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DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Mr. Michael J. Breslin, COO
NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE. NHS Lehigh Valley Center
515 Delaware Avenue
Bethlehem, Pennsylvania 18015

Dear Mr. Breslin:

As a result of the Department of Public Welfare's (Department) licensing
inspection on April 8, 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 corrected 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 11, 2013 to June 11, 2014 was issued
on March 1, 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 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORY

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
POH Name: NHS LEHIGH VALLEY CENTER ‘ License Numityar: 224010
Acdress: 515 DELAWARE AVENUE, BETHLEHEM, PA 18015 o Gounty: Lehigh
Adiministraior; Suzanna Daughirey ) : _ ' ) . - | Region: NORTTHEAST

Legal Entity lame: NHS PENNSYLVANIA

Legal Enfity Address: 4391 STURBRIDGE DRIVE, HARRISBURG, PA {7110

Certificate(s} of Occupancy
R4 .
0472312012
Fouritain Hilt Borough

Btaffing Hours
Resldent Support: | ' Total Daily Staff: 19 _ Waking Staft: 14

Ty of I.nspecﬁcn: Full _ BHA Docket Number: ‘ ' Hofice: Unannotinced

Reason(s)for,inspection(s)....A. e e e e e e e e e e e e et e e
CREMEWE]l -t o e e e e

On-Site inspections Dates and Department Representatives On-Site

D470BI2U13: Tuririel, Jesse; Novak, Ryan

.

Of-Site Inspection Dales and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: ] Random Indicators:

Resident Demographic Data as of inspectiﬁn Dafes
Licensed Capacity: 16 . Number of Residents wha!
Humber of Residents Served: 16 Recetve Supplemeantal Securify income: 14
$ecured Dementia Care Unit in Home: Ne Ara 60 Years of Age or Older: &
Arear - Have Nental llinees: 16
Secured Dementia Unit Capacity, if Applicable: Have an (ntellectual Disabliity: O
Number of Residents Served in Secured Dementia Care UniE, Have a Mobility Need: 3 '
if appticable:

Hawve a Physical Disability: 2

fumber of Curent Hospite Residents: :
Number of Hospiee Residents in past year: 0

i e s e

oo g ——————

e




Page 2 of 11

Violation Report 22407 - 0408/2013 - Hurnmel, Jesse
'PCH Name: NHS LEHICH VALLEY CENTER

1, REGULATION 85 Pa.Code §2600 . ' ) ) ’
2600.65(a) - Prior to or during the first work day, af direct care staff persons including ancillaty staff persons, substitute
personngl and voluntesrs shall have an orientation in generd! fire safely and emergency preparedness that Includes the
following:

(1) Evacuation procedures, ) ) T

(2) Staff duties and responsibllities during fire drills, as well as during emergency evacuation,

transportation and at an emergency losation if applicable. o

(3} The designated mesting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and iocation of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms. ]

{7} Telephone use and nofification of emergency setvices. .

Z&. DESCRIPTION OF VIOLATION ‘ . ’ B
Staff person Awas hired by the legal enfity on 11/1/2010. On 6/14/2013 the legal entity bagan eperating the current facility at s
different location. Staff person A dict not receive General Fire Safely and Emergency Preparedness specific to the new building as

required.

[ 3. P o yoimust sin and date avy ettached pages.)
| Incjudesieps-io-correekibaviclhliongoscrbodapove-and slepsHopreVarty pHog-ireer-00e9n i
imenediately, include dates by which the steps will e completed,

Staff Person A was Tralned in emergency procedures on 8/16/12. Please see sign in sheet. On 4/18/13,

all staff had refresher training on all emergency procedures. Please see sign in sheet. ’

Moving forward, all new staff will have training on their first day of work regarding emergency procedures,
This will be docurnented on their training log and kept in their HR folder for review. The administrator

or designee will conduct this training. This has been included in the initial training packet and will

be tracked by the administrator with new hire tracking paperwork, '

