COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

The total number of persons which nﬁ':éy be ca
or the maximum capacity permitted:by: :

Restrictions:

ADDRESS OF SATELLITE SITE

W CAPACITY)

This certificate is granted in accd

55 Pa.Code Chapter 2600: Personal.

s‘amended; andRegulations

and shali remain in effect from _June 3

uniess sooner revoked for non-compliance ‘WE.thaapphcg}Sl

No: 426270

I1SSUING OFFICER

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.

DIRECTOR

PW 628 - 01/11

o




o pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

JUN O 3 2013

Mr. Anthony J. Peroni, RN/OCwner
- Peroni Personal Care Home

111 Easy Street

Uniontown, Pennsylvania 15401

Dear Mr. Peroni:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 18, 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,

It

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



PERSONAL CARE HOMES - 55

L VIOLATION REPORT .
Pa.Code Fﬁ%@i&b‘)\& ) Page 1 of 11

PCH Name: PERONI PERSONAL CARE HOME

License Number: 426270

Address: 111 EASY STREET, UNIONTOWN, FA 15401

mivin 2 U 201‘3 County: Fayetle

Administrator: Tony Peroni

Region: WEST

Wastorn Fial4 Offink

Legal Entity Name: ANTHONY J PERONI

TS T H
Aduit Canidtantiu Licor sing -

Legal Entity Address: 111 EASY STREET, UNIONTOWN, PA 15401

Certificate(s) of Occupancy
I~
04/20/2010
City of Uniontown

Staffing Hours
Resident Support: C Total Daily Staff: 34

Waking Staff: 26

Type of Inspection: Full _ BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives Cn-Site
01/18/2013: McConnell, Dely; Goedert, Caroline

Oft-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 ] Number of Residents who:

Number of Residents Served: 30

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 Hospice Residents: 2

Number of Hospice Residents in past year: 14

Receive Supplemental Security income: Q
Are 60 Years of Age or Older:-28 3>
Have Mental llness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 4

Have a Physical Disability: 1




L - RECE?ED

Page 2 of 11

Violation Report: 42527 - 01/18/2013 - McConneil, Deb
PCH Name: PERONI PERSONAL CARE HOME i 2 0 2013

1, REGULATION 55 Pa.Code §2600
2600.25(c){12) - The contract shall specify the charges to the resident, if any, fowmgi;}g@ewgzgﬁgéing hospitalization or
other extended absence from the home. Aduit Resiionti, i.icc‘:i.sing

2a. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 11/30/12, does not include the charges for holding a bed during an
absence,

3. PLAN OF CORRECTION {POG) (Attach pages a8 necessary, Remember that you must sign and date any attached pages.)
include steps to correct fhe violalion described above and steps to prevert a similar violation from pocutring again. I steps cannot be complated
immetiately, include dates by which the steps will be completed.

Whes T a&m&&%ﬁmitw?uyxaud@¥no
Aal \\{ C’.,\ﬂml%z. ) C.DI:)""QQ,C.}
Aok s Tied T tha day of Lo spectiod

j.‘\\
T W eosteadt oot 1o 1ts eOhety the deyof a

Rz <o\ dL«i‘D AA Vi mmiend

Repeat Violation: No Date{s) of Previ ~
Signature of Legal Entit —
(Required on EVERY Page} 1 ___&\:)

Printed Name and Title of Legal Entity Represepliative Date ?%4/
2013

Required on EVERY Page | e Q,QDL_S\ 'm

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

The above pian of correction is approved as of ME Plan of correction implementation stalus as of ’5]81 |
. (Date) Date}
Fully Implement@—/

' Partially implemented - Adeguate Prdgress
The above plan of correction was approved by % Partially Implemented - Inadequale Progress
Hjfals)

HINININ

Not Implemented




RECEIVED

Page 3 of 11

Violatilon Report; 42627 - 01/18/2013 - McCennell, Deb
PGH Name: PERONI PERSONAL CARE HOME : e 202013

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel anddﬂgﬂlafﬂfyaﬁ@)ﬁpélied volunteers
shalt be trained annually in the following areas: AUl Resic sntin! Liconsing

{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights.
{4
(5)

) The Older Adult Protective Services Act (35 P. S. §§ 10226.101-10225 5102).
8) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Ancillary staff person A did not receive annual training for the 2012 training period.

