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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CATHEDRAL VILLAGE
To operate CATHEDRAL VILLAGE

. PA: 19128

SATELLTE SITE

A‘Dbé_ﬁsS CESATELLITESITE #

(MAXIMUN CAPACITY)

nd:Regulations

‘untit:June 3,

No: 129530

ISSUING 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

JUN 0 3 2013

Ms. Lori White-Harvey, Director of Residential Services
Cathedral Village

Buildings A-L, 602 and 604

600 East Cathedral Road

Philadelphia, Pennsylvania 19128

Dear Ms. White-Harvey:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 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,

b

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
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

-Page 1 of 18

PGH Name: CATHEDRAL VILLAGE

License Number: 1295630

| Address: 600 E CATHEDRAL ROAD, PHILADELPHIA, PA 19128

Goumty: Philadelphia

Adminlstrator: Lisa Howard

Raglon: SOUTHEAST

Legal Entity Name: CATHEDRAL VILLAGE

Legal Entity Address: 600 £, CATHEDRAL ROAD, PRILADELPHIA, PA 19128

-Ceriiflcate{s) of Oocupancy
R-3
04/02/2004
Philadelphia L&}

Staiflng Hours
Resident Suppori: 0 . Total Dally Staff: 26

Waking Staff: 19

Type of Inspection: Full BHA Docket Number:

Noetlco: Unannounced

Reason(s) for inspection{s)
Renewat, Incident

On-Site Inspections Dates and Department Representatlves On-Site
12114/2012: Kurtz, Andrea; Scharpf, Amy

Off-Site inspection Dates and Inspectors, If Applicable
12M7/2012; Kuriz, Andrea

12118f2012: Kurtz, Andrea
12/19/2012; Kurtz, Andrea

Other Dotalls

Partiaf or Full Trigpers: Random lidlcators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 50 Numbaer of Residents who!

Number of Resldents Servad: 25

Recalve Supplemental Saourity Income: O

Secured Dementla Carg Unlt It Honte: No Are 80 Yoars of Age or Oldar: 25

Area:
Secured Damentia Unit Capaclity, if Applicable:

Number of Residents Served In Secured Dementia Gare Unit,
if appllcables

Numbor of Curront Hosplee Resldents: O

Numbher of Hosplce Resldents In past yaar: 0

Have Mental Ilness; ¢

Have a Mobllity Need: 0

Have an intelleclual Disabllity: O

Have a Physlcal Disabllity; O




Page 2 of 16

Violallon Report: 12983 - 12/14/2012 - Kuriz, Andrea
PCH Name: CATHEDRAL VILLAGE

4, REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted In § 2600.54(b). : :
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvanla nurse alde registry.
. (3) Be free from a medical condition, including drug or alcohot addlction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skili and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A doss not have a high sthosl diploma.

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

tnelude steps to comeol the violation doscribod ahove and steps to provent a similar violallon from occurring agelt, If steps cannot be completed
immadiately, Inclide datos by which the steps will e complated,

Violation: Direct care staff petsqn A does not have a high school diploma.
We be!i_eve the violation to be incorsgt.

Direct care staff person A has an active sius on the Pennsylvania nurse aide registry. (See
attachment #1)

VOWR G W

Repsat Viclation: No Date{s) of Previous Viclation{s):

_ dm&\\ﬂ\  Euziadd
Piinted Name and Tlfle of Lagal Enflty Representative . , -
(Required on EVERY Pagse) { <G IC\ ’“{()W@ rd Date_ CP / 4 ( 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corrdcllon Is approved asof  ____________ Plan of correction Implementation stalus as of

{Daie) ———(ﬁ—a—i‘e—r
[] Fuly tmplemented

E] Parially tmplementad - Adequals Prograss

The above plan of correctlon was approired by D Partially Implemented - Inadequate Progress
(inilials)
D No! Implemented

[ Signature of Ledal Entity Representative
ilve EVERY .
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Violation Reporf: 12953 - 12114/2012 - Kuriz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 56 Pa.Code §2600 _
2600.65{a) - Prior to or during the tirst work day, all direct care staff persons including ancillary staff psrsons, substitute
personnel and volunteers shall have an orlentation In general fire safely and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and rasponsibilities during fire drills, as well as during emergency evacualion,

transportation and at an emergency locatlon if applicable,

(3) The designated mesting place oulslde the building or within the fire-safe area I the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, If applicable,

{6) The location and use of fire extingulshers.

