oo pennsylvania

)
( DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Ms. Joanne Mazak, Administrator
FCNRC LP

915 Delaware Street

Forest City, Pennsylvania 18421

RE: Forest City Personal Care
911 Delaware Street
Forest City, Pennsylvania 18421

Dear Ms. Mazak:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 26, 2013, of the above personal care home the violations with
55 Pa.Code Ch. 2600 specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be correcied by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
2600 must be maintained. '

Your regular license for the period June 6, 2013 to June 6, 2014 was issued on
February 21, 2013. Your regular license remains in good standing.

Sincerely,

.

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 § Harrisburg, PA 17120 | 717,733.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 565 Pa.Code Chapter 2600

Page 1 of 12

PCH Name: FOREST CITY PERSONAL CARE

License Number; 223490

Address: 911 DELEWARE STREET, FOREST CITY, PA 18421

County: Susquehanna

Administrator: Mia Crotti

Ragion: NORTHEAST

Legal Entity Name: FCNRC LP

Legal Entity Address: 915 DELAWARE STREET, FOREST CITY, PA 18421

Certificate(s) of Occupancy

C-2LP -1
10/24/1994 122712012
L&l L&l/code insp. inc
Staffing Hours ‘
Resident Support: NA Total Daily Staff: 38 Waking Staff: 27
‘Type of Inspection: Full BHA Docket Number: Notice: Unénnounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/26/2013; Patton, Leslie; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 36 Number of Residents who:
Number of Residents Served: 35 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 35
Area: ) Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Resldents Served in Secured Dementia Care Unit, Have a WMobllity Need: 1
if appiicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Viokton Report: 22349 - Da/26/2013 - Pation, Leslie
PCH Name: FOREST CITY PERSUNAL CARE

1. REGULATION 55 Pa.Code §2600 ) )
2800.3(c) - The personal care home shall post the cument license, a copy of the current' licensing Inspection summary
issued by the Department and a copy of this chapter ina conspicuous and public place in the personal care home.

Za. DESCRIPTION OF VIOLATION ‘ ‘
A copy of the PA chapter 2600 regulations were lo¢aled in the admiristrator's offica ard not posied st the fime of the inspection.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any ttached pages.)
Inciude sfeps fo corract the viclalfon described above and steps & provent 8 siraflar vioiafion from ocelrring agaln. If steps cannot be pompleled
immadiatoly, include dates by which the steps will be complated.

It 13 necessary to post 535 PA Code 2600 in a public area of the home so
residents, families, and visitors are able to leam the applicable regulations that
govemn the Personal Care. The “pink book” of regulations was posted in the
public accessible vestibule on March 26, 2013 at 10:30am. The Administrator
will ensure that the required items concerning current license, current licensing
inspection reports, and regulations 55 PA code 2600 are posted in a conspicuous
and public place, in the Personal Care. The Administrator/designee will monitor
the conspicuous display area on a daily basis to ensure compliance.

Rapeat Vickation: No

Datels) of Previous Violation(s):

Signature of Legal Entity Representaff ~
{Required on EVERY Page)

{Required on EVERY Page}

Printad Name and Titfa of Legal Entity Repregentative

B EER T pammistrator | ™ Y/2[1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

“The abiove plan of comection is approved as of  _3 ! Plan of correction implementation status as of > / / 3 / 13

The above plan of correction was ‘appmvad by “h~ D Partially implemented - Inadequate Progress

ate) - {Cate)
[:l Fuily implemented -

m Partially Implemented - Adequate Progress

{inibials)

- [[] Notimplemented
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“Viciation Report 22340 - 0312612013 - Pation, Leste
PGH Name: FOREST CITY PERSONAL CARE

1. REGULATION £5 Fa.Cods §2600 . '
2600.42(s) - A resident has the right o privacy of self and possessions, Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures. .

2a, DESCRIPTION OF VIOLATION ‘ )

The home has video cameras positioned throughout the home that reconds various locations. The areas inckide the home's dining
room and large kunge. These areas are not comridors leading to an exit and thersforn these areas ara nof pamiitled fo be recorded. n
addition, the home's contract does not notify residents that they are subject to video recording.

