DEPARTMENT OF PUBLIC WELFARE

(';Oﬁ pennsylvania
)

JUN 2 12003

Dr. Sharon Testa, Executive Director
NHS Montgomery County
Attn: Linda McNuity
400 North Broad Street
Lansdale, Pennsylvania 19446

RE: Northwestern Human Services of Montgomery County
478 Bethlehem Pike '
Fort Washington, Pennsylvania 19034

Dear Ms. Ingram:

As a result of the Department of Public Welfare's licensing inspection on
February 22, 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. '

Your regular license for the period of May 26, 2013 to May 26, 2014 was issued
on February 13, 2013. Your regular license remains in good standing.

Sincerely,
—

Ronald Meiusky
Director

Enclosure
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



. VIOIAT]ON REFORT ‘
- PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600‘

PCH Name! NORTHWESTERN HUMAN SERVICES OF MONT GOMERY COUNTY |

Licanss Numfu_er: 12?950

Address; 478 BETHLEHEM PIKE FORTWASHINGTON PA19034

County: Montgomery

Admintstrator; Dollyne Wayman

Reg,'ioral:'.SOUTHEAS"{" T

.Legal Entity Name; NHS’ MDNTGOMERY GOUNTY

Legal Enfity Address: 400 NORTH BROAD STREET, LANSDALE, PA 19446 o,

'Cerﬂﬂcate{s} of Oceupancy
‘sp
06/01/1988
Commonwealth of PA

Staffing Hours
Residont Support

Tota) Daily Stuff; 8

‘Waking Staff: 6

Ty;ie’of'lnsziecﬁon‘ Pull -

BHA Docket Number:

“Noflces Unannounced

’ Reason{s) forlnspection(s)
Renewsl

' 02122/2013 Adams, Patrtc;a oo

,On-SEte Inspections Dates and Department Representatwes OnSite -

'C}ﬂ’-Slte [n'speciion Dates and Inepeciars, if App[icab'!a .

Other Details

‘Random Indlcators:

Partial or Full Trlggers'

v

'Resldent Demographlc Data as of [nspectmn Bates .

L

. L,!cénséd Capg;v;city: 8

Number of Resldents Sarved: 8

. Sacm{ed Dementia Caro unit i Home: No
- Arear . '

Se'cured Demeantia Unlt Capacity, if Applicable;

i applicable:

Nimmber of Curmnt Hosplce Residents: U

Number of Hosplce Resldenta in pastyear: O

“Number of Residents Served In Secured Dementia Gare unit,

‘ Number of Residan&s who
Raceive SUpplemental Sacunty Income:"! .
-_Are 80 Years of Aga or Oker: 3
Have Mentxl IHness 4
Have an lnteilectuai Disabllify: "]
Have'a Mobillty Nesdi: 0 '
Have a Physical Disabllity: 0




Page 2 of 20

Viofaﬂon Report: 12795 02122!20'13 Adanis, Painc{a
PCH Name NORTHWESTERN HUMAN SERVICES OF. MONTGOMERY COUNTY

't 1. REGULATION &6 Pa. Code §2600 :
-2600,25(a)(1) - Prior to admission, or \mthln 24 hours aﬁer admxssion, a wntten resldent»homs contract (coniract} ) between

the resident and the home shall be in place

2a. DESCRIPTION OF VIOLATION ]
Res]dent #1, admiiled 2/6/13, did not have a remdent~hama c:ontrac’t compteteci

3. PLAN OF CORRECTION (POC) {Affach pages Bs nr»ccssary Remember that you must sign and data any atta,ched pagas) .
. Includs stops ke cotrect the violation deseribed above and sfeps lo prevent a s!mﬂarwarahon from occumng again Ifsteps cannorba c.‘omp!efed
i medfafe!y, mcmda datas by which the steps will be comple ted .

Vlolanon' Resident# 1, admltted 2/6/13, d1d not have a resident-home confract.
completed,

1) The change is a deadline for staff fo assist consumers in completing the residerit-
home contract for all consumers within a 24 hour period or less.

2) The administrator is making this change with the cooperation of staff. Staff will
receive policy # 2000.2600.25 (A) (1) (attached) and will be responsible for
signing off on the policy Indicating their understanding of the policy. Staff will

also be frained on the policy by May 31, 2013, while the policy will go into effect
immediately,

1

Repeat \'Iélatlén' No .- | Date{s) ;ﬂ Prevléus V"ol'ahon(s}

Signature of Legal Entity Reprasentativg ' ' o
(Raquired on EVERY Page) MM R -
Prlnted Name and Title of Legal Entlty Rep f§ﬂﬂtatwa !

{Required on EVERY Paye) % ~ J&&\LQ_, ;3( D QW oo Date u/ Py / iz -

' DEPARTMENT UBE ONLY HQMES !‘UIAY NOT WRITE BELOWTHISLINEL ./ /

The above plan of correction is approvad as of 4 4 A '—.|  Plan of correction implememaﬂon stalus asof J/ Z
L 4l

[:] -uliylmplamsniecj_ : oo
Partially Implemented - Adequate Progress -

“The above plan of correction was a-pprovad.by f % |£ % D Pariially Implementad - Inadequate Progress
‘ - : o itlals] . o
' I L I )x “[] Notimplemented




Pate 3'0F 20

VioTation HepoTS 127590 - DA22/701 - Adaits, Palricla S
PGH Namt: NORTHWESTERN HUMAN SERVIOES OF MONTGOMERY LOUNTY

4, REGULATION #8 Pa.Code §2600 : : _

2600.41(e} - A stafenent signad by ihe residant and, i applicabla, the residents deslgriated person acknowledging:racelpt
nf & copy of the Information spaciiied in § 2600,41(d), o documentation of efforts mads o obtain sigriature, shall bs kept
in the resident's record. )

76, DRSCRIPTION OF VIOLATION . o
Resldent# 1= reoond did not contain & stelement slyned by the residant acknowledging recaipt of a copy of the resident rights and
complaint propedures, . : L

3. PLAN OF CORRECTION (PDU) {Attach pagos es necessary, Remmepbur tht you must g and date eny stinched pages.)

Inclucte steps (o comeot the Vivlatlon described sbove and eteps (o prevent & sinliar viclation fram counring egain. If steps cannot ba vomplated
Fhmedielaly, ingluds detos by whioh the steps will be vorpled, .

Violation: Resident #1;s record did not contain a statement signed by the resident
acknowledging receipt of a copy of the resident rights and complaint procedures,

1) The change is procedural with a poliey to support the change, Policy
#2000.2600.41(D-E) (attached). , _

2) The administrator will enforce policy and staff will cooperate. Staff will indicate
their willingness to cooperate by signing the policy.

