DEPARTMENT OF PUBLIC WELFARE

".ﬁ. pennsylvania
JUN 212018

Ms. Cindy Hopkins, Administrator
Cambridge Village Associates
174 Virginia Avenue

Rochester, Pennsylvania 15074

RE: Cambridge Village Personal Care Home
1600 Darlington Road
Beaver Falls, Pennsylvania 15010

Dear Ms. Hopkins:

As a result of the Department of Public Welfare’s licensing inspection on
March 14, 2013 and March 15, 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. :

Al 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 June 5, 2013 to June 5, 2014 was issued
on February 21, 2013. Your regular license remains in good standing.

Sincerely,

\; L«m—h——mm«-_.._.,.w,..

%
Ronald Melusky
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PFCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

License Number: 401620

Address: 1500 DARLINGTON ROAD, BEAVER FALLS, PA 15010

County: Beaver

Adminlstrator: Cindy Hopkins

Regien: WEST

Legal Entity Mame: CAMBRIDGE VILLAGE ASSOCIATES

Legat Entity Address: 174 VIRGINIA AVENUE, ROCHESTER, PA 15074

Cerfificate(s) of Occupancy
c-2LP
04/09/1008
L&l

Staffing Hours .
Resident Support: O Total Daily Staff; 104

Waking Staff: 78

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspactions Dates and Department Representatives On-Site
03/14/2013: Williams, Jason; Gearhard, Nancy

03/15/2013: Williams, Jasen; Gearhard, Nancy

Off-Site Inspection Dates and Inspectors, if Appli_cable

Cther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:

Mumber of Residents Served: 76
Secured Dementia Care Unitin Home: Yes
Area: Warwick unit

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 18

Number of Current Hospice Residents: 7

Numker of Hospice Residents in past year: 12

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 75

Have Mental lliness: 2

Have an Intellectual Disabliity: 1

Have a Mobility Need: 28

Have a Physical Disability; 0

RECEMED
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Violation Report: 40162 - (13/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.20(b)(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of

dishursement.

2a. DESCRIPTION OF VIOLATION
The home manages activity monies for several residents in the home including Resident #1, The home's record of financial

transactions for this resident shows cash disbursements of $1.00 on 11/12/12 and 1/8/13. The home did not obtain a receipt for these
disbursements or have the resident sign the transactions form.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remembrer that you must sign and date any attached pages.)
include steps to correct the violation described above and steps fo preven! a similar violation from occurming again. I steps cannof be completed

immediately, include dales by which the steps will be comp.'etec_’.
@ ON 3/18/13 ADMINISTRATCOR HAD RESIDENT #1 SIGN THE TRANSACTION FORM FOR THE $1.00 TIP.

SEE ATTATCHMENT #1

(\OD ON 3/13/]:3 ADMINISTRATOR AND DESIGNATED STAFF REVIEWED ALL RESIDENTS TRANSACTION FORMS

TO VERIFY THAT ALL DISBURSEMENTS HAD A RECEIPT OR RESIDENT SIGNATURE.

L
So
'@
, 0 O&
@ PREVENTION: ADMINISTRATOR OR DESIGNATED STAFF WILL DO WEEKLY AUDITS OF DISBURSEMENTS AWR| o ©.8
S o
DOCUMENTATION TO BE KEPY. SEE ATTACHMENT #2 :?. - i §
- ul — ==
O%
O « 23
o Cich
L = 2
T m
. r e
@)\Dmmusmmoa TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE. g £

Repeat Violation; No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative :
Required on EVERY Page / W
I :
. ! L . .
Printed Name and Titie of Legal E&tlty Representativi : Date Z/ —/ é) _ 6

{Required on EVERY Page) INDYHOPRIBS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of H d3-13 Plan of correction implementation status as of 433 -3
‘ ‘Di_—( 3le)

(Date)
m Fully Implemented q}ﬂ?

D Partially implemented - Adequate Progress

The above plan of comrection was approved by § @s& D Partially Implemented - Inadeguate Progress
{Ikitials) )

[] Notimplemented
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Violation Report: 40162 - 03/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VilLLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.82{c) - Poisonous materials shall be kept Iocked and inaccessible fo residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

On 3/14/13, the following poisonous materials were found unlocked in bedroom 110
-one box of Efferdent denture tabs on the sink in the bathroom

-one 1.47 oz, tube of Secura protective ointment

-one 4 oz. tube of A&D ointment
All labeis indicate lo call & physician or poison control center if ingested. Resident #2 resides in this bedroom and is assessed as

being unable to safely use or avoid poisonous materiais.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musl sign and date any aftached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again, if steps cannot be completed
immediately, include dates by which the steps will be completed.