Repeat Viclation: No Datefs) of Previous Violation(sk

Signature of kegal Entity Representative ,
{Reguired on EVERY Page) w A

Printed Name and Title of Legal Enfity Representative ( / - e /gy
D™ 2573

{Reguired on EVERY Pane} ,7;7 14
DEPARTMIENT USE ONLY-- HOMES MAY NOT W ITE BELOW THIS LINEI

‘The above plan of correction is approved as of S ('Dl't 131 Plan of comection Implementation stelus s of O [22]3
(51
(Dats)

D Fully implemented
. m Patially Implamented - Adequate Progress.
The above plan of torrection was appraved by [ I’ ! V™ ] Parilaily implemented - Inadequate Progress ‘

-
(nrl:als)l [] Notimplemented




Page 3ol i

Tolation Report 22401 - 04/08/2012 - Hummel, Jesse .

PCH Name: NHS LEHIGH VALLEY GENTER

1. REGULATION 55 Pa.Cede §2800 . ,
2600.103(f) - Food requiring refigeration shall be sfored at or below 40°F. Frozen food shall be Kept at or below O°F,

Tharmometers are: required in refrigerators and freszess.

2a, DESCRIPTION OF VIOLATION _ )
On 47872013 at 3:20pm Department Representatives measured the temperatur of the refrigerator located In the dinind raom. The

temperaiure read 50 degress Fahrentheit. The refrigerator is utiltzed o store food that s served o residents

3. PLAN OF CORRECTION (POC) (Atich pages 25 necessary. Remmember that you must sign and date asy stfached pages.)
lnctude steps to comect tho vioktion describad above and staps fo prevent a smilar viclafion from oceuring again. i steps canviol ber completed
fomediately, include dates by which the steps will bs completed.

- On 4/9/13, all tems were remaved from this refrigerator and discarded as appropriate. This refrigerator - _
will no fonger be used and be removed from the residence. Al refrigerated items will be stored in the kitchen

e et e 7 AR 4 40

old pToper tempersture. 1he emperatiresin T KITChen Tefrigerators are checked

[ weekly by kitchen staff and documented on Refrigerator Temperature Logs in the kitchen.

, The U FRRNIVIN VX VI A {,mmm' cw,ﬁaw& _
| | fn

Seels

Repeat Violation: No Date(s) of Pravious Violafion(s):

Signaturs of Legal Entily Representative . ,
(Reguired on EVERY Bage) oA 710 { Hoxts S
0 \ﬂ

Printed Name and Title of Legal Entity Repras;entaﬂve Date E’: /
MMEUE“- . vl * p : o
2auired on an/wf/ v ‘2@/”’ (Fef Cﬂﬂz«%‘;}m OYBes % ,_\_?[3

: 7 o
DEPARTMENT USE ONLY - HOMES MAY NO‘I/WRiTE BELOW THIS LINE!

‘The above plan of comection is approved as of M (;a:; { Plan of correction implementation status as of { 22})3
‘ 'tﬁate' v

[:] Fully Irmplemented )

’ - Partialiy Implemented - Adegtats Frogress
E] Partiatly Implemented - Inadequate Progress
[ Netimpiemented

The above plan of corecion was approved by
{Initials)

_—
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Yiolaticn Report: 22401 - 04082013 - Hummel, Jesse
- PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION §5 Pa Code §2600
2600.124 - The home shall notify the local fire department in wiiting of the address of the home, location of the bedrooms
and the assnstance needed to evacuate in an emergency. Documentation of notification shall be kept '

2a. DESCRIFTION OF VIOEATION

On 476412 the facility notified the fire department indicating the facilfy has two rasidents reguiing ‘assistance to evacuate i the event
of an emergency. On 371172013 resident #1 developed a mobility need and now requires assistance fo evacuate. The Tacllily falled to
update the notice to the fire department Indlcat’rng the change in the resident#1's mobliity, the locafion of ihe residenis room as well as
the type of assistance resident #1 would require In the event of an emergency.

3. PLAN OF CORRECTION (POC} (Aitach pages as necessary. Remoimber that you must sign and date sny attiched papes.)

Inciude steps fo cormect the vicletion described above and stegs fo prevent & skwllar violafron jrom ociundng agein. If steps cannol be complefad
immecdialely, inchide dates by which the sfeps will be completed,

[

. On 4/8/13, a letter was sent to the Fountain Hill-Five department to alert them of change in resident mohit‘[ty.v
_._._E.Igase_see attached-letter

offices and on admission. Administrator will also check the mobility status of our residents and to determine
_if a new letter to the fire department is necessary.

