COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF C

This Certificate is hereby granted to IVMIARTINS CARE HOME INC

s LEGAL ENTITY,

No: 321540

1SBUING OFFICER DIRECTOR

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




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Ms. Wendy Stephanie Martin, Owner/Administrator
Martin’s Care Home, Inc.

Martin's Care Home

522 West Main Street

Rockwood, Pennsylvania 15557

Dear Ms. Martin:

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

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

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

Sincerely,

-

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPPRT- {13/ 1=
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 18

PCH Name: MARTIN S CARE HOME

[~

License Number: 321540

Address: 522 WEST MAIN STREET, ROCKWQOD, PA 16557

County: Somerset

i Miice

Administrator: Wendy Mariin T sing

Region: WEST

l.egal Entity Name: MARTINS CARE HOME INC

Legal Entity Address: 522 WEST MAIN STREET, ROCKWQOD, PA 15557

Certificate{s) of Occupancy
C-2LP
04/29/1998
L&l

Staffing Houfs

Resident Support: O Total Daily Staff; 19 Waking Staff: 14

Type of Inspection: Fulif BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/11/2012: Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Yriggers: Random Indicators;
Resident Demographic Data as of inspection Dates
Licensed Capacity: 18 i Number of Residents who:

Number of Residents Served; 17
Secured Dementia Care Unit in Home: No

Area:

Secured Dementla Unit Capacity, if Applicable:
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Violation Report: 32154 - 127112012 - Whitney, Diane C
PCH Name: MARTIN § CARE HOME : '

1. REGULATION 55 Pa.Code §2600 o
2600.5(a)(1} - The administrator or a designee shall provide, upon reggg’.'st,iimmedié’tgjacde@? to the home, the residents
and records to: Agents of the Department. ‘ B .

2a. DESCRIPTION OF VIOLATION
On 12-11-2012, at approximatetly 9:00 a.m., the inspector requested access to staff person D's record. Staff

person C stated the record was not on-site and he/she did not have access to it

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 simflar violation from eceuring again. If steps cannot be comploted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viola}tion{s); /)

Signature of Legal Entity Representative
{Required on EVERY Page) '
e
Printed Name and Title of Legal Entity Representative N
{Required on EVERY Page) /U mlaé)L}ﬂ Date (Q/// /5

=y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of O’L/%/ Plan of correction implementation status as of %/JQ [ {3
ate)

(Date) :
' ﬁ Fully Implemented ~7

Q D Partially Implemnentad - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials)
[] MetImplemented
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Violation Report: 32154 - 12/11/2012 - Whitney, Diane

PCH Name: MARTIN S CARE HOME

N

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergendids! may hit'be ‘acéeddible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

crders disclosure.

Wastern Field G i

2a. DESCRIPTION OF VIOLATION

On 12-11-2012, medication administration records of the residents were unlocked and accessible in a kitchen

cupboard.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude staps to correct the violation described above and steps to provent a similar violation from occuiring again. i steps cannot be completed

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Prev:ous Vlolatmn(s)

7T

Signature of Legal Entity Representative
(Required on EVERY Page) / ﬁ/

Printed Name and Title of Legal Entity Representatlve /

(Required on EVERY Page}

é@nd’q A ey | o 2/10/13

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

The above plan of correction is approved as of ﬂ 2i flf;
(Date

The above plan of correction was approved by

(initiats)

~[=J~Fully iImplemented %/

Plan of correction |mplementat|on status as of ,Q/ (3‘[&:/5
Date

D Partially implemented - Adequate Progress
D Partiaily Implemented - Inadequate Progress
|:| Not Implemented
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Violation Report: 32154 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN S CARE HOME 4

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 ( re\gtiﬁa%' p&féqﬁa@%mces for oider adults) and
other applicable regulations. Ficsl deniiar Licansing

2a. DESCRIPTION OF VIOLATION
Staff person A, hired 11-23-2010, did not have a criminal background check completed untit 2-18-2011.