@ON 3/14/13 ALL POISONOUS MATERIALS WERE REMOVED FROM RESIDENT #2'S ROOM. ALL PO!SONOLIS
MATERIAL WILL BE KEPT AT NURSES STATION.

@ ADMINISTRATOR AND DESIGNATED STAFF WENT ROOM TO ROOM CHECKING FOR POISONOUS MATERIALS
AND REMOVING THEM.

@ON 3/15/13 LETTERS WERE POSTED THROUGHOUT THE BUILDING REGARDING POISONOUS MATERIALS.

SEE ATTACHMENT #3

Licensing

@ON 3/29/13 A LETTER WAS SENT TO RESPONSIBLE PARTIES REGARDING EFFERDENT, OINTMENTS, POISON

i=i.D OFFICE

s

MATERIALS. SEE ATTACHMENT #3

ECEIVED
20

Ty )

@ ADMINISTRATCR OR DESIGNATED STAFF TO DO RANDOM ROOM CHECKS WEEKLY. DOCUMENTATION TOEEE <t : | i
BE KEPY. SEE ATTACHMENT #2 R L
i
@ ADMINISTRATOR TO REVIEW AUDITS QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE.
Repeat Violation: No Date(s) of Previous Vlolatlon(s}
Signature of Legal Entity Representative
Required on EVERY Page
Printed Name and Titie of Legal Epntity Representatiye Date )
{Required on EVERY Page} JIN D (/ AOFL’ fU__) }7/..- /é .,/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —iaz}—'-‘j— Plan of correction implementation status as of - 33-\%
(Date) . Tatg)—‘—‘

K] Fuly implemented (5

[T] Partially Implemented - Adequate Progress

The above plan of correction was approved by § ‘ EE ]E [] Partially implemented - Inadequate Progress
itials)

D Not ]fnp}emented
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. Violation Report: 40162 - 03/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.84 - Heat sources, such as steam and hot healing pipes, water pipes, fixed space heaters, hot water heaters and

radiators exceeding 120 F that are accessible to the resident must be equped with protective guards or insulation to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
The front lobby of the home has a gas fireplace which was in operatiun on 3/15/13. There is a black metal strip measuring 9 inches

high by 44 1/2 inches wide above the fireplace opening which has heat vents in it but is not covered by the protective screen in front of
the fireplace. The metal vents on this strip measured 172.9 degrees Fahrenheit at 1:35 PM. This presents a potential burn hazard as

I .
this strip is within arms reach to residents who are standing directly in front of the fireplace.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comect the viciation described above and sleps to prevent a similar violation from occuring again. If steps cannot be completed

immediately, include dates by which the steps will be completed,

(9 ON 3/21/13 A NEW FIRE SCREEN WAS PURCHASED. THE MEASUREMENT IS 44-1/2” WIDE AND

42-1/4” HIGH TO COMPLETELY COVER THE WHOLE AREA AROUND FIREPLACE AND HEAT VENTS.

SEE ATTACHMENT #4

' MAINTENANCE TO CONTINUE MONITORING TEMPS WEEKLY AND DOCUMENTATION TO BE KEPT.

SEE ATTACHMENT #5

LD OFFICE

JONF
Hurizh Services Licensing

ED

RECEIV

i
L

i

@ ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPUANC

ek

LPR 18 2013

._
o

WEST 32

04/10/2012

Date(s) of Previous Violation{s):

Repeat Violation: Yes
Signature of Legal Entity Representat
{Reguired on EVERY Page) /f de_(/ W
Printed Name and Title of Legal Entity iepresen U S Date /7, é
Required on EVERY Page #O / ../ Ny 2
{Required on EVERY Pace] IONY HOpE i
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI :

The above plan of correction is approved asof _{"33- 13 Plan of cosrection implementation status as of 4" 3%
: (Date)

(Date)
&i Fully Implemented @P

[] Partially Implemented - Adequate Progress

The above plan of correction was approved by %E E] Partially Implemented - Inadequate Progress
itials
) D Not Implemented
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Violation Report: 40162 - 03/14/2013 - Wiliams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 )
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Za. DESCRIPTION OF VIOLATION .
On 3/14/13, water accessible to residents was found to be above the maximum safe temperalure in the following locations:”

