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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DUBOIS CONTINUUM OF CARE COMMU—NITY INC

= LEGAL ENTITY,

NAME CFFACILITY GR AGENCY

CUMF‘LETE ADDRESS. OF FACEL\TY OR AGENCY}

ADDRESS OF SATEL

DERESS OF SATELLTE SITE

{MAXIMUM CAPACITY)

and shall remain in effect from June 4, :
uniess sooner revoked for non-compliance with app ‘able an and regutatlons

No: 316060

Bt & Kot

SSUING QFFICER DIRECTOR,

NOTE: This certificate is issued for the above site(s} only and is not transferabie
and should be pested in a conspicuous place in the fackily.




DEPARTMENT OF PUBLIC WELFARE

oy pennsylvania
-®)

JUN C 4 2013

Mr. Thomas Allshouse, Board President
Dubois Continuum of Care Community, Inc.
Dubois Village

282 South Eighth Street

Dubois, Pennsylvania 15801

Dear Mr. Allshouse:

As a result of the Department of Public Welfare’s. (Department) licensing
inspection on December 11, 2012, December 12, 2012 and March 20, 2013, 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 13

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: DUBOIS VILLAGE

License Number: 316060

Address: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15801

County: Clearfield

Administrator: Tammy Horner

Region: WEST

Legal Entity Name: DUBQIS CONTINUUM OF CARE COMMUNITY INC

Legal Entity Address: 282 SOUTH EIGHTH STREET, DUBQ!S, PA 15801

Certificate(s) of Occupancy
-2
08/05/2011
Bureau Veritas North Am Inc

Staifing Hours
Resident Support: 0 ' Total Daily Staff: 97

Waking Staff: 73

Type of Inspection: Ful ’ BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, Compiaint

On-Site Inspections Dates and Department Representatives On-Site
12M11/2012; Crme, Melinda; Bacher, Mike
121272012; Orme, Melinda; Bacher, Mike

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: n/a Random Indicators: nfa
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 118 Number of Résidents who:

Number of Residents Served: 85

Secured Dementia Care‘Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 1

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0

Are 80 Years of Age or Oldor: 85
Have Mental liiness: 1

Have an {ntellectual Disabliity: 1

Have a Mobility Need: 12

Have a Physical Disability: 0
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. Page 20f 13
07 Report: 31606 - 12/11/2012 - Orme, Melinda 7 2073
«~H Name: DUBOIS VILLAGE
1. REGULATION 55 Pa.Code §2600 Woestorn Fiar-t (..

2600.42(b) - A resident may not be neglected, intimidated, physicalij/'srverbally a_ij‘sé’c?,,.quistreated. subjected to corporal
punishment or discipiined in any way. K '

2a. DESCRIPTION OF VIOLATION
Resident #1 is diagnosed with dementia and was admitted to the home's Secure Dementia Care Unit (SDCU)

on 4/4/12. According to the preadmission screening form dated, 4/4/12, the resident has a history of
-elopement from a prior residence. The resident's assessments, dated 4/12/12 and 7/9/12, indicate resident

requires 24 hour direct supervision.

On 8/12/12, the resident was transferred from the SDCU to an unsecured part of the home due to the home
closing the SDCU. The home was aware that the resident continued exit-seeking behavior and expressed a
desire to leave the home. On 5/16/12 and 9/10/12, the resident threatened to "get out and run away”. On
9/6/12 at 5:00 p.m., 9/13/12 at 8:30 p.m. and on 10/10/12 at 11:00 p.m., the resident attempted to elope from
the home.  Despite the elopement risk - the resident had been on 30 minute checks as recently as 9/29/12 -
staff person A, the administrator and staff person B stated resident #1 had been aliowed to take walks outside

of the building without direct supervision.

On 10/19/12, resident #1 efoped from the residence after lunch and was found at 3:30 p.m. by the PA State
Police in a town approximately % hour away from the home. The resident was fully dressed but wearing
slippers on histher feet. The PA State Police reported the resident was alone and confused stating his/her
"Peterbilt truck had broken down" and s/he was "walking home". The police transported the resident back to
the home. The resident was then taken to the hospital for an examination and sfhe was again diagnosed with

dementia, '

' The home was aware that the resident had eloped from a prior residence ahd had made attempts to elope
from the home, yet transferred the resident to an unsecured unit and failed to provide supervision needs for

resident's safety. '

3. PLAN OF COQRRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)
Inctude steps to correct the violation described above and steps to prevent a simifar viotatior from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed, P¢ 51 dent Bt way ywamgdiattliy Wansteed 4o o factil h-\ wi
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) . Aamm.| R, Worny . Admvndsa kol