(8) Smoke detectors and fire alarms.

(7) Telephone use and nofification of emergency sapvices,

2a. DESCRIPTION OF VIOLATION

-Staff person A, whose first day of work was 4-17-12, dld not receive orientalion in evacuation procedures; staff dulies and
responsibilities during fire drills, emergensy evacualion; the designaled mesting place or fire-safe area; smoking safety procedures,
aoking polloy and locatlon of smoking areas; fire extingulshers; smoke deteclors and fire alarns; and telephone use and nolification,

-Staff parson B hired 9-18-12, dld not recelve orientation in avacuation procadures; siaff dulles and responsibiiities during fire drilis,
emergonoy evacualion; the designated meeling place or fire-safe area; smoking safely procedures, stokihg policy and location of
smoking areas; fire extingulshers; smoke defeclors and fire alarms; and telephona use and notlfication,

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

Inofuda staps lo correct the viclation deseribed ahove and sleps fo preven! a shnilar violation lrom occurring again, I steps cannof be compleled
Immadiately, includa dates by which o sleps will be compleled.

Violation: Staff persons A and B did not receive orientation in fire safety and emergency
preparedness on their first day of work.

All direct care staff persons will receive an orientation in general five safety and emergency
preparedness on the first day of work.

The department manager will monitor and assure compliance for any future hires, Inservices
have been completed for direct care staff persons A and B. (See attachment #2) All department
managers will be re-inserviced regarding the mandatory first work day required insarvices at our
next Managers’ Meeting. This will be completed by February 28, 2013.

Repeat Violatlon: No Date(s) of Previous Violation{s}:
Blgnature of Legal Entity Represontative i
(Rosuod on EVERY Page TG Aliwand
i L
Printed Name and Thle of Legal Entity Representative - / . (
R EVERY Page Lise AL HOowgrd | vate PIB]13

ylre

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

The above plan of correction ls approved as of ’( o Plan of correction Implementatlon status as of Q{ /;!)3
) - {Date

|:] Fully implemented
Pariially fmplemented - Adequale Progress

The above plan of correction was approved by ( 'JE b ! D Parilally mplemented - Inadequale Progress
(Inttials)
D Not Implemented
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Vicfatlon Report; 12853 - 12472012 - Kuitz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 85 Pa.Code §2600 .
2600.65(b) - Within 40 scheduled working hours, ditect care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Residentrights, - :

-(2) Emergency medical plan,

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10226,101-10226.6102).

{4) Reporting of reporiable incidents and condltlons

2a, DESCRIPTION OF VIOLATION
Staff persons A and B dld not receive orientation in resident rights, emergency medical plan, mandatory reporting of abuse and

neglech; and reporling of reporiable incidenis and conditions.

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

Include steps o corract the violation described above and sleps lo pravent a similar viofation from gceurring agai. If stepe cannol he compleled
Immediately, Include dafos by which the steps villl ba completed.

Violation: Staff persons A and B did not receive orientation in resident rights, emergency
medical plan, mandatory reporting of abuse and neglect and reportable incidents and conditions.

All direct care staff persons will receive an orientation in resident rights, emergency medical
plan, mandatory reporting of abuse under the Older Adult Protective Services Act, and reporting
of reportable incidents and conditions.

The department manager will monitor and assure compliance for any fature hires. Inservices
have been completed for direct care staff persons A and B. (See attachment #3) All department
managers will be re-inserviced at our next Managers” Meeting of the required staff inservices
needing completion within 40 hours from first work day. This will be completed by February 28,
2013.