-122.7 degrees Fahrenheit at the bathroom sink in room 225 at 10:40 AM
-126.8 degrees Fahrenheit at the bathroom sink in room 226 at 10:56 AM
-127.5 degrees Fahrenheil at the bathroom sink in room 207 at 11:18 AM
-122.1 degrees Fabrenheit at the sink in the staff lounge at 11;27 AM

-127.7 degrees Fahrenheil at the bathroom sink in room 128 at 12:10 PM

3. PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

Includle steps fo comrect the violation described above and steps to prevent a similar vielation from occuming again. Jf sleps cannot be completad
immediately, include dates by which the sfeps will be completed.

@ON 3/20/13 RENO BROTHERS REPLACED MIXING VALVE AND ADJUSTED WATER TEMPS UNDER 120 DEGREES.

W
SEE ATTACHMENT #19 oD
, &'g
WATER TEMPS HAVE BEEN RUNNING: g g

,_.

=L
[
E

RM 225--—-114 DEGREES @ 10:21 A M.

‘‘‘‘‘

LT e e
LI

RM226-—-116 DEGREES @ 10:17 A.M.

aon 182013

RM 207--—-116 DEGREES @ 10:10 AM.

RECEIVED

LOUNGE—-118 DEGREES @ 10:07 A.M,

Yo

RM 128-----110 DEGREES @ 10:29 A..M.

@MAINTENANCE TO DO WEEKLY WATER TEMP5 AND REPORT FINDIMNGS OVER 120 DEGREES F IMMEDIATELY

@ TO ADMINISTRATOR. DOCUMENTATION TO BE KEPT. SEE ATTACHMENT #6

@ ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE,

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

Signature of Legal Entity Representative ‘Aj
{Required on EVERY Page)

l .
Printed Name and Title of Legal Enti Representati\g .
{Required on EVERY Page) ﬁ/ﬁjl) V /,bp}(/us Date //../é .«/j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _iéé'[_j
(Date}

The above plan of correction was approved by %55
. {Initials)

Plan of correction implementation status as of 4 J3-{73

: (Dale)
Fully Implemented Q%;S—P

Parlialiy Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

000K

Not implemented
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. Violation Report: 40162 - 03/14/2013 - Wiiliams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers
after each use.

2a, DESCRIPTION OF VIOLATION

On 3M14/13 at approximately 9:30 AM, there was a 1/4 inch sheet of lint balled up in the compariment of the commercial dryer 1o the
{eft on the Oxford unit, There were no clothes in the dryer at the time. ‘

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

Include steps lo correct the vinlation described above and sleps to prevent a similar viofation from occuing again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

@ LINT WAS REMOVED IMMEDIATELY BY MAINTENANCE.

1T}
(&R
EE
@ SIGNS WERE POSTED {N LAUNDRY TO CLEAN LINT AFTER EACH L"5E/ STAFF TO SIGN OFF ON SHEET THATIT m % ‘d'-;
02
WAS DONE. SEE ATTACHMENT #7 & 48 L g ?l-j'?)
= SR
——— B 2] Z.g
| W ~ 55
o
@ STAFF INSERVICE WAS HELD ON 4/16/13 TO REVIEW POLICY. SEE ATTACHMENT #20 Ea % 8‘2__
<
m = g
| 7
@ ADMINISTRATOR OR DESIGNATED STAFF TO AUDIT WEEKLY AND REPORT ANY FINDINGS TO ADMINISTRATOR. =
SEE ATTACHMENT #2
@ ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANGE TO MAINTAIN COMPLIANCE.
Repeat Violation: No Date(s) of Previous Violation(s):
Fl |
Signature of Legal Entity Representafive Juq_j
- {Required on EVERY Page) /f/ﬂ-d"{/ k
” f
Printed Name and Title of Legal Entj Represegative Date
(Reguired on EVERY Page) LIV Dy /‘b[)K/US [/-/é 15
7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeove plan of correction is approved as of 3% | Plan of comection implementation status as of 433 - 13
(Date) : ~—TGaEy

‘ Fully Implemented (/4

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

D Partially lmplemented - Inadequate Progress
Inttials .
( ) [[] WNotimplemented
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Violation Report: 40182 - 03/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply ¢ nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

On 3/14/13 the home had 76 residents but only had 147.75 gallons of emergency water slored on site. The home has contracled with

a bottled water supplier for additional water, however, the contract does ot state how much water will be delivered or that the delivery
will be a priority in the event of a regional emergency.

