COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

= LEGAL ENTiTY

To operate LASOSKY'S PERSONAL CARE HQME INC.

NAME OF FACILITY

This Certificate is hereby granted to LASOSKYS PERSONAL CARE HOME INC

Located at_23 MAIN STREET, CLARKSVILL

ADDRESS OF:SATELUITE SI1E

ADDRESS QF SATELLITE SITE ADDRESS OF SATELLITE SITE 2.

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 6ITE

To provide _Personal Care Hom

PECE SERVICE(S) TOBE PROVIDED

{MAXIMUM CAPACITY)

: i-'Fébruag 22,

and shall remain in effect from _February-22, |
unless sooner revoked for non-compliance W|th app[[cable lawsiand regulat:ons

No: 418580

ot B Ao

ISEUING OFFICER

DIRECTOR

PW 628 — 01/11

NOTE: This certificate is Issued for the above site{s) only and is not transferable
and should be posted in a conspicucus place in the faciiity,




0§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

FEB 2 2 2013

Ms. Lori Lasosky, Owner/Administrator
Lasosky’s Personal Care Home, Inc.
200 Nobles Road

Brownsville, Pennsylvania 15417

RE: Lasosky's Personal Care Home, Inc.
23 Main Street
Clarksville, Pennsylvania 15322

Dear Ms. Lasosky:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 14, 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 j www.dpw state.pa.us



11/30/2012 B8:35 7243772686

PAGE 81/27

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 19

PCH Name: LASCSKY § PERSONAL CARE HOME INC

License Number; 418580

Address: 23 MAIN STREET, CLARKSVILLE, PA 15322

County: YWashington

Administrator; Marcie Rahl

Region: WEST

Legal Entity Nama: LASOSKY'S PERSONAL CARE HOME INC

~
Legal Entity Address: 200 NOBLES ROAD, BROWNSVILLE, PA 15417 T
- '8 L.UENED—‘_—'-,

Cartificate{s) of Occupancy

N

.
C-2LP . ?_[nz
07/0211998 ' SN O NOV 3 0
Labor and Industry L P\‘:C’.Q?‘ F’IFLD OFF[CE
oo som T aman Services Liconsitd
Resident Support: 0 Total Daily Staff: 18 i Waking Staff: 14
Type of Inspactian: Fult BHA Docket Number: Netive: Unannouncad

Reasonis) for Inspection{s)
Reneawsl '

On-Site Inspeciions Dates and Department Representatives On-Site

11/14/2012; Gpedert, Cardline; MeConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partls! of Full THggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licenged Capacity: 25
Numiber of Residants Sarvad: 18
Speurad Dementla Care Unit it Hoine: No

Area;

Secured Damentin Unit Capacity, if Appllcabla:

Number of Residants who:




PAGE B2/27

11/30/2012 8@:35 7243772680 RECEIVED

NOV 30 2912 Page 2 0f 19
Violation Repart 41858 - 111472012 - Goedert, Cardline
PCH Name: LASOSKY § PERSONAL CARE HOME NG WWEST REGION FIELD OEFICE
1. REGULATION 55 Pa.Code §2600 - Human Sorvicos ?ﬁfﬂﬁﬂemg

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract {contract) betwsen
the resident and the home shali be in place, :

23, DESCRIPTION OF VIOLATION
Rasident #4, admitted 10/18M2, did not have a resident-homs contract compieted, ‘The contract in the resident's record had fhe
heading filled in on the first page, ang signatures on the last page of the document. However, all other required Information including
the homa's rules, whether the horne permits smoking, and refunds were loft biank. =

™ h)
3. PLAN OF CORRECTION (POG} (Attach pages s necessary. Remember that you must sign and date any atiached pages.)

Inciude staps to eamrect the viglation described above and sleps to pravent & similar viclation from occuming agaln, if steps cannof be completed
immadiately, Inciude dates by which the steps will be compisted,

(U nesdont - Pare. embiets sttt
Complekd ) coethn 2¢f s buy s gpesed O
Dl 4 mvenied by the hameo Qomusctepin
QUL nesidents ﬁﬂ(&w Lall hr o hocted
Monthiy Sl per cloccomatinfips

Repeat Violation; No Date{s) of Previous Violation(s):
Slgnature of Legat Enlity Representative e

[Roquired on EVERY Page} k;’%{l oy M,Q, ‘«

Printed Name and Title of Legal Entity Rep tive, | pate |
tsateeton everYpsonl i 7, A T (s e //_/Jq//;

DEPARTMENT USE ONLY - HOMES MAY NOT WﬁITE BELOW THIS LINE!
The above plan of comection is approvad as of _lﬁ:!j_ Plan of correetion implerﬁanlation status as of  [-{(5-| b
' ate

{Date)
Fully Implemented
[:] Partially Implemented - Adequate Progress

The: above plan of carection was approved by __@& D Pattially Implemented - Inadequate Progress
. (Initiats)

[} MNotimpiemented




11/38/2012 B@:39 7243772680

NOV 30 2012 page 3 of 19
ke

pr——————r o
Violation Report: 41858 - TI714/2072 - Goedent, Caroline ; ~ — .
PCH Name: LASOSKY 5 PERSONAL CARE HOME INC ' WEST REGION FiELD OFFICE

1. REGULATION 55 Pa,Cade §2800 FIOIMCR Lo im0 e i
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
(2} Complaint procedures.
{3) Staft person training.
{4) licensing violations and plans of correction, i applicable, T
(5) Resident or family counclis, or both, if applicable. ’

LY
2a. DESCRIPTION OF VIOLATION - A
The home's quality managemeni review dated 4/50112 did not addreds stal person training, licensing viotations o plans ofrcorrenﬁon.