3. PLAN OF CORREGTION (POC) (Attach pages as necessery. Rememiber that you must sign and date any sitached pages.)

include steps o corract the viclation describad above and steps to provent 8 simiter violation from oootring again. if staps vannot be completed
immexdiatsdy, Include dates by which the steps will ba complelsd.

jI'he Personal Care respects the privacy of all residents, The Personal Care’s
Dining Room and Large Lounge was video recorded at the time of the survey.
The Personal Care’s appropriate common areac are monitored by video camera |
effective March 27, 2013 \_xx_r}g} a deactivated recording feature. The
Administrator/designee has access to the security monitoring system and will
ensure that the cameras are used for monitoring purposes only.

T.he Home Rules have been expanded to include the surveillance component for
_video monitoring per regulation. Residents will be educated at the Resident
Council Meeting on April 16, 2013 regarding the addition of video monitoring to |
{the Home Rules. Attestation to education will made be via signature. |

-

o The AvimiStradfor wdlf CAQIUNG ﬁld' a'nLy km%’é— -ﬁ)f—;Le.f»W_\
ol The hemds ndery Lammibn aean N2 W des mguibved
H Video ptording 4 C:/:m-eb——amlhmc@ ~exty b andorir
Corvidons Leadicg 7 ceat Excka oltury, Aigine phall Are
@co#eol ond Nendenta WY oo sdtvmed G some -[[L
[ A 53

Repeat Violation: No Dateis) of Previous Violation{s):

Signafure of Legal Entity Repman&ﬁW ]
{Required on EVERY Page} )

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} /}”,4_ 77 . /?—/W;;?ﬁ?ﬁw'f‘%r‘ _ { Date f%/a,//g

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

The above plan of corraction Is approved s of E#Al Plan of comrection implementation status as ofS {3 /7}_’,
) Date) : R
D Fully Implementad

ﬂ Partially Implemented - Adequate Progress

The above plan of corretdion was approvad by /}V‘-f‘ D Partially implemented - Inadequate Progress
: itk
(nitils) [] wotimplemented

- Sa—




-
.
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Violation Report: 22349 - 03/28/2013 - Pation, Leslie
PCH Name: FOREST CITY PERSONAL CARE -

1. REGULATION 55 Pa.Code §2600 y
2600.65(i) - A record of training including the staff person trained, date, source, content, iength of each course and copies
of any certificates received, shall be kept. ' :

2a. DESCRIPTION OF VIOLATION

The documentation for the following trainings ¢onducted on the stated dates and fimes dees not indicate the lengih of the tratning:
Colostomy Care; 5/30/12 ‘

Insulin Training; 6/12A2

Infaction Contref, 8/26/12

AbuselOlder Adult Piotective Servicss Adt; 11/28/12

4. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remetaber that you must sign and da.ta any atiached pages.)
Innlude steps to comect the violation described above and steps lo prevent a similar viokaffon from ecuuring again, ¥sleps cannot by completed
immediataly, include dates by which e steps wif be compietod.

The Personal Cere will ensure that all specifics included i training
are documented. At the time of the mrvl?zy, Maich 26, 2011121*),ﬂ:tereiriew 0; eeord
employee traiting records indieated incomplete documentation. In order track
_.each staff person’s training progress throughout the year; the Admihistrator will ~ =~~~
posure these fraining documents are complote. The staff trainiig pla for the
upcoming yedr was reviewed 10 énsure that each program will reflect the name
of the person trained, the date of the training, th= presenter, the conterit, and the

length of the presentation. The staff training records will be audited tly for
compliance. - 3
Repeat Violatisi: Ne Datels) of Previoos Violation{s):
Signature of Legal Entity Representative c~ N
{Reguired on EVERY Pagoe) sy
Printed Name anrd Title of Legal Entity Representative ' Dats / 27/
(Regulred on EVERY Pags) /%/4 st . 44’n4rhk%z'féf . %‘ /3

DEPARTMENT USE ORNLY - HOWMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%—‘;— Plan of correclion implementation status as of Z 2 é /3
a

ate)
[ ray Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by ﬂ lﬁ _g :- [_j Parfially implemented - Inadequale Progress
(iniials) [] Not Implemented

'
b e 1 sttt e e

. maa
"

A ¥
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Viclaticn Report: 22340 - 03/268/2G13 - Patton, Leslie
PCH Name: FOREST CITY PERSONAL CARE

1. REGULATION 55 Fa.Code §2600 :
2600.91 - Telephone numbers for the nearest hospital, police department, fire depariment, ambulance, poison controk,
local emergency management and personal care home compiaint hotline shall be pested on or by each telephong with an

oufside fine.