Repeat Viclafion: No Date(s) of Previouss Violation(sk

Signsture of Legal Entity Representative
{Reguired on EVERY Page) ‘&Jg ’
Ve
Printed Name and Title of Legai Entity Representatwe Date
Reguired an EVERY Page /
{Reauired on EVERY Pacel 77 4, Dfer Y/23 43

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEI

Date;
(Dt Daiey

The above plan of correction is approved as of 5@-& Plan of correction implementation stalus as of S'l 2 l?)

D Fully implernented
E Partially bmplemented - Adequate Progress
The above plan of correstion was approved by /)NV\ E Partally Implemented —'madequa:te Progress
{Initiais) D

Not Implemantgd.

[~ The PCH Administrator wilt review all changes in MA~51‘5 ard DME’S as they are completed by docto rs’ e —
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Violafion Report: 22401 - 04/08/2013 - Hurmmel, Jesse
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Cade §2600
2600.132(g) - Afire drill shalt be held during sleeping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION

The facility held a fire drilf during sleeping hours on 3/28/13 2t 9:40pm. The previous fre drili conducted during siseping hours was
held on §/17/12 at 8230am, which was mare than 6 monthe prior to the most recent dril} held during sleeping hours. A fire ariff i rs
required o be conducted at Isast once gvery six mondhs,

2. PLAN OF CORRECTION {(POC) (Atiach pages as necessary. Remesbar that you xaust sign and date any ttached papes.)

InGlits sfeps fo correst the vislation descrbed sbove and sieps to prevent & simillar violation from cocuring again. I sfeps cannot be oompisted
immediately, inciide dates by which the steps wiff ba compleled.

The Admlmstrator will be sure to conduct & fire drill in August of 2013, which is six months from the

date when a sléeping aril should Fiave been conducted. Al future sleeping fire arils will be held eveiy
6 months according to regulation, Fire Drills are tracked on department forms and are regulariy
checked by the administrator.

.Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Enfity Representative
(Required on EVERY Paage) ’ £

Printed Name and Title of Legal Entity REDNSB;:M“VE N 7 Date / /
{Required on EVERY Page) 2/ NP TAVA f?fas/ﬂn (et e ‘ #/23 o

DEPARTMENT USE ONLY ;HD ES MAY NOT WRITE BELOW THIS LINE]

, |
The above plan of c_orrectlon Is approved as of 5 ;:;) b Plan of cormection implementation s{atu,i'. as of g Tt lb
Date

[] Fullyimplemanted
) il Partially Impiementad - Adequaie Progress
The above pian of correction was approved by ‘ Y f : D Parfially Implemented - lnadequate Progress
¢ ni?!a!s} ] wotimplemented




Page s of 11

Violation Report: 22401 - 04/08/2013 - Hummsl, Jesss
PCH Name: NHS LEHEG_H VALLEY CENTER

1, REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physkian, physician's assistant, or cerlified rexgistered
nurse practitioner documented on a fotm specified by the Department, within 60 days prior to admission or within 30 days
after admission. ‘ :

2a. DESCRIPTION OF VIOLATION o : . : .
Resldent #2 was admiited 1o the faciiify on 10/18M12. The most recent medical evaluation compieted for residert #2 was completsd on
12M4/11, which was rot completed whithin 80 days prior fo resident #2's admission or within 30 days after the resident’s admissiaob s
required.

3. PLAN OF CORRECYION {POC) (A#tach pages as necessary. Remember that you mnst sign and dute any altached pages.)

Inchude $teps 1o comect the Vclafion deseribed above and sfeps i prevent & similar viofafion frofry ocourng again. irsteps cannpt ber sompleted
. immediately, Include dates by which the steps wii be cormpleted,

. On'4/10/13;_-a\.new medical evaluation was completed for resident #2. Please see attached. This - - e

evaluation wilt be updated yearly or when there is a significant change. o
'Ninv’mg'fcwvafd,—the‘ﬂdm"rnistmt-wand nursing staff will check the dates when a consumeris

evaluated by the doctor not when the evaluation is completed. This will be r_ecord.ed ona
spreadsheet to ensure compliance with the regulation. The administrator will review al} new
- admissions in order to ensure that a'medical evaluation Is completed within 60 days priorio or

30 days after a resident’s admission. .