3) Staff will also be trained on the policy by May 31, 2013. The policy is presently
being enforced. -

4) Residents will be asked to sign two copies of resident rights within 24 hours of
her/his admittance info the persenal care. One copy of the signed policy for the
resident’s records, and one for the personal care home file. -

Repeat Virtatian: Ne Pate(s) of Previpus Violation(s):

Blgnatura of Leyal Entity Represeritasly - i
{Regyired o EVERY Pags) @G\(‘c‘uﬂ)’——«

{rintad Name 2and Title of Legat Enflty Representgjlg‘ﬂ
(=1

[. - - <Pm§f‘ e ok C?\CMVO&A. Da?e#!lu ]i:} )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of oarrectivn 1s approved e of (; } + Plan of correption Implementation status as of \’/7/ y Pl‘
& .
=

[T, Fully mplementad

Partially implamented » Adequate Progress -
L__J Partially 1mp[emantedom Inadsequate Progress
] Netlmplewmanted

‘(he above plan of corragtion wes approved by :
Iniials)




FiTataT epav 12705 « 03322073 - Adars, Paticia
PCH Mama: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

Page4of20

1. REGULATION 55 Pa.Geds §2600 . - : :
2B00,64() - An adtinistrator shall have st least 24 hours of annuzl fraining refating to the job dulias,

2a; DEECRIFTION OF VIOLATION,

Staff pergon A, the home's admintstrator, completed only 8 hours of annual baiilng fn tralning year 2012.

4, PLAN.OF SQRRECTION {POCY (Attach pages o neodtary. Remomber that you must dign and dele any .attachcd peges)

Incfuids steps 16 coract the violetion deseribed above and sleps fo prevant & sielles viclatiort Iram oeourr ha, IF i
fmmedtalefy, lnoyde dalas by whith the steps will be complelad, . rm g ageln Fsfps eonnot e mefew

Violation: Sfaﬁ‘ person A, the hofne’ « administiator, completed only 6 hotus of annual
tralping in training year 2012, .

1) The change is that the proof of administrator’s training will be placed info her/his
-~ personnel file on the premiscs of the personal cate instead of at training locations
within the corporation and Montgomety Couiity Behavioral Health, There is a

policy #2000,2600.64 (attached) to support this procedure attached.

2) The administrator and Hxecutive Director are making the change in where the
proof of training will be located, and the Executive Director will enforce the
policy. :

3) The change occurred April 1, 2013 and documentation of all fraining in 2012 is
attached and was forwarded to the State Inspector immediately.

4) The personal cate home administrator has started State training for 2013 in
March, 2013 at Temple University and is scheduled for additional State fraining

in April, 2013, ‘
- * * i . . M b

‘5) !!\LQMM\QW‘M uid Gﬁwplbk Yr hours of admintstrater
‘I‘mwwic, 7 20.[’6 %Wwwkk_ziiw\@

Repuat Violation: No | Date{s) of Previous Violation{s):

signature of Le%a[ Entity Repreaentudivir

L ——

Printed rLama a‘?d Title of Legal Entity Representative ’
| = lﬂﬂvﬂ/‘\ N\ lnde

é\;(xi/‘: /’ﬁfx—{ QV?-(’GV e L.f/"?/tl [’_;3

PEPARTMENT USE ONL\?\-{HOE\!IIES MAY NOT WRITE BELOW THIS LINE! | |

.Dg]'

-

The above plan of correction Is & :
| A pproved us of Plen of corestion implementation statis as of L)

[oe

[:] Fully limglemenied :
] Parlaly Implamunted - Adequate Progress.

"The shove plan of i 2 ' i
plan o cc‘rmt:tlunwas approved by D Partially implernanted - inadequate Progress

o~
a
[

] WNotimplemented
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Violation REpaTE 12750 - OpI22/2013 - Adams, PEmcH . - ’
PEH Name: NORTHWESTERN HUMAN BERVICES OF MONTGOMERY COUNTY '

1. REGULATION 55 Pa.Ootla §2600
2800,86(r) - Sanitary condifiohs shall be malhtaiped.

. {PTION DF“ VIGLATION ‘ . . . :
%aogiggﬁa ﬁiﬁa shower curtain focated it the 2nd fioor bathvoom; near the kurdry Foom, had moki growlng along the top and side,
. 0N 2122113, the shower mat logated in the first fuor bathroom oo had inald,

T

« O 2223713, resldént 2 2's bedroom had & strong singdl of urine. A bedside eammode, containing human @aste wae in the badroom,

3. PLAN OF CORRECTION {P'DC:) (Atach prges 92 ngnessory. Remombet fhat you must s and data ony attached peges.)

Inclide sips fo sorrect fhe violation descrived abave and steps to provent a similar violslion from ogcurting agaln, 1 steps cannot be oon|1p!u(ad _
. immedistely, Inolude tates by wiief it steps will b complated, : )

Violation: On 2/22/13, the shower curtain located in the 2™ floor bathroom; near the
laundry room, had mold growing along the top and side.
-On 2/22/13, the shower mat located in the first floor bathroom had mold/
-On 2/22/13, resident #2's bedroom had a strong smell of urine, A bedside -
cominode, confaining human waste was in the bedroom, -

1) The program staff and administrator have developed a new chore schedule for
each shift (aftached) that addresses the hygiene issnes listed above. Staff are
required to sign off on this list of chores on each eight hour shift, Most of the
tasks are repeated on each shift: 7AM to 3PM; 3PM to 11PM; and 11PM to 7AM,
The chore schedule has been in effect since March 26, 2013, and the staff had
input into the schedule.

2) The administrator will enforce the complefion of all chores, and a lefter fo staff
further enforeing the chore schedule was distibuted 4/23/13, reminding staff that
any lack of tesponsibilify surrounding chores wilt be a catalyst for disciplinary
action, All chore schedules are turned in to the administrator, and reviewed
frequently as well as the actual task that each staff mewnber has signed off on
indicating that they have corapleted the task. This process will be ongoing.