28, DESCRIPTION OF VIOLATION _
The phone located in the homes large loungd did not have the required emergency numbers posted.

The telephone located in resident room #11 and # 22 did not have the required emergency numbers posied.

3. PLAN OF CORRECGTION (POC} (Attach pages a5 niecessucy. Remember thet you xoust sign and dats any atiathed pﬁg&ﬂ.)
Inciuda steps to corrsat S viokation dascribed above and steps 0 pravent a Simiiar vioketion from occuming again, IF steps cannot be completad
immediately, inciirde dales by which the sieps will ba completad.

Posting emergency numbers will facilitate a quick response from the appropriate
agency in the event of an emergency or the necessity to report a complaint in

Priva:ce. The emergency phone numbers were immediate

1d_enhﬁ§d phones, in the Living Room and resident roomiylifgiﬁgoiﬁ other
phones in the facility were inspected and found to be in compliance for
emergency phone numbers, on March 26, 2013. The Administrator/designee
will routinely check telephone g{gg;ggn;glinfonnaﬁon on daily rounds.

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

Signature of Legal Enfily Representa 3 .
(Reguired on EVERY Fage)

Printed Name and Tile of Legal Enfjty Representative

{Reguired on EVERY Page) ﬂf,4 ERDTT . Hlolm /o 7 Date {/ Az // 3

SEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! s

The abave plan of correction is approved &s of ' oo Plan of correction implementation status as of f 3 /)"
al
(Daie)

I:] Fully Implemented
m Partially Implementsd - Adeguate Progress

The above plan of correction was approved by ¢ l':l Partiglly implemenied - Inadequate Progress

Inifials
¢ 1. [] Netlmpternented
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Violation Repart: 22349 - 3/26/2013 - Pation, Leslie
PCH Name: FOREST CITY PERSONAL CARE

4. REGULATION 55 Pa.Code §26006 .
2600.95 - Fumiture and equipment must be in good repair, clean and free of hazards.

2a. BESCRIPTION OF V'IQLATION .
The bathroom exhaust fan located in resident room #4 was inoperatle,

3. PLAN OF GORREGTION (POC) {Aliach pages as necessary, Remember that yon must sign and dafe auy aitacked pages.)
Includa steps lo comest the vivfation described abova and staps ts pravent a simifar violstion from cceuring again. If sfeps cannot ba compleled
immediataly, include dates by which the steps will bs complated, :

The Personal Care must keep furniture and equiipment in operable condition to

ensure resident safety. The inoperable exhaust identified in room #4 on March

26, 2013 was repaired. The Maintenance Department is in the process of

e i Im e b &k s A WAOY

. checking exhanst fans throuo] ' o © proces:
préiigf?gﬁ—%\;"“_*"”%ﬁgou-gho}ﬁ the facility / for proper Tunctioning, Amonthly
‘e marntenance check of €xhaust fans, m addition to quarterly exha
fan cleanings, will be completed. y exbaust
Repeat Vielation: No Datefs} of Previous Violatlon(s):
Signature of Legal Entity R@pmsenmﬁvm
(Required on EVERY Pags) -
Printed Name and Tifte of Legal Entlty Representative :
{Required on EVERY Pane) ) 4 Ne7T| , m{}q;i;ﬁwﬁr | bate %/Q/&?
DEPARTMENT USE ONLY - {IOMES MAY NOT WRITE BELOW THIS LINE! .
* ( ]
The above plan of corrsction is appraved 2s of i[%g— Plan of corveciion implementation stalus as of 3 7>

{Late
D Fully Implemented

m Partially Implemented - Adequate Progress
D Partially Implementod - inadequate Progress
[:I Not Implemented

“The above plan of corraction was approved by
(Initials)

I

[
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Violation Report: 22348 - 03/26/2013 - Patton, Leslie
PCH Name: FOREST GITY PERSONAL CARE ’

1. REGULATION 55 Fa.Code §2600 :

be posted in @ conspicuaus and public place in the home and a copy shall be kept.