3. PLAN OF CORRECT!GH'{POC) (Attach pﬂ,gt;s as pecessary. Romember that you must sign =ad datc eny attached pagss.)
nclude steps ta comract the viclsfion deacribed abave and steps fo prevent 3 simitar violation from gccurring egain. If steps cannot be completed
immactiately, include dates by which tha steps wifl be completed. =

Qualdy Menage e Pl
Livsed  <or QHectad

~

RECEIVED PAGE 83/27

Repeat Violation; Yes Dateds) of Previous Viclation{s); 121142014
Slgnaturs of Legal Entity Representative . iy
{Required on EVERY Pane) . [ .

Printed Name and Title of Legal Euztity Raprgs,e:;?live

(Required on EVERY Page} {1 4 (" i ijm ls-ffmfrg /| e ///80}!2»

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

The above plen of cormection is appraved as of = (lg:gte]i_ Plan of corregtion impiementation status as of |~ F\2
a -
(Date)

D . Eully Implemenied
& Parfially implemented - Adequate Progrees -

The above plan of conrection was approved by @ g [ D *Partially implemented - Inadequate Progress
{Imtials)

L R El Net Implomented




y 11/3e/2a12 88:35 7243772680 RECEIVED PAGE 04/27

r ) NOYV § 0 2017 Page 4 of 19
[ Violation Report: 41858 - 11114/2012 - Goedert, Caraline

PCH Name: LASQOSKY 8 PERSONAL CARE HOME [NC N WEST BEQION Tz reones

1. REGULATION 55 Pa.Code §2600 - Human Scrvicoo Lioonnina

2600.51 - Criminal history cheeks and hiring policies shall be in accordance with the Otder Adult Protectve Services Act
[OAPSA) (35 P S. §§ 10225,101-10225.5102) and 8 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
A criminal history background sheek has not bean completed for steff person Adale of hire 6/01/12. A criminal history background
check has not been completed for statf person B, date of hire 6/12/12.

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

. Include steps to cormect the vivlalion described above, and stepe lo preverk a sfrr@ai;via!ation from eccurring agaln, If steps cannct be complafad
Immadiately, includa dates by which the steps will be complatad. \

(UL Dol qand Lhecds Lk e fompiced «
D\QC;QC\ N e«in\"\D\CLip‘L %‘\hu)‘ Lotdhn ONL W (. Og S

Oudie oy emplogee Jles Lo due oon geles el

-%ﬂwmmﬁmWNMMMMWW ’
| - S'ERTE SN
Rsor Als R a0 D Boc (g o O

4 . {
Cs cmj%ml&miﬁﬁ§@ﬁNJﬁa
QNWMﬂMM@%PwMLQMﬂLuMACW@@%ﬁ

e A - Lk P

3 mgmw o G S
- C'“g el R 2X € Loree (ornRla ke : e
Pcuwwﬁé’l% Pre s *\w.‘!iu‘-w? o BD(_MLM—‘ 3%honh

Vo P . A\ -\ OXHe

Repeat Victation: No Datel(s) of Previous Vlaiation@;_
Signature of Legal Entity Representative i J
[Required on EVERY Pane) , {@,(,af 'y o

Printed Name and Tillo of Legal Entity Representative 7 Dae
(Required on EVERY Page) I&A—KCA ?,4 //’ { Mmmlﬁ ’!1'[4/4’-’ . ///20//2_‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above pian of correction is approved as of -JL—tU 13 Plan of correction implementation status as of (— !b'fg
(Date

(Date)

-

The above plan of comsction was approved by ' %% ! f
{Hhitlets)

F:._llly implemented
Partiéliy Implemented - Adaquate Progress
Pariially Implemented - Inadequate Progress

Not Implemented

OO
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11/30/2612 B@:35 7243772680 PAGE  05/27
NOV 3 0 2012
/ WEST OEolns L s Fage Sof 18
[ Viclation Report 41058 - 111412072 - woeden, Caroling ] AR S HI";';':':‘ i I.«-'; s
PCH Name: LASOSKY S PERSONAL CARE HOME ING : Human Savices Lisonsing

1. REGULATION 55 Pa.Code §2500

2600.52 - Hiring, retention and utilization of staff persons shalt be in accordance with the Older Adult Proteclive Services
Act (35 P.S. §§ 10226.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other spplicable regutations. : ‘

2a. DESCRIPTION OF VIGLATION . Bt
A criminal histary background check has not been completed for staff parson A, date of hive 8/0/t2. A criminal history background
check has nel been compleled for staff person B, date of hire 6/12/2. Bolh slaff person A and B are working unsupervised inthe
home. B )
' [ /£ ‘i \

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that yoy must sign end date any attached pages.)

