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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HUMAN SERVICES CENT,EE;{W
To operate CARITAS '

Located at _2882 OLD PRINCETON ROAD; NEW

[GSUING 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 faciitty. PW 628 — 01/11
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DEPARTMENT OF PUBLIC WELFARE

JUN O 32013

Mr. Dennis W. Nebel, Psy.D, Executive Director
Human Services Center

130 West North Street

New Castle, Pennsylvania 16101

RE: Caritas
2882 Old Princeton Road
New Castle, Pennsylvania 16101

Dear Mr. Nebel:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 1, 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 enciosed 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 REPQRT ° T
PERSONAL CARE HOMES - 55 Pa“Code Chapter 2600

PCH Name: CARITAS

License Number: 441330

DAY
Address: 2882 OLD PRINCETON ROAD, NEW CASTLE, PA 16101 )

County: L.awrence

Administrator: Lugille Murphy Vst f—mm O‘f‘m

Region: WEST

AL lu. PRTERN wu\"

Legal Entity Name: HUMAN SERVICES CENTER

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 1611

Certificate(s) of Occupancy
R-4
07/09/2010
Margaret A. Russell, B.C.O

Staffing Hours

Resident Support: O . Total Daily Staff: 11 Waking Staff: §

Type of Inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/01/2013; Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: - ‘ Random Indicaters;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 11 Number of Residents who:

Number of Residents Served: 11 Receive Supplemental Security Income: 10

Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lliness: 11

Secured Dementia Unit Capacity, if Applicable: Have an Intellectuat Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

If applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0 ‘

Number of Hospice Residents in past year: 0
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Violation Report: 44133 - 02/01/2013 - Williams, Jason
PCH Name: CARITAS N1

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The guality management pian shall address the periodic review and,evgama&gpﬁg ¥he following:
(1) The reportable incident and condition reporting proceduras Adut Residential Licos sin
(2) Complaint procedures, Hng
(3) Staff person training.
(4) Licensing violations and pians of correction, if appllcabfe
(5) Resident or family councils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION
The home has not had a quality management review in the past 12 montfis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you mustlsign and date any attached pages.)
Include steps to comrect the violation described above and stops to prevent a simitar violation from occurrfng again, If steps cannof be campreted

immediately, inciude dates by which the steps will be comp.'eted
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Repeat Violation: No Date(s) of Previous Vlolation(s)-

Signature of Legal Entity Representative
(Required on EVERY Page) /( ” M M%M{
Pnnted Name and Title of Legal Entity Represent ive

_{Required on EVERY Page} kUO{LLE mURf*\"H‘U‘. YO(J& W Date 6”/ { 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L.INEI

The above plan of correction is approved as of AN Ptan of correction implementation status as of &-\4-\%
Date)

{Date)

D Fully Implemented
a Partially implemented - Adequate Progress

The above plan of correction was approved by % Q I:] Partially Implemented - Inadequate Progress
Initials
( ) |:| Not Implemented
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Viotation Report: 44133 - 02/01/2013 - Wiliiams, Jason
PCH Name: CARITAS 49013

(v i~

- 1. REGULATION 55 Pa.Code §2600

2600.42(e) - A resident shall have access to a telephone in the home to make calls |n prrva%yh Nontoll calis shall be
it

i L rrﬂ

without charge to the resident, o s
gl e onids

2a. DESCRIPTION OF VIOLATION
The home rules indicate that "While a resident is in compliance with house rules, three 10-minute social calls are permitted a day
during designated times", Interviews with residents and the administrator confirn that these restrictions are in place.

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 describeg above and steps to prevent a similar viofation from ccsurming 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 Prevuou,a—\{rolatlon(s

Signature of Legal Entity Representative
{Reguired on EVERY Page) A Al tecppha

Printed Name and Title of Legal Entity Repreéentative P ch 4 O/ 15 Tt DA Date /
{Required on EVERY Page} Lua Ple W&PHU\ 8/ ‘3
7

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

The above plan of correction is approved as of .—_——~‘3>"\4' '3 Plan of correction implementation status as of 2 Jt{~ |3
{Date) b

D Fully Implemented
E Partially iImplemented - Adequate Progress

‘ _ 77
The above plan of correction was approved by 4 Z% (E [[] Partialty Implemented - inadequate Progress
i

hitials)
D Not Imptemanted
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Violation Report: 44133 - 02/01/2013 - Williams, Jason
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600 o 201 .
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following: Western Field Office

(1) Resident rights. Adult Residential Licensing

{2) Emergency medical plan. ‘

{3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35P.S. §§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Staff person A was hired on 3/24/2011, This staff person was not trained in any of the topics required by this regulation within 40
working hours.