. | 2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall

2a. DESCRIPTION OF VIOLATION
The home’s emergency preparsiness plan and the emergency praparedness plan for the munlicipality in which the homs is located
were not posted in a conspicucus and public place.

3. PLAN OF CORRECTION (POC} {Attach pages asuecessary, Rerscraber that you must sign end date any aitathed pages.)
include staps to varect the viclafion deswibed above and steps fo prevent a similar vickation from vccuning agein. If steps cannot he completed
immedialely, include dates by which tha slops will be complated. ) ‘

[t is necessary to post the emergency preparedness plan for the municipality and
the facility, in a public area of the home so residents, families, and visitors are
able to refer to the procedures in the event of an emergency. Both plans were
posted in the public accessible vestibule on March 26, 2013 at 11:00am. The
Administratorwill ensure that the required i{ems concerning SMeIency
preparedness plans are posted 10 a conspicuous und public place, in the Personal
Caré. The Administator/designee will monitor the conspicuous display area on a
daily basis to snsure compliance.

RenaztVialation: Mo Date(s) of Previous Viclation|s}:

Signature of Legal Entity Repmsenwﬁ%
(Required on EVERY Pagie)

Printed Name and Title of Legal Entity Representative . [
[Reauired on EVERY Page) /?7/4 ééﬁﬁ-/ , ﬁ/m}nsﬂ{_}’wby Date 4//2/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE{ OW THIS LINE!

The above plan of comection is approved as of %@- Plan of correction impiementation status as o{ 3
: " ;
. (Date

Fully Implemented
The abave plan of carreclion was approved by /I,Vv
{Initiats)

E]] Perfially Implemented - Adequate Progress
" Parfially Implemented - Inadequate Progress

Not implemented

Fpy—

S
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Violation Report: 22345 - 03/26/2013 - Patton, Lestis
PCH Name: FOREST CITY PERSONAL GARE

1, REGULATIOR 55 Pa.Code §2600 ’ .

2600, 132(c) - Awritten fire drill record must include the date, ime, the amount of time it fook for evacuation, the exii route
_used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons particlpating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION ’

The home's fire drill records indicate all 27 residands present in the home nvacuated during the fire diill conducted on 4/17H2 at
2:3pm and that the time of evacuation was 2min 10sec. Addifional dosumentation on the home’s fire drill record also siales, "Rooms
11 and 9: Residents left in reom. Staff needs to be more aclive in getling residents out” Staff person A, who conducts the monthly fire
drills, stated the documentation for the drill conducted an 4/17/12 is not acourats, Staff person Astated bolh residents referenced did
evacuate but that additionit tme was required resulting in the drill taking more than 2Zmin 30 sec whichi is not accurately reflected on
ihe fire driil record.

3, PLAN OF CORRECTION (POC) (Attach pages asnecessary, Remermber thet you must sign and date eny attached pages)
Include steps to corract the viplation described above and steps fo provent a simifar viofation from oceurring again. H sleps cannot Be conpleled
Immadiataly, inchide dafes by wiieh the steps will ba oomptlefed,

Tn order to guarantes compliance with all of the regulations relating to fire drills
and to identify and correct problems with evacuation a comprehensive fire drill
record will be maintained. During review of fire drill records on March 26,
2013, an error with evacuation time was detected. The Administrator re-
inserviced Siaff Person A on the importance of accurately documenting
evacuation times during fire dritls. The Administrator will monitor the accuracy
of fire drill records as part of the facility’s Quality Management Program.

The moramihrater Saall be A2opansible fjor mgomy Cm«@ﬂ%i'_ ,

a—

‘Repeat Viclation: No Dats(s) of Previous Violation(s): : R 1

Signature of Legal Enfify Representaf N
{Required on EVERY Page} %\__

Printed Name and Title of Legal Eniity Representaiive
[Required on EVERY Pasel  47/./4- Cg77] » Adbmin3Fra for Date 4%2 /{?

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

The zbova plan of carmection is appraved as of A%%-—E‘ I Plan of correction implementation status as of 5!.5 )]2
‘ ate

' [[] Fuly lmplemented

. g Partially Implemented - Adequate Progress

The above pian of corraction was approved by /]/N [j Partlally Implemented - Inedequate Progress
(Initials) [ Wotimplemented

.t

P i Lo e R TR S DR
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Viciation Repart: 22349 - 03/26/2013 - Patton, Leslie
PCH Name; FOREST CITY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the wesk, at different times of the day and night, not roufinely
held when additional staff persons are present and not routinely held at fimes when resident atiendance is low.