Include steps te comrect the viojation described shove snd steps to prevent a simitar violation fram occurring again. If sleps cannot be compieled

Immocliately, include datos by which the staps will be complatad,

ol bﬂcﬂﬁ-fwﬂd Chacds  tout b Loplaec
4 Placact iy emplaygs Ml wdhin | eed of

\\LUL- (uad GE) J&W\b\u‘n‘f& %{tﬂb Ll E\Q-

LOmDlzled oo 4 to ensug PrRes e umeddifiam
&ao % \U’M’— a@—w’uﬁ‘j\ﬂ:}""“ DAY MMM fn tad
Voores WONARS Loeal warfisadhos oo

2305 Wa Gdrsrantolon gund— O SN Incolved- e
MM getendnow ' Lo CQN\.PQQA{“LM— O ~Lara

Repeat Viotation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative ] J
(Required on EVERY Page) \/[ C(,/ Yoo i

Printed Name and Title of Legal Entity Rapresenta(l e ‘ 0
(Requlred on EVERY Papne) ﬂﬂ [L fé p 3 (i Date f p [ s

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

The above pfan of correetion is approved 8s of A:h)lg%—s—} _ Plan of correction implamentation siatus ag of {-\{r|
' g {Date)

D Fully Implemented
IE Partially implemenied - Adequate Progress

The above plan of coection was approved by % D Paftially Implemented - inadeguate Progress
| .

1
(Ihlals) [ ] Wot implemanted




11/30/2812 6B:35 72432772688 ) PAGE B&/27

RECE!VED Page 6 of 19

‘[ Viclation Report: 41848 _ 111412012 - Goadert, Carline

PCH Name: LASOSKY 8 PERSONAL GARE HOME INC | NOV 3 0 2012
1. REGULATION 55 Pa.Code §2800 WEST RRECICN BT A A 2mimn
2600.54(a) - Direct care staff persons shall have the following quaiiﬂcaﬁansHU l“t'l?;“m‘"i‘“\{ b "-*' : RS

(1) Be 18 years of age or older, except as permitted in § 2600.54(b). Hi L

(2) Have & high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide ragistry.

(3) Be free from a madical condition, including drug or alcohol addictiag, that would limit direct care staff persons from
providing necessary persanal care services with reasonable skill and safety.

-

2a. DESCRIPTION OF VIDLATION % A
Disact carestaff person A and B do not hava a high gchool dip!cma,GED\ digloma, o7 activa registeation status on the Pennsyivania
nurae slde registry. t LI

3. PLAN OF CORRECTION (POC) (Attach pages 8s ncoessary, Remember that you must sign and date any aitachcd pages.)

Include steps to correct (e viclation described above and staps to prevent a simifar violation #rom eceurTing again. If sleps cannol be compieted
inmediately, inciude dates by which the steps will be complsted.

W\\ C\ID\G\YZ‘S\GE'BS PGt (y 2m pletier,

%\\Qﬁ. UDO(\"{\'\'{LQJ, Qudd C»% Lo

Rion dote Momiiy 4o Lrse Proper
Qotumends

orne o "h—) Eanaban. RO Aoacml X & %GQ E )\\5 o liw‘
Ww&owoh %W

Ao Qo “WQ& e |

Repeat Violation; No Dateis} of Previous Vialation(s):

Signature of Legal Entity Representative 7 .
{Required on EVERY Paget M [L/ _ N

Wew Entity RGTZT&HJQM I 1 I aamml &“( bjfﬂ-—-‘ Da;t? I / } " /I’Z.

L4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

—

The above plan of correction Is approved as of —l-—%%:—e)—- Plan of comection tmplementation status as of |-ilo~ Y
(Dute) ECRR

[] Fully Implemented
PR Partially implemented - Adequate Progress

The above pla'n of correction was approved by _%_ D Parlially implemented - Inadequate Progress
ifials)

D Not Implemented




11/38/2812 BB:35 7243772680 PAGE 97/27

Page 7 of 12

Violation REpGR: 41858 - 11/14/2012 - Goederl, Carolne ) R EC =3 VE B)

PCH Namae: LASOSKY S PERSONAL CARE HOME NG

4, REGULATION 55 Pa.Code §2800 : NOV 30 2012
2600.66(a) - A staff training ptan shall be developed annually. ‘

WEST L SN P TY ’":‘f‘h"}:
2a. DESCRIPTION OF VIOLATION HUmo Sonasl el eely
The home does not have a siaff fraining plan for the year 2012, e

3. PLAN OF CORRECTION {POC) (Attach pages a5 nicecssary. Rcmombcrth‘at you rmst sign and dele any attached pages.)
inciude steps to correct the violation describad ahove and steps fo preveny a a.'mﬂa(\wolatmn fram oceuiming egain, if steps cannot be complated
immediately, include dafes by which the steps will be‘completed. !