Printed Name and Title of Legal Entity REP/r’esentative . Date
{Required on EVERY Pagqe} Tanwg L. '\*\OMEK‘ Adpnnt steosae. 3| )
—

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

The above plan of correction is approved as of _Lizl[;"_:;}g. Plan of correction implementation status as of 0y
’i%afej

l:] Fully implemented
E/ Partially implemented - Adequate Progress 3

The above plan of correction was approved by |:] Partially Implemenied - Inadequate Progress

itials
) [ Notimplemented
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" Page ¥of 13-

“Viciation Report. 31606 - 12/11/2012 - Orme, Melinda
| PCH Name: DUBOIS VILLAGE ViR

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shali be kept locked and inaccessible to residents unless all of the resndepts[lavmg inthe.. |

home are able to safely use or avoid poisonous materials. Auiy v

2a. DESCRIPTION OF VIOLATION :
A 32 ounce container of Pepcocide disinfectant and sanitizer and a 25 ounce bottle of dishwashing detergent
with bleach with manufacturer's labels indicating "If swallowed, call Poison Control or a physician" were
unlocked and accessible to residents in the 2nd fioor kitchenette in the cupbgard under the sink,

Not all residents in the home have been assessed as capable of recognizing?and using poisons safely.

Observed 12/11/12

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any sitached pages.)
Inciude sleps fo correct the viclafion described above and steps 1o prevent a similar wolanon from occurring agaln. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

On Plez|z Wpon noR B @nen Thar hthene He i net mwsw pmsoncas Ehramials otk whs ev
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Repeat Violation: Yes Date(s) of Previous Violation(s): 01/12/2012

{Required on EVERY Page) Nomma R - Mo, ﬂdm'n’\-\ SHeMK

Printed Name and Title of Legal Entity RepreJentatwe

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

t
Date 3\:3\\3

The above plan of correction is approved as of -—-(%ée%@;p Plan of correction implementation status as of - / 39
‘éﬁ'&é&a ‘

[Q/Fuﬁy Implemented ,
‘ I:I Partially Implemented - Adequate Progress
The above plan of correction was approved by |___| Partially Implemented - inadequate Progress
(Initials) '

[] Notimplemented

B ERlts
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Page 4 of 13

rViloliltion Repert: 31806 - 12/11/2012 - Orme, Melinda P e
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antisepti¢/dghesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

wen

2a. DESCRIPTION OF VIOLATION ) Wt Flel.d Tl
The first aid kit on the second fioor near room #208 does not include gloves /AGW! v f-i

Observed 12/11/12

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

include steps to correct the viclation described above and steps fo prevent & sirilar violation from occuring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation(s):

. ‘Signature of Legal Entity Representative - - - o -
(Required on EVERY Page}  Nyumimy, & Mo/, AlbminiSatok

Printed Name and Title of Legal Entity Reprgsentative o Date
{Required on EVERY Page} TP‘MNV\ L. WR—“EY.‘ H&m\ M SYRa o j\ 5‘ 03

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

The above plan of correction is approved as of 7 e ! Pian of correction implementation status as of ﬁ é L Z /3
‘ (Date ate)
muy implemented <Y

[:l Partially Implemented - Adequate Progress

The above plan of correction was approved b D Pariially iImplemented - Inadeguate Progress
{Initials)
[] Notimplemented
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-. e Page 5 of 13
Violation Report: 31606 - 12/11/2012 - Orme, Melinda YAVALLE)

PCH Mame: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600 Wistar Finkd Office

2600.131(f) - Fire extinguishers shall be inspected and approved anAuaily:by. a fire safely.gxgert. The date of the
inspection shall ba on the extinguisher.

Za. DESCRIPTION OF VIOLATION
The most recent inspection for the fire extinguisher near room #238 was completed November of 2011.