2a. DESCRIFTION OF VIOLATION .

The home's staff schedule indicates wo direst care steif persons routinely work during 11:00pm- 7:00am and one ancillary stafl person
routinely bagins working at 5:30am as stated by staff person B who Is the administratar. The following fire drills conducted on tha
stated dates and imes indicate that efther 3 or 4 staff persons participated in the fire drifls which were conducted at fimes in which
additfonal staff members are present during sleeping hours: : .

614112 at 5:15arm; 4 staff persons participated
81312 at 5:56am; g._ staff persons parficipated
12/5/12 at 5:00am; §\staff persons parlicipaied

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

nclude stops o camast the violatlon desaribed abeve and sleps fo prevent a similar violalion from eocurring egrelh. IF steps cannof ba complated
immediately, include dales hy which the sfeps will ba compleled

To make certain that the Facility’s minimum staff routinely scheduled on any
shift are the only individuals participating in fire drills for the given shift,
additional staff members should not be reflected on fire drills records. The
Administrator will monitor the accuracy of fire drill records as part of the
facility’s Quality Management Program.

The admanivudton shl Muxrwrgﬂi)\e J u-dda,
O~ s /\M/@’k)n% baw)ﬁy’*f ‘ff"“a""‘sc-fwﬂapwwu— .

Slshis

Repeat Violatlon: No Datels) of Previous Viclation{s}):

Sighature of Legal Entity Representaﬂve/L : _
{Requlrad on EVERY Page) ;

Printed Name and Title of Legal Entity Reprasentative . ' . / / _
Required on EVERY Page} /474 jﬂﬂf/ . ,444,7,;%—,{%6?. Date 5/ /13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! \
The above plan of comection is approvet as of —%%i,;- Plan of correcion implementation status as of § 2/!
)

D Fully implemented

@ Parfially Implemented - Adequate Progress
The above plan of correction was approved by /\N\" 7] Parially lnplemented - Inadequate Progress
‘ (nftals)™ [T1 Notimplementsd
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Violabon Report: 22349 - 03/26/2013 - Patton, Leslie
PCH Hame: FOREST CITY'PERSONAL GARE

1. REGULATION 55 Pa.Code §2600 o o ‘
2600.132(h) - Residents shall evacuate to 2 designated meeting place away from the buiiding or within the fire-safe area

during each fire drill.

| 2a. BESCRIFTION OF VIOLATION ; ) . )
Siaff persons A and G staled regidents evacliate the bullding during manthly firs drills and often stand outside the vartbus exits of the
home. The tesidents are nol routinely evacualing 1o the designated external fire-safe araa which is located In the front of the home lo

the side of the parking lot.

3, PLAK OF CORRECTION [POT) {Aftach pages us necessary, Remerber that you must sign and date any aftax:hed pages.)
inchide steps [o comact i violation described above and steps Ia preveni @ similar violation from Docurring agai. If steps cennot be complefad -
immediately, inciude dales by which the steps wif ba complsted,

In order o ensure resident safety, a designated external meeting place, Jocated in
the parking lot of Personal Care, and an effect.ve communication system will be
used during fire drills. In the event of an actual fire, all residents are accounted
for ensuring total evacuation is accomplished. During the month of April 2013,
the staff will attend a fire safety in-service with focus on evacuation of all
residents to the designated external meeting place and accounting for every
resident evacuated. Also the Administrator will review at the April Resident

“Council Meeting, the reason for all residents to be evacuated to the designated
external meeting place during routine fire drills.