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

include steps to correct the viclation described above and steps fo preven! a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be complefad.
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Repeat Violation: No Date(s) of Prevmus Vlolatlon(s)

Signature of Legal Entity Representative
{Required on EVERY Page) /(

Printed Name and Title of Legal Entity Representative ‘
(Required on EVERY Page} M/ﬂ% W mﬂ@ 0 Date ozf/ /! / /3

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

The above plan of correction is approved as of —2(%@)42- " Plan of correction implementation status as of 3]3’@! I
e
ate)

Q/ Fully Implemented

7 D Partially Implemented - Adequate Progress
The above plan of correction was approved by ) [:] Partially Implemented - Inadequate Progress

Initials
( ) |_—__| Not Implemented
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Viclation Report: 32154 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substltute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: “encield Offico
) Fire safety completed by a fire safety expert or by a staff persOn ifaitied by afire 4aréy expert.
) Emergency preparedness procedures and recognition and response to crises and emergency situations.
3) Resident rights.
4) The Oilder Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).
5) Falls and accident prevention.
6) New population groups that are being served at the home that were not previously served, if applicable.

i1
(2
{
{
{
(

2a. DESCRIPTION OF VIOLATION
Staff person A did not receive training in fire safety during training year 2011.

Staff person B did not receive training in fire safety during training year 2011.

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

Inctude steps lo cormact the violalion described above and steps to prevent a similer violatfon from occurting again. If steps cannal be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous VIOI'atIDn{S). /)

Sas Cy Das y A1 - 2l [,
Signature of Legal Entity Representative !
{Required on EVERY Page) /‘ / ﬂ y

P d N d Title of t Entity R tati ’/ f
rees e g oot ntyvessonsive (i () e | o i1 ])3

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

The above plan of correction is approved as of 2D (13 Plan of correction implementation status as of), L(‘,i/‘; 3
(bate

(Date)
Fully Implemented .

D Partially Implemented - Adequate Progress

The above plan of correction was approved by é EC D Partially Implemented - Inadequale Progress
itials) .

[] Notimplemented
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Viclation Report: 32154 - 1271172072 - Whitney, Diane
PCH Name: MARTIN S CARE HOME

A B

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personai care home complaint hotliihé'shall be:postedion or by each telephone with an
outside line. A g L e aning

2a, DESCRIPTION OF VIOLATION
On 12-11-2012, the telephone in the dining room and in the 2nd floor haliway did not have the current
personal care home hotline number posted.

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

Include steps to correct the viofation described above and steps to prevent a similar violation from gecurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
i o

[
Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative ﬂ ’ / .
(Required on EVER; Page) Wd’bj /U . /77/@!8)170 Date Q// ! / 5
N

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

The above plan of correction is approved as of M Pian of correction implementation status as of Z/Z[;/_/ '3
(Date} — e

'E/Fully Implemented d —
E'] Partially implemenied - Adequate Progress
The above plan of correction was approved by ( % 5 D Pantially Implemented - Inadeguate Progress -
nitials}

D Not Implemented
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Violation Report: 32164 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN § CARE HOME

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

2a. DESCRIPTION OF VIOLATION -
A 5 pound bag of flour and a 10 pound bag of sugar were opened and unsealed in the kitchen cupboard.

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 vivlation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will e completed.
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Repeat Violation; No Date(s) of Previous Violation(s): / )
Signature of Legal Entity Representative
{Required on EVERY Page) / j /
- / -t
Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page) M{'ﬂ,{ /((n //}7/(123(7(] Date &/’/ //5

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /3 Plan of correction implementation status as of 2/ zé// b
Date) {Daie
@’"Fully implemented
L__! Partially Implerented - Adequate Progress
The above plan of cotrection was approved by  { Zé D Partially Implemented - Inadequate Progress
(Initials)
|:] Not Implemented
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Violation Report: 32154 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN S CARE HOME

r
1. REGULATION 55 Pa.Code §2600 -
2600.105(g){(1) - To reduce the risks of fire hazards lint shall be removed from the lint trap and drum of clothes dryers

after each use, _ Westam i feld Olfaua
: Aguls Vedidontial | nonging

2a, DESCRIPTION OF VIOLATION
On 12-11-2012, there was an accumulation of lint in the lint trap of the dryer, on the back of the dryer the
electrica) wiring, and on the ledge supporting the dryer vent.