Repeat Violation; No Datels) of Previous Violation(s):

Slgnature of Legal Entity Representative

(Requlred on EVERY Page) d ANO\)CI NSU}OVLA) R"j

Printed Name and Title of Legal Entity Representative

{Raaulred on EVERY Page) (J& q A HOWA I o | pate 02/’6( 13

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

The above plan of correction is approved as of ’M“ Plan of correction implementation stalus as of @Z / ?'{ ]&
ale

(Bale)

[] Fully tmplemented

O}\Q W\ E Partiaily Implomented - Adequate Progress
[} -Paially Implemented - nadsquate Progress

D Not knplemented '

The above plan of correclion was appiroved by
{Initials)
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Violatlon Report: 12853 - 121412012 - Kuriz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION §5 Pa.Code §2600

2600 66(d) - Direct care staff persons hired after Aprll 24, 2006 may hot provide unsupervised ADL services until
completion of the following:
(1) Tralning that inciudes a demonstration of job duties, followed by supervised practics.
{2} Successful completion and passlng the Depariment-approved direct care tralning course and passing of the .
competency lest.
(3) Initla! direct care staff person fraining to ihclude the following:

(i} Safe management techniques.

(i) ADLs and IADLs,

(iii) Personal hyglena,

(iv) Care of residents with dementta, mental lilness, cognitive Impairments, mental retardation and other mental
disabilifles.

(v) The normal aging-cognitive, psychological and funclional abllities of individuals who are older.

{(v1) Implementation of the inltial assessment, annual assessment and support plan,

. {vi) Nulsition, food handling and sanitation.

(vill} Recreation, soclalization, community resources, soola! sarvices and activ!ties In the community,

(ix) Gerontology.

() Staff person supervislon, if applicable.

{xi) Care and neads of residents with speclal emphasis on the residents being served in the home,

(xli) Safety management and hazard prevention.

{xiii) Universal precautions.

{xiv} The requirements of this chapter.

(v} Infection control.

{xvl) Care for Individuals with mobifity needs, such as prevention of decubitus ulcers (bed sores), lncontinence,
malnutrilion and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff persan A, hired on 4-17-12, did not have training that includes a demonstration of job dulies; successful completion
and passing-of the Depariment-approved direct care tralning course and passing the competency test; and inliiatl direct care staff
person training. m\ .

3. PLAN OF GORRECTION (POC}\M\:{? pages asnceessary, Remember that you mwst sign and date any attached pages.)

Include steps fo comect the violalfon desciib d{zgove and sleps lo prevent a shmilar viclation from ocourring agaf, if sleps cannof be compleled
immedialely, Inclide datas by which the staps wikbe completed,

Violation: Direct care staff person A ot have training that includes a demonstration of job
duties; successful completion and passing of the competency test.

The CNA’S (direct care staff person A) skills wePsgbserved and competency was noted on

February 7, 2013. (See attachment #4) \_\_\‘\ N\N‘\ 2 i !)Zm}n\

PC Administrator and Assistant Administrator will monit 'to assure compliance.

Repeat Violation: No Date(s) of Previous Violation{s): AN
Signature of Legal Entity Representative
(Requlred on EVERY Pate) (j /U‘(/m /)A(\m y A)

Printed Name and Title of Leyal Entity Representatlve

{Required o EVERY Pagio) LG A H K)Wq rQ( Dato Z{%{ (3

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

The above plan of correclion I3 approved as of  _~ ______ Plan of correctlon implementation status as of

{Date) _ — e
[] Fuly implemented

E] Parllally implemented - Adequale Progress

The above plan of correction vras approved by [:] Pariially Implemented - Inadequale Progress
{Initials)
[] Notimplemented
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Violallon Report: 12953 - 12H4/2012 - Kuriz, Andrea

PCH Name: CATHEDRAL VILLAGE
1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept In covered receptacles that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION
One of two dumpsters focaled in the parking area behind the loading dock was uncovered,

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

Inelude steps {o corect the violalion described above and steps lo pravent a siimifar violation from acouring agaln, Jf steps cannol be complated
Intmadiately, inshide dates by which the sleps wilt he compleled.