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

Include steps to comect the viclation described above and steps to prevent & similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

1E]
oY
‘9 ON 3/14/13 FACILITY PURCHASED 19 CASES OF ADDITIONAL WATER TO EQUAL 240 GALLONS. INSPECTOR E%
. o5
CHECKED QUANTITY AND WAS VERIFIED. SEE ATTACHMENT #11 Q 0 8__3
vk I |
g <= Hlp
o~ d et i)
———y oo 1; _9:5
(@ MARBURGER DAIRY ALSO UPDATED CONTRACT SPECIFING GALLON AMOUNT {240 GALLONS DAILY} % ‘; E? o
; 5N
= [
= Lid
LETTERS GIVEN TO INSPECTOR ON 3/15/13. SEE ATTACHMENT #9 & #10 i < &5
o S E
(2 Ja
=
(@ADM]NISTRATOR OR DESIGNATED STAFF TO CHECK 3 DAY SUPPLY OF WATER WEEKLY. DOCUMENTATION
WiLL BE KEPT, SEE ATTACHMENT #2
(@ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE.
Repeat Violation: No Datel(s) of Previous Violation(s}):
Signature of Legal Entity Representaty f
Required on EVERY Page (_M i
. ' =
Printed Name and Title of Legal Entity Repres tivi L Date é
(Reguired on EVERY Page) /_?o IQS [7/’ _4
&Zgﬂy VK. /6,7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of H23-13_ Plan of correction implementation status as of 4-43-1
(Date) | — ey
Fully tmplemented CgB'P
. : D Parlially implemented - Adequate Progress
The above plan of correction was approved by % 5[ D Partially Implemented - inadequate Progress
itials
) D Not Implemented
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Violation Report: 40162 - 03/14/2013 - Wiiliams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATIION 55 Pa_Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Departrment, within 60 days prior to admission or within 30 days

after admission.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted on 10/1/12 ant last had a medical evaluation on 2/21/12 which is more than 60 days prior o admission,

3. PLLAN OF CORRECTION {POC) {Auach pages as ncccssary.. Remember that you must sign and date any attached pages.)
Include steps to comect the violalion described above and sleps to prevent a similar violation from occurming again. 1If steps cannot be completed

immediately, include dales by which the steps will be compleled.

@ A NEW MEDICAL EVALUATION WAS OBTAINED ON 3/20/13 FOR RESIDENT #2. SEE ATTACHMENT #12

D OFFICE
Licensing

ED

APR 18 2013
f

R

e
=

S
i

e

@ ADMINISTRATOR OR ADMISSION DIRECTOR TO DOUBLE CHECK ALL MEDICAL EVALUATION ON/PRIO

fonn

TO ADMISSION. SEE ATTACHMENT #13A & #138B

e
&
PRSI T

WEST R
Hurmzag

2y Do

RECEIV

@ ADMINISTRATOR OR DESIGNATED STAFF TO AUDIT RESIDENT CHARTS WEEKLY AND DOCUMENTATIO

TO BE KEPT. SEE ATTACHMENT #2

@ ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE.

. ~
5304 B 2Fe SE EOND o vad Lwl %Q\b Mim_) o@ r\mb
CBdar¥s Shost e eduanoked on Wiy '

DOWMM Shooo, (!&L(&_Q.g)'b o U-ga-y

-

Date{s) of Previous Violation(s):

Repeat Violation: No

Signature of Lega! Entity Representatjye :
{Required on EVERY Page) /ZW W
Printed Name and Title of Legal Enti Represeﬁative /
(Required on EVERY Page) 0y /’bﬁlﬁ/l S ' Date L/'/é - /j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of - OSTL (Dat;) " Plan of corection implementation status as of ddB'B
Date)

‘ D Fully Implemented
E Partially Jmplemented - Adequate Progres.s@lf.P

The above plan of correction was approved by % E : D Partially Implemented - inadequate Progress
nitials
) ? l Not Implemented




Violation Report: 40162 - 03/14/2013 - Williarns, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

Page 9 of 14

2600.17 1{b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 {relating to first aid Kit}.