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

Inchide steps to correct the violation described above and stops to prevent & similar viclation from ocourring again. If steps cannol be completed
immediately, include dates by which the steps will be campleled.
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Repeat Violation: No Date(s) of Previous Vi flatlon(s). f

\

0

: LY wt_fetadt pve e
Signature of Legal Entity Representative ' "‘L'
{Required on EVERY Page} ,1{ ,

Printed Name and Title of Legal Entity Representative /0 _ /
(Required on EVERY Page) Mﬁd{f \ mwr] Date L/ [/ /3

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

The above plan of correclion is approved as of lié%?{/% Plan of correction implementation status as of i
e éﬁfz——h—;
| Date) .

[:] Fully Implemented
g' Partialty Imptemented - Adequate Progress

The above pian of correction was approved by D Fartially Implemented - Inadequate Progress

[:I Not Implemented
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‘

Violation Report: 32154 - 121172012 -~ Whitney, Diane
PCH Name: MARTIN S CARE HOME .

n
£
1. REGULATION 55 Pa.Code §2600

2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to

the manufacturer's instructions. - I'fr Wt Fighd Office
At B sidduntiag §igonaing

2a. DESCRIPTION OF VIOLATION
The external dryer vent on the driveway side of the house has an accumulation of lint approximately 1" thick in
the vent pipe and an area approximate 2' x 2' on the ground was covered with lint,

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

Include steps to correct the viclalion described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which ihe steps will be compieted.
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Repeat Violation: No Date(s} of Previous Vlolation(s) /’)

Signature of Legal Entity Representative
{Required on EVERY Paae) J(

Printed Name and Title of Legal Entlty Representatlve /
(Required on EVERY Page) wﬂﬂdjlﬂq mfazfl]/y Date ‘Q// / /13

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

The above plan of correction is approved as of M Pian of correction implementation status as of Z\Zl&; \p
(ate) )

D Fully Implemented

@/. Fartially Implemented - Adequate Progress QS
E] Partfially Implemenled - Inadequate Progress

]:‘ Not Implemented

The above plan of correction was approved by




Ve e Page 10 of 18

Violation Report: 32154 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107{c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

Wirlmes el My

iy
\Ji ¢
T

N
2a. DESCRIPTION OF VIGLATION !

On 12-11-2012, the home had 17 residents, but only 29 gailons of emergency drinking water.

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 sleps to prevent a simifar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violationfs): / /
¥

Signature of Legal Entity Representative
{Reguired on EVERY Page)

r
Printed Name and Title of Legal Entity Representative , f )
(Required on EVERY Page) &w& mwf’) Date (9// / /3

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

The above plan of correction Is approved as of —-—(%15— ’Cate}' Pian of eorrection implementation status as of 2«] ! )
afe
E/Fully tmplemented @

D Partially Implemented - Adequate Progress
The above plan of correction was approved by ' [:] Partially Implemented - Inadequate Progress

ials
) D Not Implemenied
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Violation Report: 32154 - 12/11/2012 - Whitney, Diane
| PCH Name: MARTIN § CARE HOME

1, REGULATION 55 Pa.Code §2600 : ¥

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
R RN ’

after admission. . .
Lo

2a. DESCRIPTION OF VIOLATION o _
Resident #1 was admitted on 11-5-2012. A medical evaluation was has not been completed-for the resident.

include staps to correct the violation described above and steps to prevent a similar violation from oocurring aGatn, If steps cannot be completed
immadiately, include dates by which the steps wil ba completad. .