Violation: One of two dumpsters located in the parking area behind the loading dock was
uncovered.

All apphcable staff (housekeeping, dining and maintenance) have been inserviced to assure that

dumpsters ate closed properly at all times. (See attachment #5)

Director of Plant Services and Director of Housekeeping will menitor to assure compliance. %ﬁ' l 8 .
' A

Repeat Viclation: No Date{s} of Previous Violatlon(s):
Slgnature of Legal Enfity Representative
(Required on EVERY Page} (j“ TN Q lbn%u(lﬂ y [k}

Pelnted Name and Title of Legal Entity Representat!ve

(Required on EVERY Page) { 15G A Howgrd | o LQ/CG/ 13

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

The above plan of correction is approved as of .gﬂ%a%i_ Plan of coiraction Implementation status as ofé (né 2}
. ate

E_] Fully Implemented

D Parilally Implemanted - Adequale Progress
The above plan of correction was approved by [ ] Partially Implemented - Inadequale Progress

Initials;
u ). [] wNotimptemented
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Violation Repori: 12953 - 1271472012 - Kuriz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers far the nearest haspital, police department, fire departiment, ambulance, poison control,
local amergency management and persohal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a, DESCGRIPTION OF VIOLATION .
The phones located In room H-316 and In room G-408 by the bedside do not have smergeney service numbers posted nearby,

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Rerember that you must sign and dale any attached pages.)

Include steps lo correct the viofallon described above and sleps fo pravent a similar viofation (rom eccurdng agafn. If slaps cannol be compleled
{mmedialely, inchide dales by which the steps will he completed,

Violation: Bedside phones in H-316 and G-408 did not have emergency telephone numbers
posted nearby.

OGS v, AL ) pYONG oS kst ook
T W20 08, G40, pare et

Direct care workers are responsible for installing pre-made stickers which include required
phone numbers on all telephones within the apariment. Staff has been re-inserviced as of
Tuesday, February 5, 2013 and instructed to inspect on a daily basis. (See attachment #6)

Assistant PC administrator will monitor to assure compliance.

Repeat Violatlon; Yes Date(s) of Previous Violatlon{s};| 03/01/2012

Stanature of Lagal Entity Representative M)
-{Required on EVERY Pade) %Qq P{ N

Printed Name and Title of Lagal Entity Representative : p
(Requirad on EVERY Page] Lisg A How(q (g | pato C})/ 1 / a)

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

The abiove plan of correclion is approved as of &é_l{[é_ Plan of correction Implementation stalus as OE;Z N3
ate) {Date)

g Fully implemented
D Parllally Implemented - Adequate Progress

The above plan of correction was approved by ! l;_f [Q 'S [] Panially Implemented - Inadequals Progress
' Inittals '
¢ ) [ Notimplemented
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Viclation Report: 12963 - 12/14/2012 - Kuriz, Andrea
PGH Name: CATHEDRAL VILLAGE

1, REGULATION 55 Pa.Code §2800
2600,130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire glarms are operable.

2a. DESCRIPTION OF VIOLATION .
The home's emergency procedures do not indicate what procedures will be Implemented when a smoke detector or fire alarm is
Inonerable.

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

Include steps to comes! the violalion descibed above and steps (o prevent a similar violation from oceuring egain, If steps vannot be conipleled
Immedlately, Include dales by which the steps will be compleled.

Violation: The home’s emergency procedures do not indicate what procedures will be
implemented when a smoke detector or fire alarm is inoperable,

A formal, written policy is included, (See attachment #7). Depariment managers will be
inserviced regarding new policy at next Managers’ Meeting. This will be completed by
February 28,.2013,

Director of Plant Services will monitor to assure compliance,

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

Slgnature of Legal Enfity Represenfative . .
{Requlred on EVERY Page) d MNG. f}’m(jb
N 1 \

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pade} ngyl (é\ {__{()Wq Y"C{ Date- q?/tg/ L5
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of -&bﬂﬁj—-— Plan of correction Implementation status as of, ] <
_ {Date} Waie)