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

Include steps o cormect the violation described above and steps to prevent a similar viofation from occurring again, if steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No 1 Date(s} of P;?vlous Violation(s):

Signature of Legal Entity Represew ‘ M
(Reguirgd on EVERY Page) /% VW

Printed Name and Title of Legal M gepresentative D;te
[Required on EVERY Page) ° }\WU,E V\/\,U/UQHUI ' ' 3}; /;’J
DEPARTMENT USE ONLY - HOI{nES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 31413 Plan of correction implementation status as of -4~/
(Date) {Date;

Fully Implemented
Partially Implemented - Adequate Progress

Partially Inplemented - Inadequate Progress -

The above plan of correction was approved by % : ! E\
(Initials)

OO

Not Implemented
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Viclation Report: 44133 - 02/01/2013 - Wilitams, Jason .
PCH Name: CARITAS o E 03

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupsrvised AbL-sgrvices unti!
completion of the following: Peb Tion et s Licaraing

(1) Training that includes a demonstration of job duties, followed by supervised practice. ) :

(2) Successful completion and passing the Department-approved direct care tralning course and passing of the
competency fest.

(3) Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until completion of
the following: ‘

(1) Training that includes a demonstration of job duties, followed by supervised practice.
* (2) Successful completion and passing the Department-approved direct care training course and passing of the
competency fest, _

(3) Initial direct care staff person training to include the following: (i) through {xvi)

(v} The normal aging-cognitive, psychological and functional abilities of Individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

(viii) Recreation, socialization, community resources, sooial services and activities in the community.

{ix} Gerontology.

(x) Staff person supervision, if applicable.

{xiy Care and needs of residents with special emphasis on the residents being served in the home,

{xil} Safety management and hazard prevention.

(xiii) Universal precautions.

(xiv) The requirements of this chapter.

(xv} Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a_ DESCRIPTION OF VIOLATION-
Staff person A has been performing direct care work since 3/24/2011 and has not completed the Department's direct care online
trairing.

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 desciibed above and steps to preven! a simitar violation from oceuning again. If steps cannat be completed

immediately, include dates by which the steps will be completed. ‘
- : ’ I/ R S . ‘WM -
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Repeat Violation: No Date(s) o}\ Previous Violation(s):

Signature of Legal Entity Repr(%e . M
{Required on EVERY Page} ( - ,_/r,au,égb) g VWM .

g ~

Printed Name and Title of Legal Enti@epresentative Date

{Required on EVERY Page) , WA / /
equired on EVERY Page \\M.CALUES Wiagohu POl ADMIVETE & 3/ i3

I

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

The above plan of correction is approved as of %\)_5-— Ptan of correction implernentation status as of ,:’S*" l(‘(‘ { 5
{Date

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ‘; ;; ; §
{lritials)

OOX L

Not Implemented
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Viclation Repogt: 44133 - 02/0172013 - Williams, Jason
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600 :
2600.65(d) - Direct care staff persons hired after April 24, 20068 may not provide unsupervised ADL, services unt!
completion of the foliowing: ‘

{1) Training that includes a demonstration of job duties, fellowed by supervised practice.

{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.

(3) Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until completion of
the following: :

(1) Training tha includes a demonstration of job dutties, followed by supervised practice.

(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test. _

{3} Initial direct care staff person training to include the following: (i) through (xvi)

{V) The nomal aging-cognitive, psychological and functional abilities of individuals who are older.

{vi) tmplemé,ntaﬁon of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handiing and sanitation.

(viif) Recreatibn, socialization, community resources, social services and activities in the community.

(x) Gerontology.

(x} Staff peison supervision, if applicabte,

(xi) Care anfd needs of residents with special emphasis on the residents being served in the hote.

{xii) Safely management and hazard prevention.

(xiily Universal precautions.

(xiv) The reqliirements of this chapter.

(xv) Infection control.

(xvi) Care forlindividuals with mobility needs, such as prevention of decubitus ulcers {ped sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home. '

|

2a. DESCRIPTION OF VIOLATION

Staff person A hgs been performing direct care work since 3/24/2011 and has not completed the Department's direct care online
training, ;

3. PLAN OF COI:QRECT!ON {POC} (Attach pagos as nccessary, Remember that you must sign und date any stiached pages.)

Inglude steps tolcorrest the violatfon Jescribed above and sleps to prevant & simifar vitlztion from oceyrming agaip, if steps caniof be completed
immediately. include dates by which the steps will bs completed.