Goll whine. DR @s%%v%m.nﬁ oA

bﬂ% mes.mwum N -

Repeat Violation: No Data(g) of Previous Vialatmn(ﬁ)
Signature of Legal Entity Representative
{Required on EVERY Page} / vy

Printed Name and Title of Legal Entity Representa ate
{Required on EVERY Page) mmtu ’ﬁ/ﬁ«lﬂ’ Mmumb o l/!?()lll

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

The abave plan of correction is approved as of _[—fe 12> Plan of cormection implementation status as of -
Dae) (’(5; : e()j

& Fully implemented
L:] Parially implemanted - Adequate Progress

The above plar.of comection was approvad by (%l t D Parfially Implemented - Inadequate Progress
nitials)

] Notimptemsnted




11/3p/2812 ©8: 35 7243772688 PAGE

RECEIVED ges o

jatlon Report: 41888 - 1111420172 - Goedert, Carcline
1 Name: LASOSKY § PERSONAL GARE HOME INC - NOV 3 0 2012

IEGULATION 55 Pa,Code §2600 " maT REAN S5 T
10.82(a) - Poisonous matelals shall be stored In their original, labeted Gontalﬂwé};f,' P'FC . “.?!_.\',_]j.':“?‘ ,91' ,.};igE

Wiy L

DESGRIPTION OF VIOLATION
) bottles of cleaners that were stored In the basement were nat in thelr ariginal labeted containers. One bottle had Windex whritten
sarkar on the bottle, The gecond bottle contained WMiltipurpose Pine Cisaner accprding to staff person C.

'LAN OF CORRECTION (POC) (Attach pages as necessary, Rerember that yo\r*ust sign and dote any auached pages.)
ichiele Staps o aomect the viclation described akove and sleps Io pravent & simiar vfo!iﬁo(r from occurring again. If steps cannet he compleled
nmediately, include dales by which the steps will ba comgigted, N

AL posens waill be Sldec
N oGl ConGuers, & locfed

AR S S AR sl \oa. o duatoted. wwwgw

oond %a(;e, ko O% @d\‘bcwm% W@}CJ\LQ-Q*D

'\c\,u;QQ,._pj‘ k
Gl == s Yo V-Q‘ES'\O&QJJ'%_ WL% EN-L]
Ve y—%‘%'@h Cg‘gﬁ) (-1 (R .

epoat Violation: No Bate(s) of Previous Violation{a):

ighature of Lagal Entlty Represgntative '
Renuired on EVERY Page) A .LELDiL
AL

rinted Name and Tifle of Legal Entity Representatiy

tequired on EVERY Page ] (ML: ! E! l’ll m)mma hﬂ}ﬂ/ Date‘,lb'o / Iz

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

The above plan of comection is appraved as of _'”_L.“:@_ Plun of correction implementation status ag of o 1>
{Dsate) /; ——ﬁﬁ)—

D Fully lmpiemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved Dy %ﬁﬁ |:] Partially fmplemented - Inatequate Progress
: (Inftisls)

[:I Not Implemented

a8/ 27
h



11/38/2812 0@:35 7243772680 PAGE B9/27
RECEIVED

NOV 30 2012 Page D of 19
fion Report; 41858 - 1171472012 - Gosdert, Caroline _
Nama; LASOSKY S PERSONAL CARE HOME INC CAWYEQT DTN T DY OAREIOE
1w T LTl T o B B I ' s
GULATION 55 Pa.Code §2600 Muornen DondocoLainsin

.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents fiving in the
: are able to safely use or avoid poisonous materials.

ESCRIPTION OF VIOLATION )

Bewl Cleaner, with a manufacture’s Jabel indicating “to contact poison contro! if swatlowed” and Flgor Finish indicating ™o

¢t a physician if swallowed" were unlocked and accessible to residents in the basement of {he home throughout the day.

mnts of the home, Including resident #1, #2 and #3, have not been azzessed capable of recagnizing and using polsons safely. " *.

. LY
AN OF CORRECTION {POC) (Altach pages s ncceasary, Remember that ypu mmugt sign and date any attached pages.)}

ude steps fo comect the violation described above and sleps to provent a similar vialation from oocutring aoaln. i sleps cannol he complated
1acifately, include dates by which the sleps will be completed.

J\ Dot o liw»-\ ,D/c:aad 0O Dhaomonst Coos.
[y{?—ﬁi el of Recombe.cohere. QL

Poisons Wil be epf & cked

Ll Send  Phote’ - . N
2013 6B el Prreeets w208 e aducaded Co m N
Aoke %tb(o-%c ok TABONGLS W\Q:Mﬂ Gde- ms
0 (est . o KT I e L0 Do Lapb.
aac-1z B dg‘;-w{ Re & i}s_xso(\m;m (;_)\gcj’_‘{.ﬂfu hovma
Corne o oz_mL@otb‘ou\gm mwaa,&a% Q.
e QO St QP Ao (D R

at Viclation: Yes Date(s) of Previous Vielation(aj 12/14/2011
iture of Legal Entity Representative S/ Lﬂ
vired on EVERY Fage} ' Mu" 2 .

ad Name and Title of Legal Entity Rapreﬁantativa /:g -D .