ﬁ Fully mplementad

_ [:] Partially Implamented - Adequate Progress
The above plan of correclion was approved by ;9@ \ D Parllally Implemented - Inadequate Progress

Initials
(niials) [ ] WNotimplemented
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Violation Report: 12863 « 12/14/2012 - Kuriz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 55 Pa.Code §2800
- 2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATICN :
The home's fire alarm syslem Is divided into 9 different *Zones”, When fhe conducts their monibdy fire drills they will set off an alarm in
a pariicular zone and procsed to conduct thelr fire drlll. On the sane day the home wili methodically conduct their fire drills for.alt of the
olher "Zones®. The fire alarms can be heard by the resldents In the ather "Zones" when they are sounded for drills, This method of
conducting fire drills anly allows the first "Zane" to hava an unannounced fire drill. All other "Zones" that have a fire drill after tho first
one will have had advanced nolice by hearing the fire atarin from the first drill,

3, PLAN OF CORREGTION {POC) (Altach pages as necessary. Renlember that you must sign and date any attached pages.)

Inchido staps lo correct the violatlon desoribed above and steps lo preven a simiiar violation from eccurring agaln.” If staps cannot be comploted
fmmedtately, include dates hy which the steps wil be complefed,

Violation: An unannounced fire drill shall be held once a month. The method of conducting fire
drills can be heard by residents in other zones, thus residents in neighboring zones can hear the
fire alarm from the first drill resulting in an announced five drill.

Cathedral Village’s fifty Personal Care units are housed in a total of fourteen buildings that
comprise nine fire alarm zones. Should a fire occur the zones respond back to our command
center {Reception Desk) on a zone by zone basis. (Each zone responds independently from all
other Zones.)

In order to comply with the requirement to conduct unannounced Personal Care fire drills
throughout the campus we will stagger, over the course of any given month, drills in each of the
nine zones.

This will be accomplished by designating at random, any three days of the month to conduct
vnannounced drills. On each of the designated days, three separate unannounced zone drills will
be conducted simultancously. This procedure will ensure all nine zones will be independently
and randomly tested each month and that we will comply with the mandafory evacuation

requirements,

A zone site plan and a detailed example of a random monthly fire drill procedure are attached.
(See attachinent #8)

Director of Plant Services and PC Administrator will be monitor and assure compliance.

Repeat Violation! Yes Data(s) of Previous Viclation{s):|  03/01/2012

Signature of Legal Entity Represontative - ,
(Requlred on EVERY Pagio) S . Aol

{
Printed Name and Title of Lagal Entity Representative _
{Required on EVERY Page) (=g ,l\ How G177 of |oate 2fG[ix

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

¢

The above plan of correction Is approved as of % Plan of correction implementatlon status as Of& 1 ){}_?
(Dale}

[] Fullyimplemented
O E Paritally Implemented - Adequate Progress
The above plan of correctlon was approved by | ﬁw\ D Parllally haplemented - inadequate Progress

. {Inilials
¢ ) Not mplemented
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Violation Report: 12963 - 12/714/2092 - Kurlz, Andrea
PGH Name: CATHEDRAL VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.133(a)(2) - If the home serves nine or more residents, f the exit or way to reach the exit Is not Immaediatsly visible,
access to exits shall be marked with readily visible signs indlcating the direction {o travel.

' 2a. DESCRIPTION OF VIOLATION
The 604 area of the home, does not have a direct visual fine to the nearest exit, There gre no signs marking the line of (ravel to the

exits. On 12-14-12, the home served 25 residents.

3. PLAN OF CORRECTION (POG) {Altach pages as necessary, Remember that you must slgn and date any allached pages.)
Inofude sfops to correet the violaltion deseribed above and sleps to prevent a similer vielation from ccourring agaln. If steps cannol he complated
immadiately, include dates by vehich the steps wilf be cormplelad.