Repeat Violation: No Datels) of Previous Viclation(s):
Slgnature of Legal Entity Representative .. | o :
{Ragiad on EVERY Pags) % B W—..
Printed Name and Title of Legal Entity Reprazantativa . Date )
el o ENER WU (T o AESSshe (St N te v by 2 }“
DEPARTMENT USE ONLY +HOMES BAY NOT WRITE BELOW THIS LINE! /// j _
his 17 " , f :/ o
The abaove plan of corection Is approved as of J gﬁl‘L; Pla of cotrestion implementation stetus as of 4 /3 7
' ) . (Lale
' Fully Implemantad )
, . _ _ - Pattilly implemented - Adequate Progress
The abuva plan of gorrection was spproved by ' E] Parliafly implemanted » Inadequsde Progress
=) [] Mot implemented




P'aga Sof20

VioTaton Repari 12795 < D220 TS - Adarms, Batiom
PGH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

1. REGLLATION 85 Pa.Code §2610
: ‘pulgide doorways, parches, ramps, svacuatlon

2800.67 - The homa's raolfs, hallways, interior stalrs, autside steps, : : :
toutes, outside walkways ancf fira escaiaas ghall e Ilgﬁhted and rearked to ensure that residents, Including those with Vislon

impatiments, oan gafely move through the horme and safely evacuate..

2a. PRAGRIPTION OF VIOLATION' C
The aloave located on the first flonr and off the liviig s Used for residants to make phone calle, On 2122145 the tooation Jid nol have o
functicning sotitos of Huht. : .

at you gt gign and date sy aftuched pagos,)

3. PLAN OF CORREQTION {POD) (Attech pages s sieeesutry. Remember ) . .
‘ iar viotatlon from ocouring uga. if stepa cannol i vatnplelad

Ielvda staps ko vorrest the violation dedaribed abova and sleps fo pravend a sim
Immediately, intlude datgs by which tha steps will be complelad.

;‘ iolaﬁon: The fﬂc()ve Iﬂcated on the ﬁISt ﬂoor 1 I+ iV i g (6)] G. (leli 3
and Oﬁ ﬂl h 1, arca iS T.Ised f i
t() make phone CaﬂS. Oﬂ 2/ 22/ 13 tbe Iocaﬁon.did .not ha‘! (53 ﬁlﬂCﬁoniﬂg SIGUI'CE O; h,soiht t
. . t=2td]

1) Animportant change is that the light | ‘ ded fo 1
: gois > light in the alcove was forwarded fo mainten;
na work order t‘o maintenauce on 3/23/13. On an ongoing basis a senior s?:f%u "
memb'er,‘and ultimately the administrator are tesponsible for monthly rounds of
. the building fo roport matters like this light and have such things repaired or :
) fﬁla%d .almost immediately, The (Safety rounds form js attached), C ;
j] ' é)ltgfl important change is that the adminisirator hag monthly conforence calls '
wi n e‘mamtenance' department to discuss residential maintenance concerns in
;zs; mz;&:galg gogr;rms in évlorétgg);nery County. These conference calls have been
ng since November, and much progréss has inues
f bo meas o much pwgregs has been made and continues
3) Staff will be re-trained in completing mai 1 awaren
_ -1 pleting maintenance reporfs and
safety and maintenance issues by May 31, 2013, i peness wnd

Rapeatﬁulation: No ~ atole) of Frevivus Vielation{s} |-
Slgnature of Legal Entlly Representativ

[Reguired or EVERY Pade) .
Printed Name and Title of Legal Enfity Repmsenfg;lye-«— !
S ; ' Dl
{Regulred o EVERY Pape) : . }
Pdues. o0 aae RETS VLR e ot _/h/bi bl

_ DEPARTMENT USE.ONLY 4 HOMES MAY NOT WRITE BELOWY THIS LINE A

. . ' 1, - 7 ‘./
The sbove plan of corcestion ls appravad as of 12 ?D tf )}L Pian of correstion implementalion status as of 1) /i | é/ é
i=)
/ {Dale)
[X{ Fully Implementad-

' ﬂ ) | [T] Pertaly implemented - .lkdaqqata Progress
R [] Ppartialy Implemented - Inadequats Progress

N oiliats) ,
[] not implemerted

The above plan of comection was agproved by
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-mewn Haport: 12795 - 02!2212013 Atlams, Fainola |
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGCJMERY GOUNTY

| 4. REGULATION 56 PaCade §2800- ’
2600.88(a) ~ Floors, walia, cellings, windows, doors and other suﬁ*aces must be clean, in good Tepair and free of hazarcfs,

2, DESCRIPTION OF VIOLATION:
- The batl fub }ocated in tha sesond floor bathtoom had a ack fng of fim and dift an the Inside of the iub.

" Thera vas heavy mtneral build up araund e bathroum sink losgted In the second Roor bathraom

R PLAN OF CORREGTIGT\I {POC) (Attart pazos a3 necessary, Remenber that vou must sigt and dete any attashod pages.)
fnaiuce ateps fo coirect the violaiion deserbad above ead stend to provant a sinller Vielation from voourring ngaln. If mps vennat bn completed
:mmadlsraiy, {nciutde defos by wh?ch the steps wil be campfsiecf . _ _ _— R

VIOIBIIOII The bathtub Iocated in the second floor bathroom hed a black ring of film and
d1rt on the inside of the fub.
~There was a heavy mineral build up around the bathroom smk located in the -
* second floot bathroom,

1) The first change is that a work request (see attached) was given fo mamtenemce on
4/23/13 to remove heavy mineral build up around bathroom sink,

2} Administrator ordered additional chemicals to clean the sink on a daily basis.

3) The 11 to 7 shift wil! clean this sink as part of their chorc schedule daily (see
attached chore list). '

4) All staff will be trained on the use of the cleaning sotution and the importance of not
allowing heavy mineral build up in any bathroom before May 31, 2013,

Repeat Vioktlon: No Datels) of Praviaus v;alafmn{a)

Sighafitre of Lagal Entity Reprosentative ) e ‘
(Reauired.on EYERY Patie) SR W= n S

. | Printed Nante and Titls of Lagal Entuiy Represersali ‘
{Raquired on EVERY Bags) <2 (“M' 2 ;*@z:cdhm }m«;ﬁ?n_ o L[w /]

R = AP e T - r
DEPARTMENT usa MY HONES laaY NOT WRITE BELOW THIS LINE! |
" “The abova pian of cotraction Ig approved as of m; Plars of correction implementetion status 23 of !/ 1117
L

[T Fully lnplemented
[7] Partialy lmptemented Adequats Pragress
L] Pariially lmplemaﬂted Iradequate Progress
[] Notimplemented

The above plsn of correetion was appraved by
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VioTatian Report: 12795 - 0212212013 - Adama, Patricia

PCH Nama: NORTHWESTERN HUMAN SER\(ICES OF MONTGOMERY COUNTY

1, REGULATION 58 Pa.Code §2600 : .
2500.95 - Furntture and egulpment must be in good repair, clean and frea of hazards,

