Toitials}

D_ Not Implemented
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Violation Report: 44238 - 11/06/2012 - Cutter, Jan
PCH Name: WEST HAVEN MANOR _ -

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able fo evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of timé;’sp‘ééiﬂéiflf!iﬁ_"ﬁﬁﬁﬁ? within the past
year by a fire safety expert. foim el neneing

2a. DESCRIPTION OF VIOLATION

The home does not have a maximum designated evacuation fime, within the past year, from a fire safety expert. The home exceeded
an evacuation time of 2 minutes 30 seconds for the following fire drills.

Date Time  Evacuation fime

10/3112012 2:35 PM 6 min. 45 sec,
09/19/2012 7.00 PM 4min. 3sec.
08/30/2012 2:35 PM 5 min. 10 sec.
071112012 11:06 PM 7 min, 30 sec.
06/29/2012 8:28 PM 7 min. 05 sec,
05/3112012 11:40 AM 3 min. 05 sec,
04/30/2012 2:00 PM § min. 30 sec.
03/31/2012 11:22 AM 4 min. 27 sec.

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

Inciude steps to correct the viclation described above and steps to prevent a similar viclation from ocourring again. If steps cannot be completed
immediately, inciude dales by which the steps will be complsted.

Our designated maximum evacuation time is 8 minutes. The
Administrator will notify the fire chief to complete the
designated form provided by DPW 2600.132 (d). The administrator
will provide the fire department with the two forms for

2600,32 (d) and 2600.132 (b) annually when they provide the
annual fire training and inspection.

Repeat Violation: No Date(s) of Previous Violation(s);
Signature of Legal Entity Representative
{Required on EVERY Page) M W
Printed Name and Title of Legal Entity Representative [ Dat
{Required on EVERY Page) Serc, L0 ) e W22y )2,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —%%—é)’i Plan of correction implementation status as of _| G913
‘ ate)

Fully Implemer;ted
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Frogress

The above plan of correction was approved by % ; ]£
(Initials)

oonod

Not Implemented
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Viclation Report: 44238 - 11/6/2012 - Cutter, Jan
PCH Name: WEST HAVEN MANOR nge 9 7 2012

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assigtant, }qg%ge@iﬂg\g registered

nurse practitioner documented on a form specified by the Department, within 60 days.prior to admissien-Grawithin 30 days
afier admission.

2a. DESCRIPTION OF VIOLATION

Resident #4 was admitted on 2/27/2012. A medical evaluation has not been completed for the resident.

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 occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

The physician completed an MA-51 in place of the medical evaluatiom.
The administrator will mail out the medical evaluation to the
physician. The administrator will check all records to verify

the correct forms were completed. All future medical evaulations
will be reviewed by the Administrator when they come in,

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

Signature of Legal Entity Representative

{Required on EVERY Page) 7Y Bpaets, /%JZ%QL_)

Printed Name and Title of Legal Entity Representative 4 _
(Reguired on EVERY Page) § > Q/,y %}‘C))Qg_f /2- :?C_/_. >

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

Date

The above plan of correction is approved as of __]_(é_t’_;i_ Ptan of correction implementation status as of l,q_,
ate _‘(F‘l;=
ate

Fully Implemented
D Partially Implemenied - Adequate Progress

The above plan of correction was approved by %_ D Partially Implemented - Inadequate Progress
' {Initiais) -

D Not Implemented
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Viclation Report: 44238 - 11/06/2012 - Cutter, Jan
PCH Name: WEST HAVEN MANOR DEC 27 202

1. REGULATION 55 Pa.Code §2600 e Bt O
2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazafds ifvolved l?léfiﬁ’q]& , including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilatior from' the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIGLATION

The home's designated smoking area on the side porch off of the kitchen, has chair cushions on the patio chairs with labels indicating
“his arlicle does not meet the California Bureau of home furnishings lammability requirements”. In addition, there are fabric sling
chairs that have no label and therefore no indication of whether or not the fabric is flammable,

4, PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which ihe steps wili be completed.

The chair cushions were removed from the porch on 11-06-12.
During monthly cleaning, the housekeeping department will inspect
the furniture to make sure cushions are mot replaced.

~

D513 Serfl Persons o220 tmorodon_Uba. Smo OrsO
on Una e I e —+o M;;g
M’Sj\ﬂ—"[ C«LLSMCDifg N1 Qm_, M%{S.ﬁ&\y\j‘\

(~F-(3 939,@
= Ndwwtﬁ e oo DG Chory coras bao

M fQMQ-LOL WC(UW‘- uﬂﬂ/\j—%é’t/\«\cﬁ&i\? GADOL

(~q-(3 %‘@RQ |

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

Signature of Legal Entity Representative’ '
(Required on EVERY Page) AM ,/%%/

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) é% C—l]L/ L1 JJC/7Q&/ ! R22Y- )
7

Date

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

The above ptan of correction is approved as of _G-13 Plan of correction implementation status as of |-G~ {3

D Fully Implemented

E Partially Implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
thitials

¢ ) D Not implemented
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Violation Report: 44238 - 11/06/2012 - Cutter, Jan ' i \J TS l'" b
PCH Name: WEST HAVEN MANOR

1. REGULATION 55 Pa.Code §2600 NEC 27 0y
2600.171(c) - The home shall maintain current copies of the following documentation for each of the homé's vehicles used
to transport residents:

(1) Vehicle registration. - Wostor Flel Ofice

(2) Valid driver's license for each vehicle operator. Adui NeslCanot Lisensing

(3) Vehicle insurance.