Repeat Violation: No | Date(s) of Previous Vielation(s): |
Slgnature of Legal Entity Representative
(Reguired on EVERY Pags) % ,Zd / I

: 7
Printed Nare and THle of Legal Entity Representative

{Required on EVERY Page)mr%

'

Date /X%é

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

o T ; :
The above plan of comection is approved as of S oo E\ Plan of correction implementation status asof = | L2 }'b
: {Date

[] Fuly mplemented - o
: _ _ ‘ Partially mplemerted - Adequate Progress
The above plan of corection was approved by [ D Partially fmplemented - Inadequate Progress

{initials)
tot implementad




Page 7 of 11 .

Viclafion Report: 22407 - 04/0B/2013 - Hummel, Jesss
PCH Hame: NHS LENHIGH VALLEY CENTER:

1, REGULATTON 55 Pa.Code §2600 ‘ '

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacies and ashirays, direct outside ventitation, no interior ventilation from the smokitg room
through other parts of the home, exfinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms: )

2a, DESCRIPTION OF VIOLATION ‘ :

On 4/8/13 at 9:00am, Department Representatives cbserved 10 exinguished cigarette buis on the ground ouiside of exit #2 leading
fram the basement of the facility to the rear parking 1ot.

On 4/8/13 at 1:30pm, Depariment Represantatives observed resident #3 smoking in the rear parking lot just cutside of the rear exit
door leading from the hasement of the facilily,

Thess areas are not designated smoking areas and do not have the required safeguards in place to prevent polential fre: hazards

Involved in smoking.

3. PLAN OF CORRECTION (POC) {Attach pages es necessary. Remember that you must sign and Gate any attached phges)
. -Inciude steps {o.comect the vialfion descibed above-and steps-fo provent-a-simifar.viclation from- oucurring agein. -If steps cannet be complefed |
. fmmethately, Inolude. dales by wiich the -sleps Wwill-be completed. s . . e L.

On 4/10/12, the home’s smoking pohicy was amended to include areas of the back parking lot.

The home’s rules were aiso changed. Residents were informed verbally and in writing on 4/16/13
by the administrator, The new rules will go into effect 30 days from the date of the‘attached letter.
There is now an ashtray located in the back lot and a fire extinguisher is located inside entrance #2

for emergency use. .
C The adomnitiodn. Hhell L2 N prnd e (P arg

S

(M sl

Repoat Violafion: No Date(s) of Previous Violation{s):
Signature of Legal Eniity Representative ,
{Requirnd on EVERY Pape) o )

Printed Name and Titls of Legal Entity Representative Pate 4 / | /
(Reguired on EVERY Page) A . B . ’ F
4 =7, 4’: £ AT A o7 4, 2 /l'il'i & {ézzg :
o

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

' 3
The above plan of correstion s approved as of —p‘b {DZ; ‘ti /  Plan of comection Implementation status as of Z 7”’/ B
. " ate

[ ] Fubyimplemented
BR Portially Implemented - Adequate Progress

- The above plan of correcfion was approved by D Parfially Implemented - Inadequate Frogress
Iniials
( ) ™1 Wot tmplemented
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Viclation Report; 22407 - 04/08/2073 < Hummel, Jesse
PGH Hame: NHS LEHIGH VALLEY CENTER

1. REGULATION 85 Pa.Code 82600
2690.182{b} - Prescription medication that is not self- admlmsbered by a resident shall be administered by one of the
following:

{1) Aphysician, icensed dennst licepsed physician's assstant reglstered nurse, cerfifled registered nurge practlttoner
licensed practicel nurse or licensed paramedic..