24, DESGRIPTION OF VIOLATION ‘ )
- The smoke detealor In resident # &'a roam and abava the closet, ks dangling from tha gallng, The smoke detactor 1s sacured vilh

| twe wires, ) .
| Ths fauoet at the sk In fhe second floot hativoor loaka. The sink also drains slowly and sontiibuting fo possible floading.
s = :

3, PLAN OF CORRECTION (POC) (Attach pages asnoossory. Romenmber find you must slgn wud dede oy attached pages,)
Ingluda atsps fo corred! fha vickatlon deserilied above and sieps to prevent & slnflar violation front acotiming sgain, IF dleps gannot by complelad
Immiediately, nolids talog by whish (e slaps will ke compleled. ’ i . " e

]

‘1) Animportant change is the smoke detector in #3's room, ag well as all smoke
detectors in the personal care were reported to maintenance on April 23,2013 and
s11 detectors will be checked for safety by the maintenance department (see
attached request). The leaky faucet was also reported to maintenance on Aptil 23,
2013 (see attached request), The 7AM fo 3PM shift will check smoke detectors
daily (see attached chore schedule). '

2) Smoke detectors and leaks will be checked monthly during the personal care
home safety rounds as they have been in the past, bui much more diligently, since
all staff will be retrained in the monthly safety rounds and reporting maintenance
concerns before May 31, 2013, The administrator will be ultimately responsible
for reporting maintenance concerns, safety rounds, and developing and facilitating

staff training by May 31, 2013.
Repest Violafion: No Date(s) of Previous Vloiaiion(s}i ;
Signaturs of Legal Entity Represontative Lo - :
(Regalred on EVERY Cage) ,.':»/i%)/m N !
Printed Name and Titlé of Legal E_r.a;:y ﬁapmsanrgﬁuw ) : ;
{Raqulred on EVERY Page) . o a P Dats
’Qfﬂ@z_:p (el e Lol AD_W .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / i
~ The above plan of sorreofion Is approvad as of i ) Flan of corrertion inplemeniativn status gs of 2 //‘ 7
: ) : {Datey -
[} Fully implemented
‘ ] Partially Implemented - Adeguate Prbgreés
The above plan of cnrrgction was spproved by b . Paritafly Inplemented ~ inaderuata Progms_s
. I:] Not Implemantad -
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R
Viaution Repert: 12798 - 022272072 - Adams, Patdeia
poH Name: NORTHWESTERN HUMAN SERVICES Cr MONTGOMERY CUUNTY

1. REGQULATION 88 Pa.Codd §2600
n600, 101()(8) - Bach rasident shall have the following in

i good repal,

the hadropm! Pl!lows had linens and blankets that are clean and

2a, DESGRIPTION OF VIQLATION
«The bed fur resident# 2 does not hava a pilow casa ar the plllow.

«"The hied for reskdent #3, doea niot have & pillow case on the pliow. The plitow ta threadbare. The shsats ara dlny and the whils iowe!
hanwing behind the docr was grey from dirt and mvifiple use,

4 dole any mttached pages)
3. PLAN OF CORRECTION (POG) (Atlm:h pegzes 85 nacessary, Roember that you must sign s
Inatudé steps fo domsot e Vlilaﬁun detonbad above znd sleps to praveni & simiftar violstoh frott acatiring agaln. If sleps canot be gomp!

*fmmedtaielu incueke dales by which the steps will ke compilatsd, '

lojgdf

1) The first and most imﬁlediate change is that the administrafor purchased new
sheets, towels, washeloths, pillow cases, bath mats; and pillows in February,
2013, '

' 2) Ttis now part of the chore schedule for each shift to-check for clean sheets, towels
‘and washeloths daily, If staff find any dirty linen they have been instructed to
change it right away (see attached chore schedules for each shiff).

3) Staff will be retrained on chore schedule before May 31, 2013, '

4) 'The administeator will be responsible for additional purchases of linen and
. training staff on the chore schedule and administering discipline for any staff
inefficiency in adhering to the chore schedule,

ée}iaat Vilatlon; No Daie{s) of Pravious Vicotation(a):

Siynature of Lagal Enfify Represe: ' ——
[Renuired on EVERY Page} 3 W

Printed Name and ‘Title of Legal Entity erBé
{Raguired on EVEFW Page) i’T g C’/'? /[ P gg ; ‘2

DEPARTMENT LUSE ONLY - HOMES MAY NGT WR]TE BELDW THIS LINE! /

, LY “ VY
The abave plan of carreation fs uppravad as of -1": - .;:‘; l};) " Plan of comaction implementation salus Bs uf% ’; é | /;
N DA . te “
l ) Fully Imptemenlad ) :

. ) ) %{ Parflally implemented - Adaquale Pragress
The sbove plan of correciion was spproved by [:] Partlally Implemented - Inadaquate Pregress

itla!
w9 [T notimplemented
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Vjolation RepoTE 12 165 - 0R/I2I2013 » ks, Patrca
PCH Nara: NORTHWESTERN HUMAN BERVICES OF MONTGOMERY COUNTY

1. REGULATION &6 Pa.Coddo 52800 _ |
| 2600,102() - A dispénser with soap shall be provided within reach of each-bathroom slnk, Bar soap st pamniffed
uniess there is & separate bar clearly jabeled for each resideit who shares a bathipom. .

b, DESCRIPTION OF VIOLATION I
-{ There Is nt soay svailable st he sink I the seaond fivor bathroom; hear the laundiy room,

4, PLAN OF CORREGTION (POC) (Attach pages a3 nevcasary, Remember {hat you toust sign and dale sy pttached png;s.) ,

fnedeca staps to curreot the viclatlon described ghove and staps o prevent a similar violkalion from orewming agein. If steps cannal be complated
immedially; Inthrie dates iy which the sleps will ba completed, ‘ . ,

i .
1) The most important change is that the 11PM to 7AM shift is responsible for
" making sure that soap is in every sink and shower/tub on a daily basis ( see
aitached chare schedule). This shift has been aware of this since March 26, 2013,

2) The shift will be lable to experience disciplinary action if soap is ever missing
from sinks and showers/tubs, Staff has been informed of the possibility of "
disciplinary action for not supplying soap on 4/23/13,

3) The administrator or horfhis designee will be responsible for checking bathroom.
aveas for soap daily. The administrator will be responsible for enforcing discipline
for the lack of soap in bathrooms, and responsible for discussing this matter in -
training before May 31, 2013. :

Repeat Violation: Ne Datﬂté} of Pravious Violation(a):