sire . ; "y ‘ ate

aed on EVERY Pagel !/W e ek ’ lﬂ/Dml e | !30 {L?:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

above plan of correction is approved as of \:Dal; ! Plan of correction implementation status as of Hto— 3
. ate;

Fully Implernented
Parfally Impfer}lented - Adequste Progress
Parlially Imp/&mented - inadequate Progress

above plan of corredion was approved by
jtials)

Net Implemented

LORO




11/38/2812 066:35 7243772680

— ‘ PAGE 1B8/27

RECEIVED Page 100f19
Vioialon Report: 37858 - 1111412012 - Goedert, Cacaline T

PCH Name: LASOSKY § PERSONAL CARE HOME INC '
NOV-3-0-2612

1. REGULATION 55 Pa.Code §2600 '
n800.85(g) - Trash outside the home shall be kept in covered W!Fﬁjpmgpte_y‘eqt}ﬂgyep%tjgggof insects and

Auni i

rodents. PR e s
Human Seiviss ey ol 2,

sa, DESCRIPTION OF VIOLATION .
Al 9:30 AM, the dumpster located In the home's side parking Tt was one-third BlEd with trash bags and was uncovered. In addition,
the bottom of the dumpster was (usted and fell out to the ground expasing trash bags coming out the bettom of the dumpster.

Ay
3. PLAN OF CORRECTION (POC) (Attach pages as DECCSSALY- Rcmcmbﬁhhﬂt you must sign and date any attached pages.)
{ncludle steps to comect the violation desorbed ahove and slaps to preveni a aidi#a‘} ¥iolaﬂon from cooting again, If steps cannot he compleled
immediately, Includy dates by which the sfaps will be completed, . ‘

Dempsk. gt 1: 1512
Wil Seicl Pk’
3012 fill S prrsons JRNTR .

Voo TTasn (oroesadde Gond~ Nba X S 0) a
\oteg condiFlOonSs .« Docuscortzfron (500 ne Qopls:

a0 '3 B donay S gurete = : : .
. . ' cowdihons Gno. hosb
Jﬂ\: Qs Yool SM}K &) C A C

Repeat Viclation: No Data(s) of Pravious Violation(s/];,
r

Slgnature of Legal Entity Reprosentalive Ny [ Ll/
{Regulred on EVERY Page) &, .

ety = e heh | Dol ™ 1Pl

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

The above plan of comection i approved 83 of _\:M_B_ Plan of correction Implementation status as of \..“o_ { :')
. (Daté) —oela

. D Fully Implesmented
ﬂ Partially implemented - Adequate Progress

The above plan of correction was approved by [:] *Parlially Implemented - Inadequate Progress
(Inttiate) -
D Not Implemented




11/39/2612 88:35 7243772680 PAGE 11/27

RECEIVED

Page 11 0f 18

FaS WA, Y Y. wr.9
VigTetion Report; 41858 - 1171472012 - Goeded, Catolne . —NBY-30-2612

1 1. REGULATION 55 Pa,Code §2600

PCH Name: LASOSKY S PERSONAL CARE HOME INC
~WEST REGRN FELD OFFICE

1 . {:},_._‘,. T N I T
2600.89(b) - Hot water temperature in areas accessible to the resideni Thilj nafexcendl $8gsR-1CR0ING

2a. DESCRIPTION OF VIOLATION :
AL 2:30 PM. the water temperalure at the first floor shared bathroom sink meamwed 129 degrees Fahrenhait and the water
temperature at the secend floor shared bathroom gink measured 127.5 degrees Fahrenheit,

-~

1. PLAN OF CORRECTION (POG) {Atiach pages as neocssary. Rememba"fﬁat you must sign and date any attached pages.)

Incjude Stepe to commect the vielstion described above and steps fo prevent & slﬁﬁfqr vioiation from vecuring again. If stepe cannot be compleled
Immediaiely, inolude dates by which the stepa will be completed. \

Qokn Henp uaned  daa olesf o}
INSpech o Woder £np Chacts
Ao Wantly. S aHecked

Repeat Yiolation: No Date(s) of Previous Violatigp(-n,\'\

Signature of L.egal Entity Representative | .
Reguirad on EVERY Fage L ™

inted N f Legal Enti ti !

DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrediion is approved as of ‘_ Vo Plan of correclion implementalion sialus as of \..]' e —g é
. ate

{Date)’
m Fully Implernentod
[[] Partially Implemented - Adequale Progress

The above plan of carrection wae approved by %E ; D Fartiaily Implemented - Inadequaie Progress
' ifials

( ) D Not troplemanted




11/38/2012 &8:35 7243772680

PAGE 12/27

RECEHVED Page 12 of 19

-[Viclation Report: 41858 - 11/14/2012 - Goedert, Caruline

PGH Name: LASOSKY § PERSONAL CARE HOME ' INC NOV 30 2012

4, REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

o

i‘\ e

‘u‘\ EST RECION AT

1 et Pl
i"'”";luﬂg,,ui\f\uum 1

PR W

2a. DESCRIPTION OF VIGLATION
At 10:3Q AM, the home's supply of emergency water was stored on the floor in Tk basement.