—— ]

» The G.QMMT?M'(W /5 bhad L /M-(;m/)l?v /W"h% /65\/*

(f"\ga—(\r‘s QMS)—QIWL!L -
(V:s:/a]@

Repeat Viclatton: No Date(s) of Previous Viclationis):

Signature of Logal Entity Represantaﬁ% Z Z - -
(Required on EVERY Pagel

Prinied Nawme and Tifle of Legal Entity Represeniative

(Required on EVERY Page)  g7/4 L0717 , ,4/;;7%/&6—47&&%‘ Date 6/%?/’ 5

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

The abova plan of correction is approved as of SSEY/ Plan of comection implamentation status as of Ny / £ /I (3
{Date) T

| 7] Fubly implemanted
. m Partially implementad - Adequate Progress
The above plan of correction was approved by M’- [] Partially Implemented - Inadequale Progress
(iniias) D Not Implemented

1 R ———— e

e I
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Viniation ReporE 52340 - 0326/2013 - Fation, Loste
PGH Name: FOREST CITY PERSONAL CARE

4, REGULATION 55 Pa.Code §2600 .
2600.162(c) - Menus, stafing the specific food being served at each meal, shall be prepared for T week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in @ conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The home did nat post fhe menu for the following week. Only the cumrent week's menu was posted in the dining room an: af the
nursing station.

3. PLAN OF CORRECTION (POC] {Attach pages as necessary. Remember that you must sjgn tud date any atfached pages.)
Incitde sfaps fo correct the viclation doscribed above and sleps {o pravent & gimilar violation from oocurming again. ¥ staps cannot be complated
immediately, include dates by which ihe steps will he complatod. .

Providing a posted menu one week prior to the scheduled meal, is for residents
to plan their meals advance. Tt is the routine policy of the facility to post meal
schedules one week in advance. Perhaps someone inadvertently removed a meal
schedule on March 26, 2013, as staff stated both were previously posted. The
cook will be responsible for making certain the appropriate meal schedules are
posted according to regulation. The Administrator/designee will check the menu

posting daily.
Repsat Vielatlon: No Date{s} of Previous Violation{s):
Sighaturs of Legal Entity RepmsenﬁﬁvW
{Required pn EVERY Page} - ] i
Printed Name and Title of Legat Entlty Representative §// /
. ' Date
{Reg unrec! ort EVERY Page} W/ 14 &z JW/ #ﬁf/ﬂgl({f&’ﬂ i%f/ A .{f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above pian of correcion is approved as of %&P Plan of cotrection implementafion status as of 3
a
D Fully imptemanted
lﬂ Pariially Implemented - Adequate Prograss
The above plan of comection was approved by ' ]":] Parfially Implemented - Inadeguate Progress
ifial — -
(nitials) [7] Notimplemented

M.
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Violafion Report: 22348 - 03/25/2013 - Patian, Leshe
PGH Name: FOREST CITY PERSONAL CARE

1. REGULATION 55 Pa_Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, dishibution and
use of medications and medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION
it s the home's poficy that all insulin be dated when opensd. Nevolin insulin prescsibed to resident #1 (filled 2/13/13) was not dated

when opened.

3. PLAN OF CORREGTION {POG} {Atach pagesas necessary, Remember f ot you marst sign and date any etiached pages.)
Include steps to cornaet the vislation described above and staps fa pravent a similar vickafion from occurring again, If steps cannot be completed
immexiataly, iaclude dates by which the steps will be complsfed.

ials of jnsulin will be dated in order ©© prevent misuse. The

staff member involved with the insulin incident was immediately counseled by

n i insuli s irnmedi dated appropriately.
the Administrator and the vial of insulin was irmmediately L appt
During a recent medication cart audit, no other opened vials of insulin were

found. The individual responsible for medication audits will ensure compliance

with dating of opened insulin vials.

UP [)3] I‘EFCGiPt.- al}‘

" "’-l-c aoowf\m’%*‘wa:}‘uv' 2 bacll ’V"""‘\‘Ju"éw aﬂé'dj -
Wl%u—— -/H\-

S13)n

Repeat Viclatfion: No Data{s} of Previous Viclation{s):

Signature of Legal Entity Represe /? ' -
[Required on EVERY Page)

Printed Name and Title of Legal Enfity Representative, , : 4// /
| Reauired on EVERY Pane) 277 (/3777 Flmnistrator . | Date 2//3

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

(Daie)

The above plan of correction Is spproved as of -E!}}Lb_ Plan of oorre‘ction Implementafion status as of ( t}’ & 3
: {Date .

" Fully Implemented
Partially lrpplementad - Adequate Progress

The above plan of comrection was approved by Partially implemented - Inadequate Progress

(inifials}
Not Implemented
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