{ /] | T

Repeat Violauon: no ] Uate(s) of Previous Violation(s):P |

R
Signature of Legal Entity Representative Tl 4 U '
{Required on EVERY Page) ‘ j ,0 7/ C ‘
A 7

. . . . ] TR '
Printed Name and Title of Legal Entity Representative e /U 2 .
{Reguired on EVERY Page) (/(-’é/!dbi . /,))?/O/CLLK Date . 7 / /! // ;

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

The above plan of correction is approved as of D’j o 3 Plan of correction implementation status as of
ate

The above plan of correction was approved by 5 2’4
nitials)

Fully Implemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HiNINIn

Not Implemented
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Violation Report: 32154 - 12/11/2012 - Whitney, Diane . T
PCH Name: MARTIN S CARE HOME

1, REGULATION 55 Pa.Code §2600 Y

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: Wy

(1) Resident's name. Peies ool
(2) Drug allergies. D
(3) Name of medication.

{4) Strength.

{5) Dosage form.

{6) Dose.

{7) Route of administration.

{8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

{12) Diagriosis or purpose for the medication, including pro re nata (PRN).

(13} Date and time of medication administration.

(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #3 does not include a diagnosis for the medications
Levofloxacin, Prednisone, and lpratr-Albuterol.

‘The medication administration record for resident #3 does not include a diagnosis or purpose, strength,
dosage, and route of administration for the medications Digoxin, Levaquin, Lasix, and Cardizem.

The medication administration record for resident #4 does not include a diagnosis or purpose for the
medications Lisinopril, Omeprazole, Calcium 600 fablet, Metformin, Risperidone, Welchol, Lorazepam
Fluvoxamine, Olanzapine, and Lantus Salestar.

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

Include steps fo cermect the violation described above and steps (o prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previoys Vjolation(s): )
L N

Signature of Legal Entity Representative
(Required on EVERY Page)

- ,
Printed Name and Title of Legal Entity Representative / /0 %)
{Required on EVERY Page} MW/] ‘ mm /} Date C;/” j3

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

The above plan of correction is approved asof  _________ Plan of correction implementation status as of
(Date) T {Datey
[:] Fully Implemented

[:_'] Fartially implemented - Adequate Progress

The above plan of correction was approved by : D Parially Implemented - Inadequate Progress
(Initiais} :
] Notimplemented
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Violation Report; 32754 - 12/1172012 - Whitney, Diane L ,

PCH Name: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600 P
2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer

oral; topical; eye, nose and ear drop prescription medications arlg,gaﬁ@dépﬁ{iht{:ihjéctiens for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

According to the medication administration record, on December 1, 2,3, 6, & 10, 2012, staff person B, who
has not successfully completed the Department-approved medications administration course, administered
medications to residents of the home.

According to the medication administration record, on December 7, 8, & 9, 2012, staff person C, who has not
successfully completed the Department-approved medications administration course, administered
medications to residents of the home.

3, PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s);
1 "

i ~
Signature of Legal Entity Representative *
(Required on EVERY Page} ll ﬂ

[

. . . . /
Printed Name and Title of Legal Entity Representative J .
(Required on EVERY Page) ( Z(/MCZL/ /O. Mﬂ@éﬂ Date (3?/////3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof  _________ Plan of correction implemsntation status as of
(Date} e

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Imptemented - Inadeguate Progress

(tnitials)

opug

Not Implemented
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Violation Report: 32154 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN 8 CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.223(a) - The home shall have a current written description of sewices and actwntles that the home provides including
the following: R

(1) The scope and general description of the services and actuvntles that the home provwdes

(2) The criteria for admission and discharge.

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION
The home's current written description of services and activities does not include admission criteria.

3. PLAN OF GORRECTION (POC) (Attach pages as necossary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps o prevent a similar viofation from occurrirtg again. If stops cannat be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vlo!atlon(s)

Signature of Legal Entity Representative

{Required on EVERY Page) /(

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) w d@ /O /77@6/7/7 Date o? //7 // )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof Plan of correction implementation status as of

{Date) —Dae
[:l Fully Implemented

r__l Fartially [mplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [:] Not Implemented
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Violation Report. 32154 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN § CARE HOME

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 serwce agency may complete the initial
assegsment.