Direct care staff person B did not receive annual training in Resident Rights, The Older Aduit Protective
Service Act, and Emergency Management Preparedness Procedures for the 2012 training year.

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

Ancillary Staff person A was given raining 0 requic et
aveas a.g Liskd above.and will B given hamng i~ i se arcad)

| Or{Uaihﬁ/-

POC: vty Shapgyrmasnddous omuu&a_ruﬁﬂ perad. .
oo\unwujmmww WWM@M as’

et G Tgulatin) 2eCO. b5 Moty wnd Qo sGewy

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

Signature of Legal Entity Representative .
(Required on EVERY Page) J’UUM/]/ Hawd Al

Printed Name and Title of Legal Entity Repregentative 5
(Required on EVERY Page) Ff\f\\/\BL’( j p{/ﬁ) AL P ate 2 (8- A
DEPARTMENT USE ONLY - HOM‘ES MAY NOT WRITE BELOW THIS LINE!
The abaove plan of correction is approved as of ﬁ]ﬁlL Plan of comection implementation status as of 3 /5\ ’ | 3}

(Date)

) (Date)
[:'_'_,;]/Fully implemented (:9,

‘ [:' Partially implermented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequale Progress

[:] Not Implemented




HEUEIVED

Fage 4 of 11

Violation Report: 42627 - 01/18/2013 - McConnell. Deb ‘ o 202013
FCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 Weetor

atprn Fielel Qe
2600.89(k) - Hot water temperature in areas accessible to the resident may not ea@eedAZa"F( e

Lreneing

2a, DESCRIPTION OF VIOLATION
The water temperature in the "purple bathroom" measures 130.2 degrees Fahrenheit.

The water temperature in the "yellow hathroom" measures 127.2 degrees Fahrenheit,

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described abave and steps to prevent a simitar violalion from ocourming again. if steps cannot be compieted
immediately, include dates by which the steps will be complpled,

- Ad;os*ﬁt o%uaa;\z e tasks tempeoties =e¥t; ogs
~ Porchased Breomometen add plas bo check
LdaXe o ‘t:e,mpe,oj:o% oD mo;.‘.:;t\/\\\{ Dasis

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

Signature of Legal Enti tive -
Required on EVERY Pa —
. Wit
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) " J ooy Y peuch TR Date 3/‘4 /20 =

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

The above plan of correction is approved as of ——Mﬁ} Plan of correction implementation status as of 3 lm ( (3
{Date)

{Date)

[:Z/ Fully implemented C>l

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

D Not Implemented




Page 5 of 11

P RECEWED
Violation Report. 42627 - 07/1872013 - McConnell, Dab

PCH Name; PERONI PERSONAL CARE HOME AR 0 2013

1, REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductygik of ggtgqgmers according to
the manufacturer's instructions. Aduit Re aden i Li: or.oing

2a. DESCRIPTION OF VIOLATION
The outside dryer vent/duct on the right side has a 1/4" ring of lint build-up.

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

Include steps ta correct the viclation described above and steps to prevent a similar violation from ocowring again. If steps cannot be completed
immediately. include dates by which the steps will be completed.

'?QQQ\&&&A, Lo C.'.\(?-qua, \:’,)e?,("“)‘k dﬂﬁblﬂ% Syﬁ’tﬁﬂ&
£o D it atrached poles. |

— Cleaned dn.\{e,x?._ Jedt Aok <o @fﬂ&fl- aNken e
Ropcna s e c,\aa.glaaa sy stesm -

R
WM clas 2\ Aeyen Veste T cleas) ocaf—\rcm\s

2 Himse. & %m,@,e_ma,o\e& = Aima c.ha.:%g

41513 T wed e st oy on o es ixonac i

. i T\xq M‘SLJe CJ e elu(;fk ot (EW +two
mﬁ . o A %:7"'[”“)" rroanTbear s

Repeat Violation: No Date(s) (w—v}%)\

Signature of Legal EntitydXEpresentating,
(Required on EVERY Page)

Printed Name and Title of Legal Entity Re reseruaﬁ Date 3 /‘ '4
{Reguired on EVERY Page} ; Pt T : /2@15

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

The above plan of correction is approved as of p! glt : Plan of correction implementation status as of _%191', l (7
(Date) {Dale)

D Fully Implermented

[;B/‘Parlially Implemented - Adequate Progress d.