Signature of Legal Entlty Reprasentative,
[Reaulied on EVERYPagel = T gD

Frinted Narme and Titls of Legal Entity F : - .
(Required. on EVERY Egugelg%epmamw . ate
N2 Nl B, St miihe. o ey )L:-
... DEPARTMENT USE ONLY } HDMES NAY NOT WRITE BELOW THIS LINE) A1
Tha ah‘?ve plan of oorteotion i approved as of -‘ME% a——l——lg' Plan of correction Implamantation stetus as of // 5 I 7
. R {Date

!j Fully Inaplémented

[] Partially implethented - Adaduate Prograss

[:} Parflally Implemented - lnadaquate.ngréss
. [ tottmplemented '

The: abeve plan of correctlon was approvad by
: . (Hhsats)
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Violatlon Repora T2768 ~ DUa2/203 - Adamg, Patricla
PGH Name: NORTHWESTERN HUMAN BERVICES OF MONTSOMERY GOUNTY

4, REGULATION 55 Pa.Coda §2800 : o
2600.403(h) - K“stchgn surfaces must be of & nonperols material and cleanad and saniiized after aach maal,

2a, DESCRIPTION OF VIDLATION
. Ont 2722413, the front of the dishwasher gnd bottom of the fraszer had numelrou.s stalna,

s 3 ; byl
PLAN OF CORREQTION (POC) (Atteoh pages as noeessery, Romembat that you st siem end date my attachad pages.)

inclugde Sf&PS t‘:’ oo EEE‘ it} ‘r!OJ&ﬂGf‘.‘ de-qﬂ”bﬁd ahove a”d SIG ] !U revent 8 SHIH i WC‘M”N? from UGCbi?mg 5@‘“5 n. i Sleps 2& mﬂt he oot jmered

nificant change is the new chore schedule wherein the 11PM to 7AM

1) The most sig
shift is xesponsible for cleaning the dishwasher, freezet, and refrigerator daily (see

attached chore schedule). .
7) The administrator ot Ter/his designee will check the kitchen for cleanliness in
these and all areas' of the Kitchen on & daily basis.
3) The administator will be responsible fot fraining staff in the necessity of
cleanliness in the area of the dishwasher, refrigerator, and freezer, as well as all
areas of the kitchen and fhouse before May 31,20 13,» :

Repest Viotation: No Date(s) of Praviois Vislatian(el
Signeture of Legal Entity Representative -
anujred o P ' W L
prntat Narue and Tillof La%w:;{yr\%pmsan;aﬁm o '
{Required on EVERY Pégs) < ' T
: : | Data '
VAL ¢ lﬁ-@fk, Sade Dhee Qm o H./},q /[3

__DEPARTMENT USE ONLY HQMES MAY NOT WRITE BELOWTHISLNEL /]

The abova plan of correntian Is spproved s of AN ) f é .
B tef?“‘ Plan of correction implementation status a5 of / Pz
‘ {Dale} -

[T} pulyimplemented . .

Parlially Implemgnled ~Adequaté Progiress
]:]_ Parilally implemented - Inadequate Progress
I::] Net Implemented .

The shova plan of carmqﬁnn was approved by
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\ioTaian Report 12755 - (RRIT0T - Adais, Pamda
POH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

1. REGULATION 88 Pa.Code §2600 _ - : | - ,
2800.103(f) - Faod requiing refiigerafion shall be stored at or balow 40°F, Frozen food shall e kept at or below 0°F.
Tharmometers are reduired in refrigarators and freazers.

‘2. IESCRIPTION OF VIOLATION o |
- On 222/13, at 1001 am, thé termperature I the rafrigerator, lovated in the home's kitchen was 45 degraes famﬁhaﬁ. The

temparature In the freezet section of the refrigerator measured 25 degreea faranheit,
- On 212213 &t 10:11 am, the femperafure in the freezer, locatad In the home's Kitehen was 20 dogress farenhall,

3. PLAN OF GORREGTION (POC) (Attach pages aanecassmir. Resriomboe thet you mast st g,n and difo nay attnched pages)
Incltd sleps fo torect e viafatlon described ubove and aleps fo prevent a simitervidation from otourring agaln, if steps cannot ba cumpleted

e dialaly, Include dzles by whish the steps wil ba camplated,

H

) Asof 3/26/13 the administrafor des;
. . alor designated the 11PM to TAM shil i
checking the reﬁ'lgegator and freezer temperatyres, daily (se?asl“t}gfhzzsiﬁﬂzs‘?le o

E(liegr‘ee’s é(;r the refii geratqr and above 0 degrees for the treezer by the
dministrator, then the shift will receive disciplinary action, This shift and the

administraior are responsible f i
of not allowin i
1o alwayg measure at the State’s standards. § Hoeser and refigerator empettuse
2) The administrator will review the

Repaat Viefatiomn No Daie{é} of Praviaus Violation{=):

Slgnature of Lagal En'tlty Representative - g ; .
(Requbret on EVERY Page) 5 L,

Printed Name and Title of Legal Entity Representativa

(Ragl E age) — : - Tate ' /
edon VERY P ) - %Wﬂ/\{m\ 2};:’-//*{‘\?}( ﬁi?a@ ] }2}*1 13
DEPARTMENT USE ONLY. HOMES MAY NOT WRITE BELOW THIS LINE! /]

] INCEINZ 4
The abave plan of cortaction is appraved as of 3—}%!@1— Pian of correction Implementation slatus as of 4 /7 //7
: : 26)

Fully Implemgrited .
%/ Partially Implemanted - Adaquate Progross
]:] Pattially imptsmented - Inadeéquate Progigss
[1 not implemented

Tha akove plan of corraction wao a;iproved by '




[ 1. REGULATION 66 Pa.Code §2600

Page 13 of 20

Violation Rapor 12706 - 022414913 - Adams, Patrlcia
FCH Neme: NORTHWESTERN HUMAN BERVICES OF MDNTGOMERY’ COUNTY

2800,103()) - Ouldaiad or spolled food o dented canhs may net he usad,

2a. HESERIPTION OF VIDLATION . -
« OR 2022113, Bt 10:15 &, one contalner of an orange Equid, which mppeared lo be drange juice, and a centainer of prmvn fieuitt,

which appeared 1o bo tea, was unlabaled in the kiichen refrigerator. -

- On 2122113, iwo boxes uf Jiffy Pis Grust paix with 'Best [f used hy' date of 82107 were stored In tha Kitchen paﬁﬁry Tha o)
ingredieats in the product speped ihrough resulting In « gllek greasy ¢oeling on the boxes,

- On 272213, there was two twenfy six ounce dented cang of chicken noadle soup and fwo tventy six sunte dentad oans of Wmato
' soup in the home's kitsien pantry. .

t

3, PLAN OF CORREGTION (ROG) (Attash pagea as nesssanry. Remembst that you tatiset sl pod date any aftached pages.) )
inctutie stens fo corect the vielallon dasuribed dbova and sleps v prevam‘ a sipfiar violgtien from oeeaiig agein. I slens cannat he sompleled
Immedistely, indluds dates by wileh the slsps will ba complated.