412012013 - The administrator will review all staff records to ensure alt direct care staff have cornplated alf arsas - e el

~ ~ inciuded n 2600,85(d), irncluding Successhul completion and passing of the Department-approved direct care training
course. |

1

Repeat Violation: No Date(s) of Pravious Viclation(g):

Signature of Logal Entity Representative

{Required on EVERY Page)

Printed Nams arjd Title of Legal Entity Representative '
{Required on EVERY Fage] - Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan })f correction is approved ag of Plan of correetion implementation status as of
i (Date) w-—-(-ﬁna—fe—)—-—
| L_J Fully Implemented
1: ] Partiatly implemented - Adequats Progress
The above plan i)f correction was agproved by ]:] Partially Implemented - Inadequale Progress
Inftiais
| (Itste) 1 NotImplemented
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Viclation Report: 44133 - 02/01/2013 - Williams, Jason , N
PCH Name: CARITAS . , wa b 2013

1. REGULATION 55 Pa.Code §2600

2600.89(c) - A home that is not connected to a public water system shall have & colifpeswatentestatipast every 3
months, by a Department of Environmental Protection-certified laboratory, statingfitiat theswatginis. belownmaximum
contaminant levels.

2a. DESCRIPTION OF VIOLATION _
The home is not connected 1o a public water source. The home had a coliform water test performed on 12/5/2012. However, this was
the first test performed since 2/2/2012 which exceeds the 3 month reguirement.

1. PLAN OF CORRECTION (POC) (Artach pages as neccssary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps 1o prevent a similar viglation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s)/af)"revious Violation{s):

Signature of Legai Entity Reg%&ﬁ' ve /
Required on EVERY Pa ¢ 4/% /:fAMMd/

. ' !
Printed Name and Title oH.eél ntity Representative

{Required on EVERY Page} ' o
Required on EVERY Pagel |/ y) . y\upeohes ek A0Mos T 3/[//3

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

The above plan of correction is approved as of DAY Plan of correction impiementation status as of A-14-{3
. ~ (Date] T Dae)

Fully Ymplemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OOrA

The above plan of correction was approved by
: . " {Inilials)

Not Imblemented
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Violation Report: 44133 - 02/01/2013 - WiFiEms, Jason
PCH Name: CARITAS PO ) &

1, REGULATION 58 Pa.Code §2600

2600.81 - Telephone numbers for the nearest hospital, police depantment, fire depaLt Iance, poison caontrol,
local emergency management and personal care home complaint hotline shailbg pe M. i=islo mq:r y éﬂgp telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The resident telephone in the dining room does not have the current persenal care home complaint hotiine number posted by the
phone,

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 sleps to prevent a similar violation from pccurring again, If steps cannot be completed
rmmed.lately, include dates by which the steps w.'ﬂ be completed,

WW/M’(’W

m)fwé"}
Lhar Qokmunsaliodi - - rorade Thed Connaelior

N 013 WWW L0t

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

Signature of Legal Entity Reprm M
(Required on EVERY Page) Lo m

Printed Name and Title of Legakl‘E{'léty Representatwe Date .
' (Required on EVERY Page) kuu e VMQN-”{ \)OU'\ AR A ToA 3._ 1,8

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

The above plan of comrection is approved as of _M_?l Plan of correction implementation status as of A- (4~ (
(Date) ] %S{; te)3

Fully Implemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

The above plan of correction was approved by %
itials)

Not implemented
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Violation Report: 44133 - 02/01/2013 - Williams, Jason o203
PCH Name; CARITAS

1. REGULATION 55 Pa.Code §2600 Western Field Office

2600.126(b) - Furnaces shall be cleaned according to the manufacturer's inktuicfiensieReeumentaiipn of the cleaning
shall be kept. : ;

2a. DESCRIPTION OF VIOLATION
The home has no documentation of any furnace cleaning in 2012,

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

Include steps to comect the viglation described above and steps fo prevent a simiiar violation from occurring again., If steps cannot be campleted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen

?tl’vq )
{Required on EVERY Page) Iy 4% M LJJMW
13 V {

Printed Name and Title of Legal Entity"ﬁeé‘esentétive Date
h .
(Required on EVERY Pacel } |, | ol OCH Bom! STpA00 2/, /i3
r 7