The ahbove plan of correction was approved by a I:] Fartially Implemented - Inadequate Progress
hitials) [:] Not Implementec




Juraludi W
S RoCEIVED  ragesorn
Violation Repert: 42627 - 01/18/2013 - McConnell, Deb

PCH Name; PERONI PERSONAL CARE HOME im oan

Feirvnr LW 2{}13
1. REGULATION &5 Pa.Code §2600
2600.131(a) - There shall be at least one operable fire extinguisher with a minimum 2-A rating for each floer, including the
basermnent and attic, Western Field Office
Adult Resi.iential Licensing

2a. DESCRIPTION OF VIOLATION
The home's attic is used for storage. There is no fire extmguusher in the attic.

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 staps to preven! a similar violation frern occutring again. I steps cannot he completed
immediately, include dates by which the steps will be completed.

O Neched AT Reo ix—\ioa- SeRD e
o ' |
A+ bmo%kk Fee ei:btréob\ne&. Seve_ attic

1o Feb. dotioe, hans . a0 seecce. add
Meuteoce. e (0\\ ooee  2xtt CZ}CGO"\AQ\\L\_,

Repeat Violation: No Date(s) of Prewous Vig

Signature of Legal Entity Re%

{Required on EVERY Page} Q__‘J

Pé:amﬁic:eh:jaomne :\;\g;\i‘tlgaof;egal Entity Representati ‘ Date '5 /\ 4
(Required on EVERY Page) ‘Fﬁy G&M1ﬁQD Amﬁ

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

The above plan of correction is approved as of Al Plan of carrection implementation status as of 3/{); / %
‘ ale

(Date)

B’ Fully implemented
L__] Partiatly Implemented - Adéquate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
nitials)
[:] Not Implemented




RECEIVED

Page 7 of 11

[ Vichtion Report 42627 - 0171872013 ~ McComnall, Deb —
PCH Name: PERONI PERSONAL CARE HOME e 2002013

1. REGULATION 55 Pa.Code §2600 .
2600.132(d) - Residents shall be abie to evacuate the entire building to a public thgg;H{ re FirltbGifites-safe area

designated in writing within the past year by a fire safety expert within the period o scifidil inseritimg within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The home's safe evacuation time is 2 minutes and 30 seconds. Fire dril evacuation times in June,
September, October, November and December exceed the fire safe evacuation time as indicated on page 7A.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to correct the violation described above and steps lo prevent a similar viofation from occurring again. If steps cannof be completed

immediately. include dates by which the steps will be compieted. ) W sa o
oue Fice Sa by expert Scotd Cann will not g ive

evacuahen Fime noe dictate o sale evacuation Fime, accod

o Ohionfown Fice Bept. olicy j“\nfs wa s d(g;&;;ﬁ;ci ?U:\Ed
(nspechocy on doay of N pecthion.TThed sSugdes

: v fre lah]
Tormn Pompurte,wno is famitiae with DPLD Give Sa ety regu

QOC - will Contact : 10 do annual witnessed
Crre deifl in Nope Fnad e W M oe able 4o yive

Sale. evackwhon Fime 4o be used Curventiy S0
WE. Qm#ure.

B, AlBoli3 - TR adin S chetor Wil QM’QQ'W:.'F'Q'J 2t 2
By A v rendents and skl TE

Q(tr\e c\r{,H‘J ’Qll‘f ‘ra"r/‘h('c Suadia 3 DAk S
edler eva cuath o Qwe @,acceedl‘; ?}-M\ » ° SGCU\ als » BQ
Qc»vAu,c/%ere L ,OWJ “"“‘f"‘“(u“lwf’ e s sefe .

Repeat Violation: Yes Date(s) of Previous Violation(s): 04/05/2012 \/1)

FAN
Signature of Legal Entity Representat] ve\‘ i
{Required on EVERY Pagg) 2D
Printed Name and Title of Lepal Entitfﬁ\ resentative Date
it |

iy PMO(\\ LD 3-18-1
DEPARTNENT USE ONLY - HLDMES MAY NOT WRITE BELCW THIS LINE!