1) The most significant change to address this violation is that all labels, food in
cupboards and cabinets will be checked monihly by the senior staff members that
coordinate the monthly safety rounds. This went into effect on 4/23/13.

2) Another change is that the 11PM to 7AM will check for food labeling, dented
cans and outdated food on a daily basis, This went into effect on March 26, 2013.

3) Upon the administrator’s monthly review of labeling, dented cans and outdated
food, if any violations are found, disciplinary action will follow for the 11 to 7
shift as well as for the individuals responsible for safety rounds.

4) All of these matters will be part of training for staff before May 31 2013 led by
the administrator.

Repeat Violation: No Bate(s) of Previeus ".{Inlatlnn(s}:

Signature of Le%a! Ent;ty Represeniaiive
C %

Required vn E
Prtnted Niime and ‘I‘Iile of Legal Entity Represenba'cwa
{Reaulred on BVERY Page)

DEPARTMENT USE ONLY | HOMES & MAY NOT T WRITE BELOW THIS LINEL

'
—

b

Tha above plan of corrertion i approved a8 of \éi 3] {e; Pian of rorection nplementation status asof [ 1§ %
) ala)
: . 7] Futly lmp!emanted ‘ '

. ' ' Parﬁally lmplamented Adeqg usie Progress '
The above plan of corrention was approvad by [:] Panlally lmplememed lna denuate Prograss

D Not Implemented -
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Violatlon Raport 12705 - 04222013 - Adamg, Pairicla
BOH Name: NORTHWESTERN HUMAN SERVIGES OF MONTGOMERY COUNTY -

4. REGULATION 85 Pa,Code §2800 ] - . |
5600.107{b) - The home shall ave wilten amergenoy procedures that inchide the follqwing:

1} Contact infermstion for each reskient's designatad parson. : _
52} The home's plan to pravide the smergency madical information for each resident that ensures sonfidentiallly.
(3) Contact talephone numbers of ocal and Btate smergency anagement agengies and local resouress for housing
and emergency care of residents. ' :

{4) Maans of tranaporiation In the event that relocation Is required.

{5) Dulies and responsibllities of staff persons during evacuation, fransportation and at the emergéncy location, These

tuties and resporsinlities shall ba epscifio fo each resident's emergency naeds, - .
(6) Alternato roeans of meeting rasident needs in the event of 3 ulliity outage.

2n, DESCRIPTION OF VIOLATION _ -
The home's emergency pian was not updated fo reflect the current staff,

¥

. . -
&, PLAN OF GORRECTION (POG) (Actach prges os necessary. Rometober that you must sign and date sny attached papes.)
Includa sre[pa Io correct the viotation desarlbed sbove &ntl steps to prevent o similer viclalion from ocouring again. if sleps eannol be eomplats
intrordialely, include Jeles by which the steps will ba completed, ' :

.

leatulm;f{he hgme’s emergency plan was not updated to reflect the current siaff,

1) Asof2/25/13 the admﬂﬁstrator u l i l
pdated the emergency pl
(See attached page from emergency plan) BOneY Pl with curent taff.

2} Administrator will be i i
) basis, ator will be responsible for updating the emergenoy plan on an ongoing

3) Allnew staff will be trained on thé eme: ;
. . rgency plan during on-site orientaii
which will be conducted by the administrator or het/his designee. o

)

Repeat Violation: No Date{s) of Prawou;a Violatlon(sh

Sighature of Legal Entity Representative

(Roguired on EVERY Paga) - MEF\M | -
£ .

Retired on EVERY Pare}

Printid Fnt ' | b
rinted Name and Tile of Lagal Entity Representative | pate / /
8le.. Liorechie D s ] [2 /1 >

s ran ¢ V08 | Lo
DEPARTMENT USE ONLY } HQMES MAY NOT WRITE BEL.OW THIS LINE! ,} }
The above pian of correction is approved a of 5 ;))a e’]/ 2 Plan uf corraction imphementation status as of ’%{ b/ 42
: %/Fﬁlly hnplemanted e
. ‘ , ) ' Pertléllylmp!amen\ed ~A¢aqua§e Progress *
Tha alove plan of cormection was approved by D Fartially Implementer - i_nédequate Frogress
' "R [T} Notimplementad -
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]

Vioiation Report 12795 » (272272015 « Adams,'FfalriGia' “
PCH Name: NORTHWESTERN HUMAN SERVICEE OR MONTGOMERY G_OUNTY

1. REGLILATION 55 P4.Cade §2600 _ ’ ' : | ‘
26¢0,127(a) - Postable spacs heaters aro prohibited. , : ‘

23, DESCRIPTION OF VIOLATION ,
On 2/2213, & small poriable-space heater wae located in the living room.
warm. .

Tho space healer was heing used by slaif parson B to keep

ched pages

3 PLAM QF GORR'EGTZION {ROLY (Attach pages a3 mecossary. Remetnber that you must sign and date ny atta
If steps tannot be complelod

Innfda stps o soract fie viviaion described above pmd steps io prevent  similer violation from oestming bgam.
Imemediately, Include deted By which the steps wii be completad.

x

Violation: On 2/22/13, a small Jfel
, portable space h, i fving
space heater was being used by staff perzlgn B ﬁ:é; ;sml;c: i the ving s, Tho

I 1 h' a
) The administrator developed a policy on 4/23/13 tegarding space heaters which

includes a promise of discipli ion 1 : ;
attachod polioy) seiplinary action if staff is found using them, (See
2 Al staff will be traified on this policy and sign off on it, ind

onderstanding of said policy by May 31, 2013, toating tholr

Repaat Violatiom No Ratels) of Frevious Viclation(s):

Blanature of Legal Entity Reprenentatlve .