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

Include steps o correct the viplation described above and steps fo pravent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be comipleted.

on NORE AR on ThT T e extinguishes By (00M B 233 WAS Mi 35]-»;5&2\: specnon A
U? 13,770 P{éUﬂ-f\T

fot 20z, Simpiex (iinney nspecttd and ’mfﬁcd e.mmtuisbu n Mﬂucm‘ S
fhe.0tc uu.enus mainienance Wil audiE eal Rl OAIRGLL She/ Ak améufi. U s '--5 mm‘lmd :
- ' NG U ok Ond A NEw SpELhon TG | .'
enowe EAch EXHAGUISKEL WAS etk R Huned o

Lk} ingpeehien MO o o
-(;:daif ;:a',mr ﬁgam‘.n‘;.smw fro fevicwed OF The MONTHY Saf ey~ Comn ift M &
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Représentative I o
{Required on EVERY Page)  Nompy A tlorngs . P m sieaies
Printed Name and Title of Legal Entity Rﬂp“esentative Date
{Required on EVERY Pagel 13 vymy 1. Wopned ,  Admini SHRANL 315143

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

The above plan of correction is approved as of (Dafe) Plan of correction implementation status as of 2430 4 /3
ate)
m/Fuliy Implemented O\'

D Partially Implemented - Adequate Progress
The above plan of correction was approved by E 2; D Partially Implemented - Inadequate Progress
Initials) '

[] Notimplemented
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Violation Report: 31606 - 12/11/2012 - Orme, Melinda T3

PCH Name: DUBQIS VILLAGE

1. REGULATION 55 Pa.Code §2600 Vst Flald Difen

2600.141(a)(1) - A resident shall have a medical evaluation by a physicigh/:physician's: assistaﬂtqor certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a, DESCRIPTION OF VIOLATION
Resident #2 was admitted on 10/19/12. A medical evaluation was completed on 6/13/12, more that 60 days

prior to admission.

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 descnbed above and steps to provent a simifar violation from oceurring 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):

I Signature of Legal Entity Representative -

(Required on EVERY Page)  Ngrnwy K. UHOJ“U Rd«MI QY oﬁ ﬂ,\-&I

Printed Name and Titie of Legal Entity Rep}esentatwe Date _
{Required on EVERY Page) \ﬁmmq L. WoRne, f\d{Y\lr\\ SWaYos ’5l5l 13

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

The above pian of correction is approved as of __L(L[%L_} Plan of correction implementation status as of ’é{,%% o{ i3
ate)

] Fuly Implemented

E’ Partially Implemented - Adequate Progressd’L
The above plan of correction was approved by [:I Partially Impiemenied - Inadequate Progress
itials) '

D Not implemented
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Violation Report; 31608 - 12/11/2012 - Orme, Melinda
PCH Name: DUBOIS VILLAGE 7703

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage -accgss;secunty distribution and
use of medications and medica! equipment by trained staff persons. Adiug 1, e

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Ondansetron 4 mg tab, 1 tab every 6 hours for nausea and vomiting and Meclizine
12.5 mg tab, take 2 every 6 hours for dizziness as needed. The medications were not in the hospice
medication kit and were not available in the home.

3. PLAN OF CORRECTION (POC) {Attach pages as nceessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described ahove and steps to prevent a similar violatlon from occurring again. If steps cannot be completed
immediately, include dates by which the steps witt be compleled.

MESBenT WAS NOT uSing Thest meditnsNs O3 ik of inspection. On ¥2hziz hospict wWas
AL it OF The need For TRESE ikems For Tae fesigent's b On Zhanhe PG CATT 0n5
Meived ond Q\am i T Wib. SYREE ng aed edulaion LWAS Qromdeu Heoding B3

e \O”%J Aesdes ar T Pﬂcmh’\s
5[&!’!% M dvatim tdaAy WL b a.auf@ﬂp,{zg OIM w}\m}/
:ﬂ:\& WMAWG\ gL O 4:5‘—8%&@_ The

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/12/2012

'Signature of Legal Entity Representative =~

(Required on EVERY Page) L\mmv\dpx,\mé)mj edm\motm\w

Printed Name and Title of Legal Entity Repszentative Date =
Required on EVERY Page Toromd L. HoRNER, Admni srpakoe. : \

—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——.@Qﬁ- ‘ Plan of correction implementation status as of Z/a fﬁ;i
ate)

{Date)
%ully Implemented

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

(Initials)
[T] Notimplemented
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O oy
_ ReCLli- iy
Viclation Report: 37606 - 12711/2012 - Orme, Melinda ‘

PCH Name: DUBOIS VILLAGE ' L7708

1. REGULATION 55 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the following for each r@gident forwhem medications are
administered: Adli}fiv"i’i':-:—"J(J.i".‘ii(,‘! i"jl};":{;?!_}(]
{1) Resident's name. ‘
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
(6) 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} Diagnosis 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 #4 indicates Novolog MIX injection 70/30, inject 24 units
subq in the evening at supper, rotate sites. On 11/30/12 aWG%M the site of the injection was not indicated
on the record. ' 00 PM il ‘

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 an_bove and steps to prevent a similar violalion from occurring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed. Ay # 4 ] violaien LYY,

OF e ™eUie OF T naaditaxion aoninisiabon ol ReSide ; N ahion 15
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LN , fa oY c/zu e wSu A e The prg o Dea
{ g [ B
76‘7( 5/3"/5 e &ééw‘ fm St cewrsi .Zz;f‘f;’"af% ? WM/PL_«;-- //u&(,a—.:-(rn.)o
wee !«/% fo eatAlee o 9/’4” cesr o .