2a. DESCRIPTION OF VIOLATION
On 3/15/13 the first aid kit in the home's van did nof contain antiseptic

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

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

Zhsing

fal
o

@ ADMINISTRATOR IMNMEDIATELY PUT ANTISEPTIC INTO FIRST AID KIT ON VEHICLE. 'INSPECTOR
PRESENT & VERIFIED.

:ON FiELD OFFICE
grvices L

e
o
L

APR 182013

=y
pas )

RECEIVED

’ " ADMINISTRATOR OR DESIGNATED STAFF TO CHECK ALL FIRST AID KiTS WEEKLY FOR MANDATORY

SUPPLIES AND REPLENISH AS NEEDED. DOCUMENTATION TO BE KEPT. SEE ATTACHMENT H2

WEST Rt
Huymean

(5 ) ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE

Repeat Violation: No

Date(s) of Previous Viofation(s):
Signature of Legal Entity Representa

t
{Required on EVERY Page) MW M

Printed Name and Title of Legal En ﬁ/ Represe

{Required on EVERY Page) //U[) y /'?Oﬂﬂ Y79 ) oete 4 ~/. y “/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 4333

Plan of correction implementation status as of 4 '&5‘”\5
{Date) — (Date)
w Fully implemented %P

D Partially implemented - Adequate Progress
The above plan of correction was approved by Qﬁ D Partially Implermnented - inadequate Progress
. (Iitials)

[] Notimplemented
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. Violation Report: 40162 - 03/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedur=s for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION -

Resident #3 is prescribed Hydromei Syrup, take 1 teaspoon full every 5 hours as needed for cough. Al the ime of inspection there

was just over 80 mi remaining in the current bottle. However, the home’s narcotic count sheet for this medication shows thal there
should be 140 ml remaining.

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 steps to prevent a simifar vialation from occuriing again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

ON 4/16/13 A STAFF INSERVICE WAS HELD TO RE-TRAIN STAFF ON THE IMPORTANCE OF MEASURING

LIQUID MEDS AND DOCUMENTING CORRECTLY ON NARCOTIC COUNT SHEET. SEE ATTACHMENT #20 g o
itz
b @
0 23
@ STAFF TO DO NARC COUNT AND SIGN NARC SHEET THAT COUNT WAS DONE BETWEEN ON g ’g LT%“E,
[
LE, )
COMING SHIFT AND OFF GOING SHIFT. SEE ATTACHMENT #14 E ““_'O_' ?’% g-,j
: G
O = G
_ 3 o
@ ADMINISTRATOR OR DESIGNATED STAFF TO DO AUDITS WEEKLY AND DOCUMENTATION m cl-;) %
L=
TO BE KEPT. SEE ATTACHMENT # 2 g

@ ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE.

Repeat Violation: Yes Date(s) of Previous Violation{s}: 04/10/2012

Signature of Legal Entity Representati
{Required on EVERY Page) /M{ A
Printed Name and Title of Legal Entity R resen

(Required on EVERY Page) /f) f/ }—bp}ﬁjLJS pate L/’;/(ﬂ "/j

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ’_'i a3
(Date)

The above plan of carrection was approved by { ékf ‘
(iRttials)

Plan of correction implementation status as of t}a} (5]

({Date)

Fully Imnplemented
Parially Implemented - Adequale Progres{@%}

Parially Implemented - Inadequate Progress

Not Implemented

DORrO
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. Violation Report: 40162 - 03/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
-Resident #4, admitled to the SDCU on 11/26/12, had a medical evaluation on 11/14/12 that did not document the resident's need for
SDCU care.

-Resident #5, admitted to the SDCU on 12/14/12, had his/her last medical evaluation on 6/24/12 which is more than 60 days prior o
admission.

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

Include steps to comect the violation described above and steps o prevent a sirnifar violation from ocourTing again. Jf steps cannot be combded
immedialely, include dates by which the steps will be completed. («E-) E’
@ ON 1/8/13 RESIDENT #4 WAS TRANSFERRED FROM SDCU TO A REGULAR UNIT, A NEW DME & SUPPOR‘ELAN (Ls 2
) ®
i [ ]
WERE COMPLETED. SEE ATTACHMENT #15 & #16 il = Q

> S
o—— [e &) '..
W ~ &3
@ A NEW DME WAS OBTAINED ON 3/20/13 FOR RESIDENT #5. SEE ATTACHMENT #17 Q = E:{ &)
T L1 g
r i
N S
g,:!