2a. DESCRIPTION OF VIOLATION
Resident #1, admitted 11-5-2012, does not have an initial assessment completed.

Resident #4, admitted 10-25-2012, does not have the medical diagnoses, dental needs, psychological/mental
health needs, behavioral/cognitive needs, social/recreational needs, summary, and signature sections of the
assessment completed.

3. PLAN OF CORRECTION {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 simitar viclation from oceurring again. If steps cannot be completed
immediately. include dates by which the steps wilf be completed.
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Repeat Violation: Yes Pate(s) of Previous Violat‘ifn(s):
PR |

Signature of Legal Entity Representative
{Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page)

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

The above plan of correction is approved asof . Ptan of correction implementation status as of

{Date} _ — e

Fully Implemented
Partially frnplemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

(Initials)

NI

Not Implemented
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“Violation Report: 32154 - 12(11/2012 - Whitney, Diane
PCH Name: MARTIN S CARE HOME

1. REGULATION §5 Pa.Coede §2800

2600.225(c) - The resident shall have additional assessments as follows;
(1) Aanually. e
(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update is required.

sl

2a. DESCRIPTION OF VIOLATION

Resident #2's assessment, dated 10-3-2012, indicates the resident is on a regular diet. The medical
evaluation, dated 9-25-2012, indicates the resident is ordered a pureed diet. The assessment also does not
address how the home will meet the resident's behavioral/cognitive needs and short and fong term memory

needs.

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

Include steps 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 complelfed. ’
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Repeat Violation: No Date(s) of Previous Viol}iﬁon(?): \

Signature of Legal Entity Representative “
{Required on EVERY Page) ( w/

Printed Name and Title of Legal Entity Representative Mﬂ M V74 wlﬂ Date CQ /{7 / /j?

(Required on EVERY Page)

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

The above plan of correction is approvedasof Plan of correclion implementation status as of
(Date) ——----—-)--—(Da1e .

Fully implemented
Partially Implemented - Adequate Progress

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

{Initiats)

Himine

Not Implemented
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Violation Report; 32154 - 1271172012 - Whitney, Diane
PCH Name: MARTIN 8§ CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment,

2a, DESCRIPTION OF VIOLATION
Resident #3's assessment dated 1-11-2012 indicates resident is mobile. The medical evaluation, dated
1-4-2012, indicates the resident is cognitively immobile.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vlolatlon(s)

Signature of Legal Entity Representative
{Required on EVERY Page) j

Printed N o Title of Legal Entity Representative @V ] /
g eme g e tieom e b, [ gliy | s /I3

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

The above plan of correction is approved as of . Plan of correcticn implementation status as of
et ' DAy

Fuily Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially [mplemented - Inadequate Progress

(Initials)

oot

Mot Implemented
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Violation Report: 32754 - 12/11/2012 - Whitney, Diane
PCH Name: MARTIN S8 CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a written support plan developed and imptemented

within 30 days of admission to the home. The support plan shall be documented onthe Department’s support plan form.
FER N L

1
[

2a, DESCRIPTION OF VIOLATION , ,
Resident #1 was admitted to the home on 11-5-2012. T he home has not developed a support plan for the

resident.

Resident #4 was admitted to the home on 10-25-2012. The home has not completed the diagnoses, summary
and signature sections, and how the home will meet the resident's dental, psychological/mental health,
behavioral/cognitive, and social/recreational needs. .

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

Include steps to correct the violation described abave and steps to prevent a similar violation from ogeurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

S puicdocd HNS udp b dungfo

Repeat Viglation: No Date{s) of Previous Violétior}(s): ;

)
Signature of Legal Entity Representative
{Required on EVERY Page) ,

/
Printed Name and Title of Legal Entity Representative W / j y/
{Required on EVERY Page)} v /7 7/@&” Date / / 5

\/

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

The above plan of correction is approved asof  ______ Plan of corraction implementation status as of
(Date} W

Fully implemented
Partially Implementad - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

(Initials)
Net Implemented

Oogn