(St

Repeat Violation: Yes Date(s) of Previous Violation(s): | - 01/12/2012

'| Signature of Legal Entity Representative o
(Required on EVERY Page)  Ngammy A, W/ Admini siades

Printed Name and Title of Legal Entity Représentaﬁve Date -
(Required onEVERY Page} 1w\ | Waenet Adiimsivalas 315h3
'

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

The above plan of correction is approved as of -—fé-ﬂ Plan of correction implementation status as of Zag o/ ‘>
ate

{Date)
IZ/ Fully implemented o
[:] Fartially Implemented - Adequate Progress

The above plan of correction was approved by f l_/_ L___I Partially Implemenied - Inadeguate Progress
Initials
) D Not Implemented
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[Violation Report: 31606 - 12/1172012 - Orme, Melinda

PCH Name: DUBCIS VILLAGE : ‘ ‘ A

1. REGULATION 55 Pa,Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14)} shall be- recorded‘at the time the medication is

administered. , Adell i

2a. DESCR!PTION OF VIOLATION
The medication administration record for resident #4 was not signed for the administration of Bromonidine
Solution 0.2 % OP Alphagan, 1 drop into right eye 3 times daily on 11/7/12 at 200 p.m.

Resident #5 was administered Lorazepam .6 mg on 11/13/12 at 6:25 PM, 11/15/12 at 6:05 PM, 11/16/12 at
8:00 PM, 11/20/12 at 7:.00 PM, 11/30/12 at 7:00 PM and Tylenal 650 mg on 11/20/12 at 7:00 PM by staff

person C. On 11/29/12 at 6:30 PM Lorazepam 5 mg was administered by staff person D. The medication
record was not initialed by staff persons C and D at these dates and times to indicate medication had been

administered.

3. PLAN OF CORRECTION (POC) (Afiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to preven{ a similar vielation from occurring 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):

" Signatiire of Legal Entity Representative

{Required on EVERY Page) \xammm A o apuwm:mmg,f

Printed Name and Title of Legal Entity Rgggggentatlve Date
{Required on EVERY Page) 'Tﬁtﬂﬂiﬁ L BoRnER, Admin siedlod 2is}13
DEPARTMENT US LY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of - :ti{ [ Plan of correction implementation status as of 2’%30{/ 3
Dale

g' Fully Implemented A
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by gg I:! Partially Implemerted - Inadeqguate Progress
: (Initials)

[] Notimplemented
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Violation Report: 31606 - 12/1972012 - Orme, Melnda
PCH Name: DUBOIS VILLAGE i

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber. o

Lol

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #4 indicates Accuchecks 4 times daily. There were no
Accuchecks recorded on 11/8/12, 11/23/12, and 11/30/12 at 8:00 PM.

The medication administration record for resident #5 indicates Lorazepam .5 mg, 1 tab every eight hours as
needed for anxiety/agitation. According to progress notes in the resident's record, on 11/29/12 the medication
was administered at 3:15 p.m. and 6:_30 p.m., only 3.25 hours apart.

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 oceurring again. If steps carnot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: Yes Date{s) of Previous Violation{s): [ --01/12/2012

‘[Signature of Legal Enfity Representative T T Sty R TS e e, NN

{Required on EVERY Page) \'S&mmu ')‘)\ ‘mjw. Hd mmﬁﬁmoft

Printed Name and Title of Legal Entity Repres)entatwe Date
{Required on EVERY Page) “Tammd Lo Hoener, Mf\".\ﬂ‘\ﬁ\‘ﬂm@& 3' 5[ 13

DEPARTMENT Ug'E ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!

The above plan of correction is approved as of —71’%’% Plan of correction implementation status as of £7/2 z):‘ /3
(Date

‘ E/Fully Implemented 2’
. [:] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials
( ) [[] Notimplemented
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Violation Report: 31606 - 1271172012 - Orme. Melnda
PCH Name: DUBOIS VILLAGE  onge

[ AV V)
1. REGULATICN 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 seVice'ageficy!mii-eomplete the initial
assessment. Ay e e neing

2a, DESCRIPTION OF VIOLATION ‘
The assessment for resident #4, dated 8/16/12, indicates the resident is independent with personal hygiene.
However, progress notes from 8/12/12, 8/29/12, and 9/5/12 indicate the resident needed the assistance of

staff for showering and dressing.