(4) Current inspection.

(5) Commercial driver's license for vehicle operator if applicable.

2a, DESCRIPTION OF VICLATION

The inspection for the van used to transport residents expired 10/2012.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps to prevent a similar violation from occurring again. ff steps cannot be compieted
immediately, include dates by which the steps will be completed.

The van was Inspected on 11-13-12. The maintenance director
will schedule amnual inspections before the due date.

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

Signature of Legal Entity Representative
(Required on EVERY Page) A&% %M&J

{Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
g&? o #ché v [ 2-RY~-12

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

The above plan of correction is approved as of .i\‘_l__ Plan of correction implemeﬁtation status as of |- [D
(Date} TR

@ Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by % ;(5 l D Parfially Implemented - Inadequate Progress
: (Iriitials) :

[[] NotImplemented
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Violation Report: 44238 - 11/06/2012 - Cutter, Jan

PCH Name: WEST HAVEN MANCR ) ne 1 _IN1
7T

W

™~

it
1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency f‘r‘lay c‘onfplété"tﬁé‘ﬁnglgal
assessment. .

2a. DESCRIPTION OF VIOLATION

The initial assessment for Resident #5, dated 2/22/2012, does not incfude diagnoses. of COPD, Dementia, HTN and unspecified
Psychosis as identified on resident #5's medical evaluation dated 2/13/2012.

The inftial assessment for Resident #86, dated 6/29/2012, does not include the diagnosis of Macular Degeneration as identified on
resident 3%s medical evaluation dated 6/18/2012,

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

Inciude sleps fo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dales by which the steps will be compieted.

The assessments for resident #5 & & were updated to include all the
diagnoses from the medical evaulation. Due to the past training,
the administrator did not include all the diagnoses on the
assessments. The administrator will include all didgnoses on
assessments in the future. Updates were made on the assessments
for residents 5 & 6. All diagnoses will be included on all

future assessments.
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Repeat Violation; No Data(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) _/A iy )
Printed Name and Title of L.egal Entity Representahve
{Required on EVERY Page) .%"/CAQ?” Date Ry -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of I il G Plan of correction implementation status as of [~ 7-(3
{Date) Tale

Fully Implemented
Partially Impiemented - Adequate Progress
Partiaily Implemented - Inadequate Progress

The above plan of ¢ormection was approved by % 15
nitials)

Not Implemented
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Viclation Report: 44238 - 11/06/2012 - Cutler, Jan
PCH Name: WEST HAVEN MANOR ST R W 2] 4) )

[ o1 LJIL
1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the résltiéfit fo éitside services
if the resident's physician, physician's assistant or certified registered nurse practiticner, détermine the nédBssiy of these
Services.

2a, DESCRIPTION OF VIOLATION

Resident #2 has medical diagnoses of Coronary Artery Disease, Mypeflipidemia, total feft knee replacement, history of hip fracture and
Hypertension; however, the support plan, dated 7/3/2012, does not address how the home will assist the resident in meeting these

needs.
In addition, Resident #2 is ordered a mechanical soft diet and dietary supplements; however, the support plan does not address how

the home will assist the resident in meeting this need.

Resident #3 has medical diagnoses of CHF and COPD; however, the resldent's support plan, dated 2/10/2012, does not address how
the home will assist the resident in meeting these needs.

Resident #5 has Vandergrift Visiting Nurses for skin breakdowns; and the medical evaluation dated 2/13/2012 indicates that the
resident needs a mechanical soft diet; and has diagnoses of COPD; Dementia; HTN; and unspecified Psychosis; however, the support
plan, dated 2/22/2012, does not address how the home will assist the resident in meeting these needs.

Resident #8 has macular degeneration and is certified as legally blind; however, the support plan dated 6/29/2012, indicates that the
resident does not have any sensory-vision needs.

Resident #7 has medical dlagnoses of Diabetes Mellitus; GERT; history of Pulmonary Embolism; and history of acute Mi; however, the
support plan, dated 2/22/2012, does not address how the home will assist the resident in meeting these needs,

Resident #6 has diagnoses of CAD Asthma, Pacemaker and Bi-Polar Disorder; however, the support plan, dated 7/3/2012, does not
address how the home wifl assist the resident in meeting these needs.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar viclation from oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

In the past, the administrator did not address every diagnosis
on the RASP, THe resident 's RASP will all be updated with any
change in condition or at the time the annual RASP is due. All
regidents 2,3,5,6,7, & 8 were updated to address the areas of concern

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

Signature of Legal Entity Representative
{Required on EVERY Page} ﬁ%ﬂ%&

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) § : i) A l:z ]2 F;Q.-_/m}
9‘ ﬁ ﬁ G >—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —m Plan of comection implementation status as of }-5-| j
ate)

(Date)
Fuily Implemented
Partially Inplemented - Adequate Progress

Partially Inplemented - Inadequate Progress

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

OO OM

Not Implemented