{2) Agraduate of an approved nursing program funclioning under the direct supervision of a professional nurse who is
present in the home,

(3) Astudent ourse of an approved nursing program functuonmg under the: direct supervision of a member oF the nursing
schoo! faculty who is present in the home.

{4) A staff person who has completed the medication administration training as specified in § 2600.180 for the
administration of oral; fopical; eye, nose and ear drop prescription medications; insulin infections and epinephrine
m)ectlons for nsect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff peraon A regularly atrinisters medications fo residents, howevar staff person A has not completed the Medication Administration
Annual Praciioum which Is required annually fo administer medications. Staff Person Ahad the inffial Medication Administration
Treining an 11/48/10. Staff person A has not completed any Annual Practicums since the Initial Training completion date of 114810,

& PLAN OF CORRECTION (POC) (Afiach papes asnscessary, Rmnmb&: that yon most sien and date any attached Dages.)

: Inelrde stops fo coprect the violafion described above and sleps fo provent s similar violation fom ocourting again. Jf sfeps cannot be compfefed

imrediately, Include dates by which the steps will be completad.

Staff person A has completed 2 observations towards her annual practicum for this year on
3/6/13 and 4/17/13 in order to bring her med training up to date. Please see attached. She wul!
complete her annual practicum this year,

All medication trained staff will have annual practlcum completed and correctiy documented.
This will be completed by the home's trained obsewer and checked by the administrator to
ensure compllance

Repeat Viclafion: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Representafive /
{Required on EVERY Paue} /W

Printed Name and Title of L.egnl Entify Representatwe

fRegul;gg on BEVERY Page 71 27 . ;aéfj‘ /ﬂ e %’ ¢ g o Date % /}

DEPARTMENT USE ONLY - HOMES MAY NOT %RITE BELOW THIS LINE!

The above plan of comection is approved as of (%;f;) Plan of correction implementation status as of{ 2
) : ) ! ;ﬁatel

Fully implemented
Partially implemented - Adequate Progress

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

(Initiais)

OOEd

Not Implemented
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Violafion Report: 22401 - 04/08/2013 - Hummel, Jesss
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Coda §2600 ‘ .
2600.183(2){1) - Prescription medicafions, OTC medications and CAM shall be kept in their originel labeled containers and
| may not be removed more than 2 hours in advance of the scheduled administration. .

2a. DESCRIPTION OF VICLATION _
Department Representatives interviewed staff person 3 in regards to the horne's policy In packaging medication for residerts in
preparation of a leave of absence, 1t was determined that the medication admintstration stalf remove the residents medications from
the rasidents blister packeges, place the medications In a plastic bag and place a Jabel on the bag spaciiying the namea of the
medications and when the medicafion is prescribed te be administered. Medication may not be removed from its original packaging
pricr io administration Bme.

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

Inciude sfeps i correct the violation described ahove and sfeps o prevent & similar violation from occuming again. If staps canpnot be completed
immediately, inclote dates by whicl the steps will be completed, . 3 ) :

. On 4/9/13, the practice of rembving medication from blister packs for LOA was stopped. This was

discussed at the 47718/ 13 staff meeting and 4l staff have been instructed 10 send entire cards out Tor LOA,

and have the resident or residents designated person sign out those medications. This will be the
homa’s practice and policy going forward. Please see attached sign in sheat,

. The Mfw;mﬁku’f”f , 071«\0«& M"""W J o Wj‘r;ts U\«ﬂ»p;ma_ -
5774

Repéat Violation: ko Date(s) of Previvus Viclation(s}):

™ e

Printed Name and Title of Legyal Entity Representative

Signature of Legal Entity Representative.
(Reguired on EVERY Page) m Y4 M
~

). .
{Required on EVE EVEM._ gl T 12#?///3 @éf%é/ﬂ;bé ﬁ)ﬁcﬂ‘ o ,e‘-’//é_?}//; : |

DEPARTMENT USE ONLY - HOMES Mﬁ\’ NOT %R!TE BELOW THIS LINE!