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 sieps to prevent a similar violation from occurring agein. If steps cannof be completed
immedialely, include dates by which the steps will be completed. ' o)
OF coll2eten enclosedy.
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| Repeat Violation: No... Date{s) of Previous Violation{s):

1 Signature of Legal Entity Representative

{Required on EVERY Page} Noorma R L\mw.‘ AdmaniSvaelor

Printed Name and Title of Legal Entity Rep.:gsentative Date
.(_.g_'_..,._._.g_l - - ' . " 1.
Required on EVERY Page} o L Hoenel Ddmin i SARsS 31913

DEPARTMENT US)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as ot —M Plan of correction implementation status as of f{ﬂ%/ 3
ate

(Date)’
D Fully Implemented

Q/ [JZ]/ Partially Implemented - Adequate Progress @
The above plan of correction was approved by L~ [:] Partially Implemented - Inadequate Progress

(Initials
) [J Notimplemented
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[Violation Report. 37606 - 1271 1/2072 - Orme, Melinda
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600

(1) Annually.

203

2600.225(¢) - The resident shall have additional assessments as follows:

[

(2} If the condition of the resident significantly changes prior to the annual assessment. , . R : s )
(3) At the request of the Department upon cause to believe that an update is required. o

2a. DESCRIPTION OF VIOLATION

_g!aucoma.

Resident #4, who is diagnosed with diabetes, developed several skin tears on the right leg that were observed
by staff beginning 8/29/12 and the November 2012 medication administration record indicates a diagnosis of
glaucoma. The resident's 8/16/12 assessment has not been updated to address the skin tears or the

immediately, inclutle dates by which the steps will be complated,

Senian mediditeiy it l‘,omg\r,m\ats
Lot Qossib\e. dmcjﬁos'\s BT Addde s
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The AAST, SHUFF WLl (EUiew The twfent mwedi carien LI

on The BME Qnd [efieeTs That wkoemabion

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps to correct the violation described above and steps to prevent a similar violation from oceurring again. if steps cannot be completed

255 Stin Rals (Liwd aliomve - SeL Auached: STtk

?feuem' {eopcugrends

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

‘["Signature of Legat Entity Representative

{Required on EVERY Page) N ch. “pines, Hropo'ni SHAR.

Printed Name and Title of Legal Entityﬂelaresentative

{Reguired on EVERY Page) ~{pnywy L. Worned, AdrmnmSHANS

Date _73‘ 5\ L’)

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

The above plan of correction is approved as of _//3¢// g

(Date)

_ The above plan of correction was approved by E ;2
. (

Initials)

Plan of correction implementation status as of &3 b-_/_- /2
ate b

B/Fully implementied (9/

D Partiafly Implemented - Adequate Progress
L__'] Partially Implemented - Inadequate Progress
|:| Not implsmented
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Viclation Report: 31606 - 12/11/2012 - Orme, Melinda , -
PCH Name: DUBOIS VILLAGE T

4. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document in the resident's support pian the m ditt- dentat/visiong hearing, mental health
or other behavioral care services that will be made availabie to the resident, d‘r?‘

: ar s referrals forthe resident fo outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, detarmine the necessity of these
services. -

2a. DESCRIPTION OF VIOLATION

Resident #4, who is diagnosed with diabetes, developed several skin tears on the right leg that were observed

by staff beginning 8/29/12 and the November 2012 medication administration record indicates a diagnosis of

glaucoma. The resident's 8/18/12 support has not been updated to address how the resident's will be met
regarding the skin tears or glaucoma.

3. PLAN OF CORRECTION (POC) (Atiach 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 dates by which [he steps will be completfed.
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-|-Repeat Violation: No———} Date(s) of Previous Violation(s):

‘I 'Signattire of Legal Entity Representative

Printed Name and Titfe of Legal Entity Rapm)sentative Date
{Requiredon EVERY Pace) At L. DoRaPe. Adminisiater Bls)iy
DEPARTMENT USé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction Is approved as of _iLLL;—D:te) , Plan of correction implementalion status as of %73 /62
{Date]

(
D Fully Implemented

B/Paftially Implermented - Adequate Progress /
The above plan of correction was approved by - _% D Partially Implemented - Inadequate Progress

Initials
{ ) [:] Not Implemented
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