Violation: The 604 area of the home does not have a direct visual line to the nearest exit.
All materials and exit signs have been ordered and will be installed by February 15, 2013,

Director of Plant Services will monitor fo assure compliance. U\)QR_\L\ .
(e

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

Slgnature of Legal Entity Representative ﬁ
Retulred on EVERY Page Q\WDC{ &Ua/wb

—— o ! 7
PantgﬂebifomneEaGg T\I{ﬂ; ofe ogal Entity Representative Lisq /\_ / 7/0\:\/({ rd | oo o? /% / s

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

The above plan of correction is approved as ?f %}%aéej& Plan of coredction implementation slalus as of 5’73 ] l}
Dale

[;Z] Fully implemented

I:_] Partially Implemented - Adequate Progress

The above plan of correction was approvead by D Parlally implemented - Inadeguate Progress
(nitiats) D Not implamentad
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Viclallon Roport: 12063 - 12/AI013 - Rurlz, Andiea
PGH Name: CATHEDRAL VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The orighal contamer for prescription medications shall be labeled with a pharmacy label that includes the
following: : .

{1) The resideni’s hame.

{2) The name of the medication,

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for adminlstration.

(5) The name and tille of the prescriber.

2a, DESCRIPTION OF VIOLATION
The labal for resident #1's Compazing 26 mg does hot Include the resldent's name, lnsiruc!ions or the name and title of the prescriber,

3. PLAN OF CORREGTION (POC) (Attach pages os necessaty. Remember that ymi must sign and date any attached pages.)

Include steps fo comect the violalion deseribed above and steps to prevent a stmilar viclaflon from cceurring again, If steps canniol be complated
Immadialely, Inolude dales by which the steps will be compleled.

Violation: The label for resident #1°s Compazine 25 mg does not include the resident’s name,
instructions or the name and title of the prescriber.

All prescription medications will be contained in their original container and include the
following: resident’s name, name of medication, prescription date was issued, prescribed dosage
and instruction for administration and name and title of the prescriber. Staff was re-inserviced on
February 4, 2013, (See attachment #9)

Professional staff on 11 p.m,-7 a.m. shift will monitor to assure compliance. oy,

Com 0\1\«\%\5 @noé: ok NOH I N\X wm&)&@v\
DI o&x& o LoDl i \Q){LE\\& N Y\\S) m\\&\o\ﬁ,w
oot AR NI a0, Gat Ga MWL i b,

S ok pr‘uﬂﬁﬁ bif” g, e

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

Signature of Ledal Entity Representative oy '
[Reculred on EVERY Page) PG A

\
Printed Name and Title of Legal Enflty Representafive .
(Reguired on EVERY Pade) ( | &q /\ /—zé}\/q }fd Date q') / % [ 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW.THIS LINEI

) .
The above plan of correclion Is approved as of _;S_‘Z_ﬁ&_ Pian of correction Implementation stalus as ogz
{Date) Dals)

[C] Fully implementad

_ 5 Patially implemented - Adequale Progress

The above plan of correclion was approved by [___'] Partially Implemented - hadequale Progress
(initals) [C] Notimptemented




Page 14 of 16

Violation Report: 12953 - 12/14/2012 - Kurlz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 85 Pa.Code §2600

2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, securily, distribulion and
use of medications and medical ecuipment by tralned staff persons, _

2a, DESCRIPTION OF VIOLATION
Resident #2 has a prescriplion for Atrovent 0.06% solution nasal spray PRN, The medication was not avallable in (he home,

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

Inofude steps to comect the violation describad above and sfeps {o prevent a simifar violation from ogcuming agaln, If steps cannol be compleled
Immediately, Include dales by which the steps will be compleled,

Violation: Resident #2 has a prescription for Atrovent 0.06% solution nasal spray PRN, The
medication was not available in the home,

All PRN medications will be available for use at all times. Staff was re-inserviced on February 4,
2013, (See attachment #10}

Professional staff on 11 p.m.-7 a.m. shift and PC Assistant Administrator will monitor to assure
comphance({& |
'oen