{Required on EVERY Page}

The above plan of correction is approved as of _r/ZL_l_ﬂ}._.?gag Plan of correction implementation status as of "3 (J'f( .
e
(Date

[:I Fully Implemented

Eg Partially implemented - Adequate Progress
The above plan of correction was approved by E i D Partially Implemented - Inadequate Progress
(inttials) .
E] Not lmplemented

N

nS



FIRE DRILL. RECORDS
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

Raz %;il

PCH Name: PERONI PERSONAL CARE HOME

Number: 426270

Date Time Evac Time Supervised by Fire Safety Expert
12/10/2012 02:00 PM 3 min 40 sec
11/156/2012 08:00 AM 2 min 56 sec
10/08/2012 12:00 AM 4 min 26 sec
09/10/2012 07:30 PM 2 min 40 sec
06/16/2012 06:00 PM 21 min 38 sec
\
,7\1
i)

Inspection Date: 01/18/2013

Page 1 of 1



R e
. - Hﬂmi‘w‘&mﬁ 5 g::D Page 8 of 11
| Violation Report: 42627 - 01/18/2013 - McConnell. Deb

PCH Name: PERONI PERSONAL CARE HOME AN ante

AR
1. REGULATION 55 Pa.Code §2600 £
2600.161(d) - A resident’s special dietary needs as prescribed by a physician, physictan's assistant, certified registered
nurse practitioner or dietitian shall be met. Docurnentation of the resident's speciak%té{f%ﬁﬂﬁéé’%%_ﬁ?ﬂfhbe kept in the
resident's record. Wit I identel foonsing

Z2a, DESCRIPTION OF VIOLATION

Resident #2 was prescribed a mechanical so't diet as indicated in the medical evaluation, dated 9/21/12 and
addressed in the resident’s assessment and support plan, dated 9/22/12. On 1/18/13, during the lunch time
meal, the resident was served a hot dog in a bun cut in half. According to the American Dietetic Association,
breads for a mechanically altered diet include soft pancakes, well moistened with syrup or sauce, pureed
bread mixes, and pregelled or glurried breads that are gelled through the entire thickness. The American
Dietetic Association states to avoid all other breads. The recommended diet states to avoid sandwiches and
dry meats and that meat pieces should not exceed 1/4 inch cube and should be tender.

1
Staff indicate that resident # eats what is serve to all residents. Resident #2 indicates that he/she "finds it a
little hard to chew and has choked in the past”.

3. PLAN OF CORRECTION (POC) (Atuch pages as necessary, Remember thut you muslt sign and dale any attached pages.)
Inciude steps (o correct the violation described above and steps to preven! a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

’

POQ:WWWW*W&MW

~ee enclosel. WLM(\ gwm «C’or e chany ca l M@f} .
; /6)711’177"‘% dclvwrht-s\'vﬁ'ﬁvﬂ u/uL[ ALy et oL M%QCW caendg

ﬁ\(c[ a2  Gie -Lcwm) ‘gﬂ 0"“{4)\. .

sune. Ccovredh dm-‘w? 1L
< EIFZUE

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

Signature of Legal Entity Representativ, \ . % )

{Required on EVERY Page) A— Caee Upsd

Printed Name and Title of Legal Entity Representa!ived Dat

(Required on EVERY Page) U\r‘ S&’U PQXO\"\\ P ate 3~ |- S
|

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of '3/91. / /3
{Date) — 53]

D Fully Implemented

g’ Partially Implemented - Adequate Progress&—/

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

Initials)
D Not Implemented




wiw ST ,_-,..’l i ; ::.; -;- ; "
NET NI RTE o 0 Page 9 of 11

Violation Report: 42627 - 01/18/2013 - McConnell, Deb

PCH Name: PERONI PERSONAL CARE HOME 90 93

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinyed, expired er. for residents who are
no longer served at the home shall be destroyed in a safe manner according to the\ilepasimentor, ,{Hﬁ‘ﬁonmental :
Protection and Federal and State regutations. When a resident permanenty ieaves the home, the T6sdaHt's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home. :

2a. DESCRIPTION OF VIOLATION -
The PRN medication Nitroglycerin 0.4mg for resident #3 expired 5/6/11.