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

-\
(Date)

The above plan of correction was approved by _Caﬁ&
_ (Iditials)

- [] Notimpiemented

The above plan of correction Is approved as of Plan of correction implementation status as of ‘3~ [‘-f -13

(Date)
D Fully Implemented

Partially Implemented - Adequate Progress
Parttally Implemented - Inadequate Progress
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Violation Report: 44133 - 02/01/2013 - Wiliams, Jason o
PCH Name: CARITAS - 2003

1. REGULATION 55 Pa.Code §2600 o
2500.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in ,;ggf{’pﬁdfr}‘"{!%{ip,é]ié;&?@:ontainers and
may not be removed more than 2 hours in advance of the scheduled administration. T

SR Itat NG

2a, DESCRIPTION GF VIOLATION
The first aid kit in the home's van contained a zipiock baggie with 10-15 large pink tablets that the home identified as Tums.

The first aid kit in the medication room contained a ziplock bagaie of approximately 20 Tylenol 325mg tablets,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
inciude steps to correct the viclation described ahove and steps to prevent & similar viciation from ocsurring again. If steps cannotl be completed
immadiately, include dates by which the steps will be completed.
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Repeat Violation: No Daié}(s} ofﬁ\revlous Violationis):

Signature of Legal Entity Represgn

{Required on EVERY Page) M M: i
[ /

Printed Name and Title of Le}a!—E{ti Representative

; / _ Date
{Required on EVERY Page) \_MCJ ‘e rwefl Ol afmyais Lo

3/!/13

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

L. 4 — - N
The above plan of correction is approved as of S }lb Plan of correction implementation status as of A-{4-{
e
{Date)

The above pian of commection was approved by C;-%EQ
{Ihitiats)

Fully implemented
Partially Impilemented - Adequate Progress

Partially impiemented - Inadequate Progress

OURL

Not Impiemented
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Violation Report: 44133 - 02/01/2013 - Williams, Jason
PCH Name: CARITAS . oy nn

1. REGULATION 55 Pa.Code §2600 LU
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) s

halt be recorded at the time the medication is
administered. -

RERRIT

Bt

2a. DESCRIPTION OF VIOLATION
_Resident #1 was administered Clozapine 50 mg on 2/1/2013 but the staff person who administered the medication did not sign the
medication administration record (MAR).

-Resident #2 is ordered Novalog Insulin per sliding scale at 7:30 AM, 11:00 AM, and 4:00 PM. There is no documentation in the MAR
by the person administering the insulin for the following dates and times:

-1/6/2013 at 11:00 AM

-1/8/2013 at 4:00 PM

111712013 at 11:00 AM

-1/18/2013 at 7:30 AM

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps fo correst the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Lha Gudnmmitiake gt T Shidd: pacon who e =
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Repeat Violation: No Date(s) of P;e’\?ious Violation{s):

Signature of Legal Entity Repre ] '
Required on EVERY Page %%M'—ﬁ
Printed Name and Title of LegMy presentative / (/ Date @ / /
/1713

{Roquired on EVERY Page) ,\t&ul Nugelq  OCK 400 nisTesTorn
DEPARTMENT USE ONLY - I‘-IOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of el s-1 Plan of comection implementation status as of A1 ~(D
(bate) e

D Fully Implemenied
Partially Implemented - Adequate Progress

The above plan of corection was approved by _%& D Pantially Implemented - Inadequate Progress
: Initials;
( ) I::l Not Implemented
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Violation Report: 44133 - Q21012013 - yymiams, Jason
PCH Name: CARITAS

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.
|

2a. DESCR!PTIdN OF VIOLATION
-Resident #1 was administered Clozapine 50 mg on 2/1/2013 but the staff person who administered the medication did not sign the
medication admigistration record (MAR).

-Resident #2 is o:rdered Novalsg insulin per sliding scale at 7:30 AM, 11:00 AM, and 4:00 PM. There is no documentation in the MAR
by the person administering the insulin for the following dates and fimes: ‘

~1/8/2013 at14:00 AM

-1/812013 at4.00 PM

-1A7/2013 at 11:00 AM

-1/18/2013 gt 7:30 AM

3. PLAN OF CO$RECHON {POC) (Aliach pages as recessary, Remember that you must sign and date any attached pages.}
Include steps to vorrect the violation deseribed above and steps to prevent a similar violation from vcourring again. If steps cannot be completed
immedistely, includo dates by which the steps will be completed,
4/20/2013 -/ Ali siaff persons administering medication will be reeducated on administering
medication jncluding docurmentation of medication administration. Documentation will be kept.