3. PLAN OF CORRECTION {POC} (Attach pages a3 noéessary. Rcmmbcr%\ you must sign nd date any ateached pages.)

fnotude steps fo vorrect the vivlation described abover gnd steps fo prevend a slnqlanvlofanun from occurring again. I steps cannot be complated

immadigtely, inchide dates by which the steps will b completed. -

,_Gw biughd + pltac tidon
Ldoder fd"u(d:a Aeoed %wb
m"% %\ndt. Ll Sed fheto?
R WJ\DJU\—) ol Chacy. Goo %Qd%m)@

ougeoss O \eost uo Ao onSas 008 L

6&7‘,\9_& ok o G’\QU\ - o (> %ﬁ@

Repaat Violation: Np Date(s) of Previous Viblation(s)
Signature of Legal Entity Representative
Required on EVERY Page /[ i L‘ {., N

AR /Eu« | Wit 30l e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

(Date)

The above plan of correclion Is approved as of i\ e U Pian of cofrecion Implementation statue as of |- o \E
{Date,

D Fully Implemented
E Farfially Implemented - Adequata Progress

The above plén of correction was approved by Partially implemented - inadsquate Progress
tials) F ' |
als,

] Notimplemented
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. it _— i ———
RECEIVED
" MObl 0. 0 Nodo Page 13 0f19
‘[ Violation Report: 41658 - 1171472012 - Goseder, Carcling - WOV o U701
PCH Name: LASOSKY § PERSONAL CARE HOME INC
g ad | A - T
1. REGULATION 5§ Pa.Code §2500 “WEST Rzl Moot bt e g

2800.421(a) - Stairways, hallways, doorways, passageways and agredd FiitEs Frer rdoms-and from the Buliding must be
unlncked and uncbstructed,

2a, DESCRIPTION OF VIOLATION ™
The exteriar sliding glass door located in the 15t fleor living rotm appears to be an exit, The door opens to a three foot
drop to the ground which presents a fire safety hazard. The door is\not labelied "not an exit.

)

3. PLAN OF CORRECTION (POC) (Attach pages 4s neoessary. Remefober Lbht\jou must sign and dste any attachcd pages.)

Include steps to corract the viglalion describad above and steps fo prevant a similar vfoiaﬁon from ocouring again. if staps cannot be comp!sred
Immediately, include dafos by which the sfeps wil be compiatec.

NN An et 61%‘-;{)“ )O/Q(,ad
Qbove. Sl}dr/g gless OlLs.
Will send  Photor ‘

\ .
QPLO W Q;kj\g Loss Qmot '(b Q\ﬁa’u—@ﬂ

Q—(‘U\J\j\_@'@ \LQ\-Q-

Repeat Violation: No Date{s} of Previous V]olatlon(/a,);— )

P
L

Signature of Legat Entity Representative -
{Required on EVERY Page} k// , M /] M .

Frinted Name and Title of Legal Entity Representa

(Required on EVERY Page) n ;L(_,:?{Lh l i Dm { 1 ’30

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

The above plan of correction fa approved as of A5 Plan of corection implementation status as of f‘ 1o | 3
ate

{Date)
%‘ Fully Imptemented
D Parfially Implementad - Adequate Pragress

The above plan of comrectisn was approved by %E_ D Partially implemented - inadequate Progress
tials)

] Notimplemented
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NOV 30 2012
VOV st ma ¢ ey o Page 14
folation Reperl: 41858 - T1/14/2012 - Goedert, Garoline - ».-ui;‘_.o"; LR R R o oL W5
PGH Name: LASOSKY S PERBONAL CARE HOME NC U L OTVINGS Lisonging

1, REGULATION 58 Pa.Code §2800 .
2600.122 - Unless otherwise regulated by the Department of Labor and Industry, the Department of He
appropriate local building authority, all buildings must have at least two Independent and accessible
arranged to reduce the possibility that both will be bincked in an emergency siluation.

from every foor,

A

2a, DESCRIPTION OF VIOLATION , . _ .
From two of the resident reams lacated on the third fioor of the home there Is only one means of gGress. The residents wha,cceupy
1he two rooms have to go down six steps to a Tanding and then back up sixsteps to get to & peifit on the third flaor whers they have
accges fo the two exlta on that floor, »

’ 7 ‘ N .
3. PLAN OF CORRECTION (FOC) (Atach pages as necessary, Remember that ya\b muskSign and datc any attached pages.)

Include steps fo corredt the viclatlen described above and aleps o prevent 8 simifar viojation from ocouning again. If sleps cannet be compleled
immediately, inclucde dates by which the steps will be completed.

a

\SQ,-(\'Jr in @QCUDQHCL&_‘ 2omd
W&dil\% {0 tear fesits.
_ P *

Repeat Violation: No Date(s) of Previous Vlntation(a;]h\

Sigrature of Legal Entity Representative W é ;
{Requlred on EVERY Page) 1T b -

{
Printed Name and Title of Legal Entity Reprazentafive (/

<

(Required on EVERY Page) ' @&Q‘ZQM{MMmgmkamm Hbﬂn.