3. PLAN OF CORRECTION {POC} (Attach puges as necessary. Remember that you must sign and date any attached pages.)
include sleps to correct the violation described above and steps to prevent & similar violativn from occurring again. If steps cennol be completed
immediately. include dates by which the sleps w&be co .'e!ei. ‘ﬂ;g
e 2510

YRN nedication was ordlered. s sent from phammacy diy of
Sngpec,;i’r'mJ

. B q
\-C exp'\(fp{_ - Wil be orderéd P .4,(,

expicahon and
; olestroged in sadfe rmanntZ

‘expired wil] WL disposed of |

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative| -

(Required on EVERY Page) '"EQ)’UW/{, P
Printed Name and Title of Legal Entity resenta ivea . Dat

Reguired on EVERY Page ns I pMOf\.l L/‘?Q ate 3’18“‘3

! =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of Z Plan of correction implementation status as ot 3]2,(,( D)
(Date) —Datel

@/Fu!ly implemented (j

D Partiaily implemented - Adequate Progress

The above plan of correction was approved by I:] Fartially Implemented - inadequate Progress

|
! ) [] Notimplemented




I _ Page 10 of 11

Violation Report 42627 - 0171872013 - McConnell, Deb
PCH Name: PERONI PERSONAL CARE HOME

063

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agen%{h‘ay'qdf_‘n'preté the initial
assassment. SO r

2a. DESCRIPION OF VIOLATION
Resident #¥ was admitted into the home on 9/9/12 under the care of hospice services. The assessment,
dated 9/22/12, does not address the resident's use of hospice care seyvices.

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

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannol be completed
irmmedialely, include dates by which the steps will be compieted.

- LsesSMert _ -
Re&iderﬂ' ‘H‘Q_ M pian wa s CO\”Ff’CJHOL -1-0 Showo a4~
re. oF hoSpice

resident wpon admiss on WS und” ca

SEV I L.

Poc. - %e\g"den’\;{, o 5sessSment ptans ot gpea&l -+ r?Sr‘dem*}‘

| | > ¢ - e LCEN
o Under hospitL [ Nursing tare-a |~ se

eI will vide.
Tt e 6“1 7 (PN%\G

¥ see enclosad . corcecled [updated copy of @ssessment iy

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

Signature of Legal Entity Representative .
(Required on EVERY Page) P

Printed Name and Title of Legal Entity(RRp esentative O

(Required on EVERY Page) NS 4.(// ]OM o ‘( Pale o 13- 13y

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

The above plan of correction is approved as of _Z\)AU—Q)- Plan of correction implementation status as of S >

(Date) are)
/@ Fully Implemented )
|:] Partiatly Implemented %uate Progress
The above plan of correction was approved by ‘W - [:] Partially Implemented - Inadequate Progress
’ [] Not implemented




RECEIVED

.- Page 11 of 11

| Violation Report: 42627 - 01/18/2013 - McConnell, Deb 9 0 2013
PCH Name: PERONI PERSONAL GARE HOME - o

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shail have a written su Bo?‘f pran’ aevé'ioped and implemented
within 30 days of admission to the home. The support plan shall be documented'on the Department's ‘support plan form.

2a. DESCRIPTION OF VIOLATION
Resident #}-vas admitted into the home on 9/9/12 under the care of hospice services. The support plan,
dated 9/22/12, does not address what services hgpice will be providing for the resident.

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember that you must sigs and date amy atiached pages.)

include steps to correct the violation described above and sfeps (o prevent a similar violation from oceurring again. Jf steps cannot be complated
immediately. include dates by which the steps will be compieted

Qo derw® 2 | ySee enclosed (6py of Support plark

Suppor+ plan updated o corxe A /

£ hospicenursin

POC - upon Admission, £ reS:de»M’ undey” tare. ©
| toi U
Sexviad, the Sexrviaes pr’O\(lcU(/L by h()Spch lr\uyslnﬂ

oct plan .
be properly d ocumen tedl- 00 cesident Supp P

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

Signature of Legal Entity Representati . -
{Required on EVERY Page) Mm PN

Printed Name and Title of Legal Entlty Represanta v Dat
- (Required on EVERY Page) L[/i PﬂrOn : L.,‘Df\-\ ate 21813
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE! y /

The above pian of correction is approved as of }]_(_(ir’afr Plan of correction implementation status as of%/)& /
(Date} Date)
D/Fuliy tmplemented )
equate Progress

D Partially Imptemented

The above plan of correction was approved by |:| Partialty implemented - Inadequate Progress
(Initials)
[] Notimplernented