A designatéd ataff person will monitor the MAR and the administration of resident medication
daily for 3 weeks to ensure all medication administration documentation is complete, current
and accuraf,e. Documentation will be kept.

i
The administrator will monitor the MAR and the administration of resident medication weekly for

3 weeks to énsure alt medication administration decumentation is complete, current and
accurate. Documentation will be kept.

1
i
1
|
H

Repeat Violation: No Date(s) of Wious Victation(s); ,
Sighature of Legal Entity Repre
{Required on EVERY Fage) Ao Wt
N Fr
Printed Name and Tite of Legal epregentative ' ( g
(Required on EVERY Page) P L;A _ S Date 8/] 7 /15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS CINE.(
The above plan pf correction is approved as of o Plan of correction implementation status ag of
® ) (Date)
' D Fully imptementad
| D Partially Implemented - Adequate Progress
The above plan bf correAlon was approved by [:] Partially inplemented - Inadequate Progress
P Initials
: (niais) [[] Wotimplemented

£00/200°d LOGO# 4A3ua] s8dTALES UEUNH 1862¥26P2L 00:60 EL02/BL/EO
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Violation Report: 44133 - 02/01/2013 - Williams, Jason
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600 . . & 2013

2600.201 - The home shall use positive interventions to modify or eliminate a behavior that endangers the resident
himself/herself or others. Positive interventions include improving communicationg,Jsinfereing ?HPI priate behavior,
redirection, conflict resolution, violence prevention, praise, deescalation technigueg and algina ive techniques or methods
to identify and defuse potential emergency situations. N

2a. DESCRIPTION OF VIOLATION _ /
Resident #3 regularly exhibits screaming outbursts accompanied by complaints of pain, The resident.statés that he/she is put on
“rastriction” when these behaviors occur and that helshe is not allowed to go on outings with other ¥egidents in the home.

L
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign an #te any attached pages.)

includs steps ke correct the violation described above and steps fo prevent a similar vioclation from @€curting agaln. If sfeps cannot be completed
immediafely, include dates by which the steps will be completed. .
. . ’
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. Encloss v o Copug o Mg ROSE S 47 e ke dms
Repeat Violation: No Date(s) of Pre\ﬁ@s Viotation(s): .

Lge &

Signature of Legal Entity Repres .
{Required on EVERY Page} SVt 0 ol .Y,
N { 1

Printed Name and Title of Legal Effity Répresentative 4 Date 3 / /

(Requi EV qe)

Required on EVERY Pagel | | w:pﬂj Poll BOm e Thl, /03
" 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) =

Fully Implemented
Partially Implemenied - Adequate Progress

The above plan of correction was approved by Partially Implemented - lnadequate Progress
(Initials)
Not Implemented

H{E|EE
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Violation Report: 44133 - 02/01/2013 - Williams, Jason - , 3
PCH Name: CARITAS T ?01

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the:annual asséssnient or upon
changes in the resident's needs as indicated on the current assessment, i et e g X

?a. DESCRIPTION OF VIOLATION
-Resident #4's most recent Resident-Assessment-Support-Plan (RASP) was completed on 6/25/2012. The "Managing Finances®
section is assessed as not applicable and the support plan seclion is biank. However, the home manages the finances for this

resident.

This same RASP form assesses the resident as being unable to self-administer medications but the support pan section for this need
is blank, :

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps to corract the violation described above and steps to provent a similar violation from pccurring again, I steps canngt be completed
immediately, include dates by which the steps will be compleled.

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

Signature of Legal Entity Repre ive -
{Required on EVERY Page) 4 M(_@, M et
Printed Name and Title of Leghﬁtﬁyﬂepfeseﬂtaﬁve i ' { : Date -

(Required on EVERY Page) \,(xc.{l&¢ YWWRONY Pl HonwisTea Tol 3 / / / 13

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of corection is approved as of %ﬁ%&i Plan of correction implementation status as of 3-{4~(5
ate L
(Date)

D Fully implemented

Partially Implemented - Adequale Progress

The above ptan of correction was approved by %1 E D Partlally Implemented - Inadequate Progress
IHitials . ‘ :
¢ ) [] Netimplemented