Printad Nate and Title of Legal Entity Representalive. ) . - :
{Reaulred on EVERY Page) : g a [ ‘
Reuulred on EVERY Page i i /f\;((/v e ‘—h)gﬁ\lg )
: : 7

_ DEF’ARTMENT USE ONLY ¢ HOMES MAY NOT WRITE BELOW THIS LINE! )
The abova plan of corrction s approweaas o 31V | g ofeomeeton Implermentation status 25 ol f/
: . ~Oate)

Fully Implemented )
Partially mplemented - Adaquate Progness:

]:] Pautially Implemented - nadequate Progress
[ Notimplemented

Tha above plah of corraction was approvas by
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VicTaiion Report: 12765 - DeRAl20 13 » Adams, Paldcla: ‘ _
BGH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1, REGULATION 55 Fa,Coda §2600 |
2600,132(=) - An unannotnced fire deill ehall be held &t laast onee a ronth.

g4, PESCRIFTION OF VIGLATION ) )
- N fire 0rti was condurted during the months of November 2012 and January 2013,

|2 to anyone geckasing the aresd.

—'Fhe fire dril sahedule ks kept poated on tha offlee door and avaltab

' - frat you myst sign and dpts any atiahed pages:)

_PLAN OF CORRETION {POG) (Attach pages as ieoassary, Remaomiber t :

? Iicfuds steps 1o cormact the viclallor dascribed above ard staps ® provent auller viniatlon from ostuing again. IF atops aannqt be CDTpféf\-?
Immedistely, helude dates by which t steps wii be completed),

t

1) There was mistakenly no fire drill in November, 2012 and two were executed in
December to make up for this mistake, There was a fire drill in Tanuary of 2013
(see atfached report) : o
"+ 2) Dueto the mistake in Novemmber, 2012 the administratot bas elicited the
assistance of the NHS safety manager to develop a tickler system that will never
allow the program to miss another fire drill, The administrator has sogpested that
the safety manager to email or call the program no later thag ten days before each.
month’s ending date to remind everyone that a five drill is still due and the duill
* should be completed the day of the safety manager’s reminder.
3) The administrator has also developed a policy regarding the frequency of fire
‘ drills and the need for drills to be a surprise rather than preparing staff and
. residents by posting the upcoming drills
4) The administrator or her/his designes will become the program fire marshal and
will then be responsible for all monthly drills occurring and keepihg drills
8NONyIMous,
5) ‘A new policy addressing the above issues has been developed (see attached
policy), and staff will be trained on the policy and sign it to indicate their
understanding of the policy before May 31, 2013.

Rapeat Violation; No Da‘ce(s}‘of Pravious Violatlon(s):

Bignatute of Legal Entliy Representativ

(Regulrad an EVERY Pana) hj@-r\ W
Printed Name snd Titlo of Leghl Entity Representative . : bate

~ ’ .
(Required bn EVERY Page) <), (gL ;v;.uau_g_- ey L,;]Lka“iy

DEPARTMENT USE ONLY A HOMES MAY NOT WRITE BELOW THIS LINE! . 1
2 1177

. I /’ ’ o ' .
The ghove plah of corrgollon is approved asof D) Ohto) Plan of correstion implementetion statua as o &
© aiE)

["_"] , Fully Implemented

RFarllally iviplemented - Adequate Progress

The above plan of correcion was approved by D Fardielly fmplementad - inadaguata Prograse
. Hialg ‘ .
k) ] Notlmptemanted
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VTolagion Report: 12743 - 0212212013 - Adams, Patricia
POH Bame: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION $5 Pa,Cods §2600 , ’
7600:132(0) ~ A wiltten Fira deil racurd must include the date, Bme, the amount of tne it took fof evatuation, the exitroute
uged, the number of residents In the home at the Hime of the driil, the number of residents evacusted, the numbear of staff
petsohs pariicipating, problems encountered and whether tha fira alarm or smake detettor was operafive,

2%, DESCRIETION OF VIOLATION )
The fire drlll racord for the dril sonducted on T0/8MA2 does not include tima, -

3. PLAH OF GORRECTION (POC) (Attash pages a3 ngcessery. Rematabor that you must slgn and date my utachsd pagés.)

tnclude steps fo caract the viekalion doscribed ebiove and sleps f pravent & simAg ] i G 00
h vi
B o et by i . tapt il b compaIee o rviolativr fim oceirring aga!n. If steps tannol be somplated

1) The most significant change, that the administrator developed, is the new fire drill
form which includes a prompt requesting that the user inclhude the time of the fire
drill (See attached). The new fire drill form has been instituted since March 1,
2013.

2) Another important change is policy 2000,2699.132(a) that indicates that a fire
marshal will be appointed from the staff by May 31,2013, The fire marshal will
do the following: take tesponsibility for filling out the fire drill report t0 make
sure that all client and staff signatures are present, as well as the time of the drill,
date, alarm used, time for evacuation, and other pertinent information required to
encoutage safety. The administrator will also review all fire drill reports monthly
for acouracy.

3} All staff will be trained on policy 2000/2699/132() by May 31, 2013. Staff will
be asked to sign off on the policy to indicate their understanding of the new

conditions of facilitating & fire drill.

Repeat Violationt No Date|s) of Pravisus Violatlon(s):

Slynatura of Legal Entity Reprageniativa ”
{Reculrag on EVERY Fagel SRS~y (ol €9V

Printed Nam# and Titla of Lagal Ent | '
Reyuired on EVERY Pade “ o Represanf,a%ﬂtge,,,_ i .
{Beuulred.on BVERY Fage) > C e Fow RN Pt

. DEPARTMENT DSE ONLY - NOMES MAY NOT WRITE BELOW THIS LINEL
The sheve plan of cosreotlon Is approved as of 4/‘?“

A
Pian of coneciior_l implementatlon sfatug A8 of J/ 7 .
v i

[, Fully implamentes
. Partially Implernsnted ~ Adenuate Progress

]:] Partiglly lmplerented - Inadequate Prograss
[Z] Nottinplemented

Tha abava plan of comection was appmve;:! by
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Viclation Raport: 12795 - 02;22:2013 Adama, Palilcia
PCH Namal NORTHWESTERN HUMAN SERViCEB OF MONTGOMERY CUUNTY

1, REQGULATION 55 Pa.Godls §2600
2800.187(a) - A madigation record shall ba kept to includs the fallowing for gach resldent forwhom medicaﬂons are
adminisiersd,
(1) Resident's parme.
‘ (2 Rrug allergies,

Name of medication.

(4) gtrength.

{5y Dosags farm.

{8) Dose,

(7) Route of adminlstration,

(B) Freguency of adminlstretivn.

(5) Administratlon tirmaes.

(10) Duration of therapy, If applicabte, '

11) Special precautions, if applicable, , .
512) Dlagrosis or purpose for the medication, including pru Ie nate (FRN]
{43) Date and time of medication administration,

(14) Name and lniﬂa]s of tha staff person admi n!sierlng {he medination. : , )

2. DESGRIPTION OF VIOLATION
- The medication adminlstration record for résideni# 3 daes not include diagnosis for Procardia XL 30 my, Diprpline 0 {35% cream and

Gold Bond medicatad bady powdar, ' -
-The medication administration record for resident# 4 does nat Include dlagnosis for Klonopin 0.5 my.