@ ADMINISTRATOR OR ADMISSION DIRECTOR TO DOUBLE CHECK ALL MEDICAL EVALUATIONS ON/PRIOR TO

ADMISSION. CHECK OFF SHEET WILL BE USED TO ASSIST WITH TOMPLIANCE. SEE ATTACHMENT #13A & 13B

'@ADMINISTRATOR OR DESIGNATED STAFF TO AUDIT RESIDENTS CHARTS WEEKLY AND DOCUMENTATION TO

BE KEPT. SEE ATTACHMENT #2

@ ADMINISTRATOR TO MONITOR WEEKLY AND REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN

COMPLIANCE.

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

Signature of Legal Entity Representativ)
(Required on EVERY Page) Mq/ \

f I T
Printed Name and Title of Legal Entity resenfative B
{Required on EVERY Pane) /ﬁfﬁ/ )/"V[Dﬂﬂ/kjcb Date 4 ‘_‘/é __/j

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

The above plan of correction is approved as of i‘%%é)w—j—— Pian of correction implementation status as of Y-53 (3
{Date)

Fully Implemented
The above plan of comection was approved by %
’ {inttials)

Partially implemented - Adequate Progress%?
Partially implemented - Inadeqguate Progress

Neot Implemented

OOX O
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Violation Report; 40182 - D3/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessmen! team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

-Resident #4 was admitled to the SDCU on 11/26/12. The preadmission screening was completed on 11/20/12 with the cognitive
assessment portion being completed on 11/14/12 which is more than 72 hours prior to the resident's admission

-Resident #6 was admitied to the SDCU on 9/20/12. The resident did not have a cognitive prescreening completed by a physician or
geriatric assessment ieam.

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

Include steps to cormect the vioiation described above and steps fo prevent a similar violation from occurring again. If steps cannot be conjggpted
immediately, include dates by which the steps wilf be completed,

(SR~
=
L -
@ON 1/8/13 RESIDENT #4 WAS TRANSFERRED FROM SDCU TO A REGULAR UNIT. A NEW DME & SUPPORT PLAN % ﬂc?
O e
€
WERE COMPLETED. SEE ATTACHMENT #15 & #16 L = ?;t:_;
. (=] N
™~ G
@ ON 3/14/13 A NEW COGNITIVE SCREENING WAS COMPLETED FOR RESIDENT #6. SEE ATTACHMENT #18 2 on ‘_i; §;
ol fw:'- !T-
. LL) ~ 05
QO F don
< W
(RS
o ADMINISTRATOR OR ADMISSION DIRECTOR TO DOUBLE CHECK ALL DME'S/COGNITIVE SCREENINGS ON/PR@ - &
(Ol
ELY =
TO ADMISSION. CHECK OFF SHEET WiLL BE USED TO ASSIST WITH COMPLIANCE. SEE ATTACHMENT #13A & 138 g..l-
ADMINISTRATOR AND ADMISSION DIRECTOR REVIEWED ALL CHARTS IN SDCU FOR COMPLIANCE WITH
REGULATION OF DME’S/COGNITIVE SCREENINGS. DOCUMENTATION TO BE KEPT. SEE ATTACHMENT #2
@AD_MINISTRATOR OR ADMISSION DIRECTOR TO AUDIT CHARTS WEEKLY AND DOCUMENTATION TO BE KEPT.
SEE ATTACHMENT #2
@ADMINISTRATOR TO MONITOR WEEKLY AND REVIEW QUARTERLY AT QUALTITY ASSURANCE TO MAINTAIN
COMPLIANCE,
Repeat Violation: No Date(s} of Previous Viclation(s}):
Signature of Legal Entity Representatlve
Required on EVERY Page W
Printed Name and Title of Legal Entity Re esen Date '
{Required on EVERY Page} /JD ,[7/_,_ _
Ling Yy Hppk NS /b 4T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of U?{gtéﬁ Plan of correction implementation status as of \f" a LY (3
) (Date)

[:I Fully implemented

@ Partially Implemented - Adequale Progress@‘fP
The above plan of correction was approved by P l:] Partially Implemented - Inadequate Progress
(%Itials)

[:} Not Implemented
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Violation Report: 40162 - 03/14/2013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,234(d} - The support plan shall be revised at least annually and as the resident's condition changes.