A vt 0.06% wi onet e 1418 2. RStk 1bY W
l)&\v%q “Q{U‘“’ -

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

Slgnature of Legal Entlty Representative
(Requlred on EVERY Page) Q\ V@Q M

Printed Name and Title of Lega! Entity Representaﬁve i
{Requlred on EVERY Patie) ‘ (1 w.;q /L\ 7/0\[\/61 Yd Date q?/‘d/fj;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of f )Liate) Plan of correction lmplementation stalus as of 3 / :4 f)g
(Data)

[ Fully Implemersied

h\ K Parilally Implamented - Adequalte Prograss
' [:] Partially Implemented - Inadequate Progress

{T] Not kmplemented

The above plan of correclion was approved by
{Inltlals}
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Viofatfon Report: 12953 - 12/14/2012 - Kudz, Andrea
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 85 Pa.Code §2600
2600,187(b) - The Information In § 2600,187(a){13) and § 2600.187(a)(14) shall be recorded at the fime the medication is
administered, C

Za. DESCRIPTION OF VIOLATION

On 12-10-12, resident #3 was administered Calcium 500/D at 22:00; Patanol 0,1% solution at 20:00; Glycol-Hydroxyethylcel at 20:00;
Travatan Z 0.004% solution at 21:00; Aricept 10 mg at 22:00; and Seriraline HCI 60 mg at 22:00. The staff person who administered
the medications did not Inltial the resident's medicailon adminisiration record.

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

" Inchude steps lo comeot e violstion deseribed above and sleps to prevent a similar violaflon from oceurying again. If sleps cannot be compleled
immediately, inclide dales by which the steps will be compleled.

Violation: On 12-10-12, resident #3 was administered medications; the staff person who
administered the medications did not initial the resident’s medication administration record.

Staff did not initial the Medication Administration Record for resident #3. Staftf was re-
inserviced on February 1, 2013. (See attachment #11)

Professional staff on 11 p.m.-7 a.m. shift and PC Assistant Administer will monitor to assure

compliance. Hﬁ&:@% Q\(};\ \C\,>,, Lo

| Repoat Violatlon; No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative
{Requlred on EVERY Pace)

Printed Name and Title of Legal Entity Representativo

{Requlred on EVERY Page) Date

DEPARTMENT USE ONLY + HONMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcilon [s approved as of Mi Plan of correclion Implementation status as of 3
(Date) -7 {Date)

D Fully Implemented
E Partially Implemented - Adequale Progress

The above plan of correction was approved by v}l\' I'_:] Parfially Implemented - Inadequate Progress
Initials
( ) [T] Mot mplemented




Page 16 of 16

Violatlon Report: 12853 - 12/14/2012 - Kuriz, Andiea
PCH Name: CATHEDRAL VILLAGE

1. REGULATICN 58 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
‘Residents #1, 2, 3 and 4's records do nol include eye color, Idenlifying marks, and means of communication,

3. BLAN OF CORREGTION {POC} {Atiach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fo cormeet the violatlon desciibed above and sleps lo prevent a siwilar violation from occuriing agal. If steps cannol he compleled
immediately, Inchide dales by wilcl the sleps will be compleled.

Violation: Residents 1-4’s records do not include eye color, identifying marks and means of
communication.

A section of the Information and Summary Report for all residents will include the following
pertinent information: eye color, identifying marks and means of communication. This will be
completed by February 28, 2013.

PC Administrator and Assistant Administrator will monitor for compliance.

Repeat Viola!_ion: Mo Date(s) of Previous Violatlon{s):

Slgnature of Legal Entlty Representative .
Required on EVERY Page C;T G
-Printed Name and Title of Legal Entity Representative

(Regulred on EVERY Page) Lisg A /’/6\(\/6( rol Dato 0?{ <g/ 71

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction Is approved as of (DZI ]3 Plan of corraciion Implementalion slalus as of iz ] ‘f/ )3
3

{Dato)
E Fully implementad
[} Parially tmplemented - Adequate Progress

The above plan of correction was approved by ( i[ljﬂ [:] Partlally tmplemented - inadaguate Progress

Inltfals
( ) D Nol implemented