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

The above plan of corection is approved asof Elan of cotrection implamantation status as of

(Pata) “ —Oate}

Fully implementad
Partially Implemanted - Adequate Progress

The above plai-l of comection was approved by Parfially Impiemented - Inadequate Progress

(nitials)

oot

Not Implemented
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RECEIVED ..

Violation Report: 41848 - 11/14/2012 - Goeder!, Caroling , 0 2012

PCH Name: LASOSKY § PERSONAL CARE HOME INC : NOV 3

1, REGULATION §6 Pa.Code §2600 ESTREA ﬂ;\( N T
2600.132(a) - An unannounced fire drill shall be held at least once a mont\ql L ol

T"Uk ,i:‘mﬂ

2a. DESGRIPTION OF VIGLATION
No fire drilt was canducled dunng December, 2011, e

-

3. PLAN OF CORREGTION (POC) (Attach pages a3 nocessary. Remembenghi you must sign snd date any attached pages.)

Inciude staps ta cormect the viclation described abave and steps to pravan} a srn'{la( viotation from oecurming egain, if 619p8 cannat ba compiatad
immsdiately, inciude dates by which the steps will ba' completed.

/\\ﬁedﬂi 15 A \QLMd anl%
@wmm&lmMMM%C&bﬁﬁ

\%&MG‘J\L\( oc« soall, s nouensec-
’Y\omh\% 40 ensure Tpen AoumendtsHi o

Rapeat Violation; No Date(s) of Previous Violation(s);

- R ¥
Slgnalyre of Legal Ent:f:r éopresanuhve\-/v /} /’ ,LL(-I ﬂ{/LJ) =

Printed Name and Title of Lagal Entity Roprea r.atnm :
i W /2 Date J
{Required on EVERY Page] e ﬂh’ ﬂ;ﬂﬂmm‘n&w flbg |2
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —\-(—é%f?b- Pian of correction lmplementatiun status as of Ao~ (3}
‘ Date}

The above plan of comection was approved by _%ﬁb_q
(Initials)

Fully 1mplamented
Partially implemented - Adequate Progress

Paitially Implemsnted - Inadequate Progress

OO0

Not Implemented
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- r

“T'VioTation Report: 41856 - 11714/2012 - Goedet, Cardline
PCH Nama: LASOSKY S PERSONAL GARE HOME INC

1. REGULATION 55 Pa,Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

= (epdatEy 19

et

HoE

bl it e i

2a, DESCRIPTION OF VIOLATION ~
The medical evaluation for resident #1 dated 7/10/12 and the medical evaluation Tor resident #3 dated 7/30/12 did not inciude the

1esident's immunization history. ~ .
. »

3. PLAN OF CORRECTION (POC) (Artach pages ps necessary, Remember tlla&yuu must sign ind dale any attached pages.)

Intiudle staps {e comect tha violation described above and sleps to prevent @ similarviolation from eceurting again, f steps cannot be complated
immediately, include dates by which the steps will be completed.

Mhdiead asGiuations sl e Shoeted ey
Oosxqm,{ed Shafl) micon, @ler esidert feians How
QOCKAS 4 Qﬁ% Deis nesidesds Qudiks 0% Nesidents
Jyles Wil be conduced MM o e,

PRLC ot it |
Redans ¥ | dndo % 2 tradicol Boa0soiers e, basi.

wp Qoted, Ay g TN i\tso&xm\_, h\léy{'()ﬂ .

Ve (Y

Repeat Violation: No Date(s) of Previvus Vlolaﬂon’(ﬁ)\:

F.1

Signature of Legal Entity Representative {/ ‘ e
(Required on EVERY Page] V i J,Ur( /\M ‘
Frinte!i Mame and Tilla of Legal Entity Repregentstive. Z ’ Date- -
Feied n EVERY e e 1l Dy shrabeed ([0
L] ' LI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i RAY-2 Plan of correction implementation status a4 of \-—} - 5
ate)

(Date)
E\ Fully Implemented
l—_“l Pastially Implementsd - Adequate Progress

The above plan of correction was approved by _%& ) D Partiafiy implemented - Inadequate Progress
: iliats
: ) [} wNotimplemented
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NOV 8 0 2012 .
‘-.....-uwnw\'\!' o \";"‘ HOE Page 17 of 19

Violation Report: 41858 - 11/14/2012 - Goederl, Caroline Rk Wf""-l e e s fmenmin ]
PCH Name: LASOSKY S PERSONAL CARE HOME INC Murnss - e A

1. REGULATION §5 Pa.Code §2800
2600.187(b) - The Information in § 26800.187(a)(13) and § 2600.187(a)(14) shall be racorded at the time the medication is
administered,

23, DESCRIPTION OF VIOLATION

At 3:00 PM, staff persan D had medication cups for resident #8 and resident #7 sifting on top of the medication cart, The cup for
rasident #6 contained Slnemet 25 mg and the cup for resident #7.contained Floragtor 260 mg. Staff person D stated that s/e had
glready signed the medication adminisiration record for the admlmstralioq of the medications despite having not yet administerad the
medlcahons o $he residants.

; LN T
3. PLAK OF CORRECTION {PQC) (Attach pages o5 ncosssary, Remember that y\ou must sign and date any attached pages.)