% Violation: The medication administration record for resident £3 does not include sbe comploled
diagnosis for Procardia XL 30 mg, Diproline 0.05% cream. and Gold Bond medicated
body powder.
-The médication admxmsiratlon recoid for resident #4 does not include
diagnosis for Klonoping.5 mg.

)} The 7am to 3pm and 3pm to 11pm shifts will review raedication administration
forms daily for accuracy and medication diagnosis. The administrator or het/his
designee will review weekly. (See attached chore schedules)

2) If medication arrives without diagnosis the administrator or designee will contact
the pharmacy for the information and list the diagnosis in the MARS.

3) This practice began March 26,2013,

4) Staff was trained in this practice on March 26, 2013 and will be revttamed before
May 31, 2013, |

. Rapa;t'.wolaﬂon: Yes Date( a.) of Previous Viglatlon{sk | . 03/0BIZ012

SIgnatu'ré of Legal Entity Rapmsa
(Requjratl on EVERY Pane) W

Printed Name and Titla of Legat Enti Representat:q&«-—-—z '
{Required on EVERY Page N \ﬁ)g% sz lmtra 4 e _Q%/w"’-
DEF’ARTMENT UshE ONLY ql,l-IQMES MAY NOT WRITE BELQW THIS LINE[ } }

A
t( - } Plan of corragtion Implementation status e of £5/] |7
: 2

D , Fully imptemented

" Panially Implemented - Adequale Pragross

The abova plan of coveation is approved as of

‘The abova plan of correction was approvedt by \ "I Partially Implemented - inedeguate Pragress
: - : [hitts . :
( ) [[] wotimplsmentad
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Vioiation Reopurts 12785 - D2Z2/2013 - Adams, Palricla

PCH Hame: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

1. REGULATION B5 Pa.Coda §2600 : : N .
5600.181.- The hore shall educate the resldent the right i question or refuse a medlcation If the resident believes there -

may be a medication arror. Dacumentation of this regldent education shall he kept.

. DESCRIPTION OF VIDLATION -

Residant # 1 has fiot basn aducatad to the resident’s right to refuse medication ifthe resident believes that thepe may be a medication

8o,

3, PLAN OF CORRECTION (PUC} (Attash pagos:as neccﬁﬂary: Rememiber that you rmust slgn and dote any attedhod pages)
Inchude $eps lo correet the Wialation desoribed rbove ahY slops lo prevent a shalar Vialetlon trem oeuning agal, i steps sennol be somplatod
immediataly, inslude dates by wileh the steps wil he completed, ’

1) The administrator developed policy #2600.191 to ensure that consumers
undersiand that she/he has the right to refuse medication if she/he believes the
medication to be in error, The policy went into effect on April 22, 2013,

2) During the initial admission by administrator or herfhis designee, the consumers
will be informed of hisfhex xight to refuse medication if it is believed that the
medication is in error. ,

3) Staff will be trained on the policy before May 31, 2013 and they will be asked to
sign off on the policy to indicate their understanding of the procedute.

Repuat Vioktion: No Bate{s) of Previous Violatlon(s)

[ signature of Legul Entity Reprasantative —
{Required on EVERY Fadaj ) ot—

Printed Name and Tifle of Leyal Entity Reprepenta}lm— .
g

{Reguired of EVERY Pansl
ulred. on. EY LN ey \ Bl T er
BEPARTMENT USE ONLY } HOMESR MAY NOT

12 e e L

OW THIS LINEL \

WRITE BEL

: Fuliy Implemented
Pariizlly Implementad « Adequats Progress

The abave pizm of corvection was agproved by ' i [:l Palially Implemented - Inadequate Progress
; ' o
) ] WNatimplemented:

The abosve plan of correciion Is approved as of j [H Z " Flan of correction Implamentation status a8 of /f G
. { at&)5 ] o
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Violation Report: 12795 « 0212212013 - Adarits, Patricia
FCH Hame! NORTHWEST ERN HUMAN $ERVICES OF MONTGOMERY COUNTY

1. REGULATION 55 Pa.Code §2600 _ - :
2600.224(2) - A detarmingtion shell be triade within 30 days prior to adrmission and dosumentad on the Department’s
preadmission scrasning form that the neade of the resldent can by met by the services provided by the homs,

2a. DESCRIPTION OF VIGLATION . :
The pre-admisston screening fonn for vesldent # 1, admitied 2/6/3, does not include date scresning completed,

4, PLAN OF CORRECTION (POCT) (Aftach pages a3 nepossaty. Remormber fhat you must sign end dato any attached pasmes.)
Inelude 2laps fo eorragt the vislation desorfhed above Bid €faps 10 provent 3 shnlfar viclaton from ocourriiy egal if steps vephot be complated
imrtitatety, fclude dates by which te sfspe will he completed, '

. 1) The administrator developed policy # 2000.2600.224(2) to ensure that the pre-

. admission screening form is filled out at least 30 days before a consumer is
admitted into the personal care home. The pre-admission sereening wiltbe
conducted by the administrator or he/his designee. The policy went into effect on
April 23,2013, o

2) Staff will be trained on the policy by May 31,2013 and will be asked to sign off
on the policy to indicate their understanding. ' S

3) The administrator or her/his designee will review the pre-screening form before
the consumer is admitted and deny admission if the form was not copapleted 30
days prior to admission date, and wait until the 30 days has passed to admit the

resident.

Repaat Violation: Mo Date(e) of Frevious Viotation(s):

Signature of Legal Entity Reprasantafi ‘
{Retuired on EVERY-Page) %% VCT_;"“‘ZW—-«-

ale

T

F;iriteﬂ Nama égéig‘}tg of |egal Entjiy Representafisea—. o i “
red on e . .
{Requlred on EVERY Paac) %.Sm er/\&k ﬂmg b@;ﬁ,g L%)ZJJ[)Q

 DEPARTMENT USE ONLY § HQMES MAY NOT WRITE BELOW THIS LiNEL ] |

AYNIYI
I (3 A
Tha ghove plan of correotion is approved ag of _'Q(EL@;‘L Plan of carrection Implementation stales as of A
) {Date
Fully inplemented '
N E 7 (5 . Fartizlly Implemented - Ad equa{e Progress
The above plan of correction was approved by s D Partlally Implsmented - inadequate Pragreas
ity
N [7] Netimplemented