The above plan of correction is approved as of M‘i Plan of correction implementation status a= ofg Zz 2.4/3
T hDate) . . - Dk
D Fully tmiplamented

[l Portialy implemented - Adequate Progress

The above plan 'c;f comection was approged by A sl D Partially implemented - Inadeciuate Progress

_ {Initials)
] wnotimplemented




Page 10 of 11

Violation report: 22407 - 04/08/2013 - Humme, Jesse
PCH Kame: NHS LEHIGH VALLEY CENTER

1. REGULATION 88 Pa.Code §2600

1 2600.187(d} - The home shall foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATIOR
Residenl #4 |s prascribed Zotpldem Tartate 10 my. One tablet at bed time as needed for sleep. The facility does not eave this
medication on hand and available for resudent #4as prescnbed by the resident's physictan.

3. PLAN OF CORREGTION {POC) (Aitach pages a5 necessary. Remenber that you rmst sipn and date any attached pages.)

incude staps fo correct the viclation descried above end steps fo preventa similar viclation froni oceurming apain, i steps carmot be complefad!
immeadislely, include dates by which the steps will be completed.

Resident #4’smedication {zolpidem farirate 10mg) was sent from the pharmacy on 4/10/13 and

is available for the resident. Starting on 4/10/13, nursing staff will check the medications against
the MAR daily to ensure that all medications ordered by the doctor are available for the resident.

The A—o«hm:é%w}w Shall /mew'/zv 5& :J\ﬂ;*wj (’wydj
J/“/J

-

Repeat Violation: Nn | Bateds) of Previous Violation{s}:

Signature of Legal Entfity Representative
{Reguired on EVERY Page} ﬂ

]

. ' -!
Printed Name and Title of Legal Enfity Representailve \r Date / /
{Resuiied on BVERY Pusel ) el Tk il zé‘égé@ﬂﬁ-g fﬂ# e ‘/ ey

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

The above plan of correction is approved as of _—ﬂ@_&_fz Plan of correction imp emantanon stalus as of Rt/
{Date : Dale)

[C] Fully implemented

[ B Partlally implemented - Adequat Progress

The above plan of corection was approved by D Parfially implemented - Inadeguaie Progrese

QIritials)

[_1 Netimplemented

T e
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Violation Report: 22407 - 04/08/2013 - Hummel, Jesse
PCH Name: NHS 1LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600
2600,224{a) - A defermination shall be made within 30 days prior 0 admission and dacumenied on the Departmen s
preadmission screcning form that the neads of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION

Resident #4 was admitted {0 the fachity on 772412, The facliity completed the preadmission screening form for resident #1 on
6722712, which was more than 30 days pricr o fhe residents admission date.

Resident #2 was admitted to the facility on 10M8H2, The faurity completed the preadmisswn soreenmg form for residerst #2 on
971312, which was more than 30 days prior fo the resident's admission dafe.

3. PLAN OF CORRECTION (POC} (Altach pages ag necessary. Remr.mbsnhax you mmst sign and date sy eftached pages.)

“Inchude staps to correct e viclation destribed above and steps i prevent a simifer vislafion fom occurrfng agaln. IFsieps ognnol be compieted
immediately, include dates by which the sfeps will be complefed,

Whlle those pre—admlssmn screenings cannot be corrected, starting on 4/10/13, all pre-admlsswn

: —screenings-will-becompleted-within-36-daysof edmissiorThiswilt be compteted-by the

Administrator or designee according to DPW regulations. The administrator will track these
assessments to ensure timeliness.

Repeat Violation: No Date(s) of Previous Vio!aﬁon{s}*

Signature of Legal Enfity Representative
{(Requirsd on EVERY Page)

Prinfted Name and Title of Legal Entily Representatlve

(Reayied on EVERY Po0lyy). o/ o sciln, @d%ﬁ&%y&%&f - ‘7%{5’/

DEPARTMENT USE ONLY - HOMES MAY NO‘(WRITE BELOW THIS LINE!

. The above plan of corretstion s approved as of B—*l[l’_ Plas of comection implementation status as of ) [
(Date) Saie
Fully Impiemeanted

Partially implemented - Adequate Progress

The abova plan of correction was approved by M

Partiaily Irplementted - [nadequate Progress
{initials) -

)i

Mot Implemented