Include sieps ko comuct the violalion desoried above and steps [0 prevent & simifar violation from ooelining egain. If steps cannol be completed
Immediately, include dates by which the steps will be completed.

Mene sent o odg) 11-H-i2-
W]wmg ool HHis2 Sdefl aducakd
N Prper pr eclure. for vedicabon

QaMunesto et See Qfoese of
QA &L&}.n_ Mﬁm LIRS ORIV O N.odicc}i—’*ow

Mow oy leosk LQQ,QBLO_%- 4o w%(g§ﬂq3
Qm_n_ W EOT s o e OB, VENEDUDY Ound— SO

VS CLcofdsu% QA W*\“M*W“\'\Dm

A=\~ t%@d’@

QU\lJ\

Repeat Violation: Yes Date(s) of Pravious Violation{s): 12M4/2011
Signatiire of Legal Entity Rapragentative . / : i
{Required on EVERY Pane) -

e N Wig shabee 1™ 13012

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

{Date) 7

The abave plart of correction was appraved by %ﬁ
(tmiale)

The abave plan of correction is approved as of = Mo- 1% Plan of comrection implementation staius as of (‘\(o - }3
{Date

Fully implemented
Partlally Implemented - Adequats Progress
o
Partialy Jmplamanted - inadequate Progress

HOMO

Not implemented
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T
NOV 3 0 2012
; / Page 18 of 19
Violation Report: 41858 - 1114/2072 - Gosdert, Cardling WESTREC I i, “FICE
// PCH Nama: LASOSKY s PERSONAL CARE HOME INC . E.;-' s [aF ‘.Vw.a-]‘_-' - ‘"- ~om hm ni '

f-’ - | 1- REGULATION 55 Pa.Code §2600
2600,225(c) - The resldent shall have additional assessments as follows:
(1) Annually. .
-{2) if the condition of the resident significantly changes prior {o the annual assessment,
(3) Atthe request of the Depariment upon cause to believe that anlipdate is required,

2a. DESCRIPTION OF VIOLATION ' < -

The most recent assessment for residont #3 dated 1/15/12 did not rafléct the resident's diagnosis of Asthma for which ihe resident is
presctibad Advair Diskus 100450 mcg, inhale one puff two tmes a day, - i
. AY .

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

inoluds slops fa correct the viokation desoribed above and steps lo prevent a slysllar violation from occuring again. I eteps cannot be cormpleted
Immediataly, Intluda dates by which the steps will be completed.

-

| ‘/%@&dw GSessmands Lol he Opdeded
LA fesidedt 14 C\\qu‘d Lotk AL
dkﬁgﬂaﬁ‘tﬁ'{le&dmf QSS&s monts U wioect |
ﬂ\U«‘\-H\ - s
4 ! ' :
B SQ“Q%,,, &{333&;&5&%% masw o-pdoted,.

Yo B Q>

Repoeat Viclation: No Date(s) of Previcus Viulaﬂon(sl;_
Signature of Legal Entity Representatlye { ; -
enylred on EVERY Page | L .
Printed Name and Title of Legal Entity Representafly, ' g
(Renred on EVERY Pacel 0 O bk | ™ i faefje.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approved as of Vo 13 Plan of comrection implementation status as of |- o~ |}
{Date) . — e

Fully Implamentad
D Partially Implemented - Adequate Progress

‘The abova plah of comection was apgroved by __gé&_ D Partially Imptsmented - Inadequate Progress
itials)

] Notimplemsnied
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/

/ NOV 3 0 2012
Pl Rall B N ----“]f'$Pl"age 19 Of 19
Violation Reporf: 41858 - 11/14/2072 - Goedert, Caroline . WEsTTor T L :_'llg‘»_

VRPN

PCH Name: LASOSKY S PERSONAL CARE HOME ING , Ly 0

1. REGULATION 55 Pa.Code §2600 ' .
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plar,

2a. DESCRIPTION OF VIQLATION .
Resident #1, #3, and #5 participated in ihe development of their support plans on 7/22/1 2, 118012, and 8/1612, respectively. The
residents did not sign the suppost pians, nor did they indicate a rafusal or nabillty to sign the plans. -

AY

%
3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remcmber i you must sign and date any attached pages.)
Include steps te comect the viclaltion described above and stepa to pravent g sitilarwviolation from oceuring agaln. If sleps cannot ba completed
immediately, Inchide dates by which the steps will be compisted. h )

O dasidents ot gpors
Aen day of compepron es dants
Hos nticweds Madley

p(bpm dmf#ff'oﬁ ‘ ~ e
'Qgéw %{\5 oarde S NO %’“@M

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

Signature of Legal Entity Repressntativa P -
Required on EVERY Fage ‘ ,(/rj, ’

Wegmrﬁﬁ}?w7 wm_mﬂ?al'v‘—’ | o H!?O[I 2

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

{Date)

The ahove plan of correction is approved as of H3 Plan of corection implementation status aa of HI(U (3
ate

fﬂ\ Fully Implemented
D Fartiglly implemented - Adequate Progrese

The above plan of correction was approved by w D Partially Implemented - Inadaguate Progress
itlels)

D Not inplemented