2a. DESCRIPTION OF VIOLATION

Resident #5 was admitted to the SDCU on 12/14/12. The home's progress noles indicate thal on 12/22/12 and 12/23/12 the resident
was physically aggressive with staff including taking swings al aides, throwing things and grabbing staff by the back of the hair and
slamming the staff person into the wall. The resident was subsequently hospitalized at Ellwoed Hospital behavioral unit. The home
did not update the resident's suppori plan, daled 12/14/12, to include these behaviors. Under the sections for initability and
aggression, the home documents that the resident has no problems.

3. PLAN OF CORRECTION {(POC) (Aftach pages as necessary. Remember that you must sign and dale any aftached pages.)

Include steps ta correct the violation described above and steps lo prevent a similar violation from ococurring again. If steps cannot be complaled
immediately, include dates by which the sfeps will be completed.

D

LD OFFICE
rvices Licensing

WEST REGICHN Fi2

@ ON 3/20/13 A NEW DME AND SUPPORT PLAN .WERE DONE REFLECTING AGGRESSIVE BEHAVIORS WITH STM-I

SEE ATTACHMENT #17

o
)

ECEIV
APR 1 8 2013

umnan

@ADMINISTRA?DR OR DESIGNATED STAFF TO DO WEEKLY AUDITS AND UPDATE BEHAVIORS AS NEEDED FOFm

]
1
L

l_

COMPLIANCE. SEE ATTACHMENT #2

@ ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE MEETING TO MAINTAIN COMPLIANCE.

@ L1013 ,QQ[M\,LA,Q\QJ"UU or et o deol ﬁ;)p_ﬂ_?_ﬂfvw ‘()J/L.Q_O
’ Aowotend Gee. bninasr I pl I poeordS o MHa SDCU
to enmtina, CL2- NAWES YAy Do n o '
/Ulﬁto_,tﬁ (L ba /L._QJQJOLDJJ(& hHeophossiors, WAL

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

Signature of Legal Entity Representativ / . U‘JJ
[Required on EVERY Page) { gz L
E T

Printed Name and Title of Legal Entity epresentaélve

{Required on EVERY Page) //ﬂﬂ}/ %ﬂt//?é Date J7["'/é '/\f

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

The above pian of correction is approved as of _@Qﬁ_ Plan of correction implementation status as of &/ ‘373
(Date) BECHE

[T] Fully Implemented '

| g] Partially Implemented - Adequate Progress @p
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
) éniﬂats)

D Not Implemenied
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. [Violation Report: 40162 - 0411472013 - Williams, Jason
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.251(b) - The entries in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION

“The medication administration record (MAR) for Resident #7 lists Aricept 23 mg, take 1 tab by mouth at bedtime for Alzheimers
Disease. The box for the 3/7/12 administration at 9:00 PM show that the original initials entered are completely crossed out with "En”
written above. The original entry is not iegible,

“The medical evaluation for Resident #2 shows the date that the resident was evaluated as 2/21/12 which is heavily written over the
original date which is no longer legible.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be ted

immediately, include dates by which the steps will be completed. e =

LTI ]

|

O 28

I = 5

= ey

@ INSERVICE WAS HELD ON 4/16/13 TO RE-EDUCATE STAFF ON THE PROPER WAY TO VOID ERRORS AN!ﬁAKEO,3 E‘;- E'_;
= 8%

b

CORRECTIONS ON MARS. SEE ATTACHMENT #20 O o cf‘ i

. o Elj )

=X i 14

£ Ef

@ ADMINISTRATOR OR DESIGNATED STAFF TO AUDIT MARS WEEKLY AND TO EDUCATE STAFF ACCORDINGLY. g i

DOCUMENTATION TO BE XEPT. SEE ATTACHMENT #2

' (9 ADMINISTRATOR TO REVIEW QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE.
e

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

Signature of Legal Entity Representati
{Required on EVERY Page} %Lf(’bf

Printed Name and Title of Legal Enti Represental@e Date é / 5
{Required on EVERY Page} ] ,L/,.. -
[nhy Fspeins 75A

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

The above plan of correction is approved as of __ﬁ!_&:&_ Plan of correction implernentation status as of HI3 13
(Daie) : —-—-T—-('Date

Fully implemented

Partially Implemented - Adequate Progresﬁgj!’p
Partialy Implemented - Inadequate Progress

The above plan of correction was approved by %
itials)

OO0

Not Implemented






