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)
' DEPARTMENT OF PUBLIC WELFARE

JuL 05 2013

Ms. Kimberly Sidari, President/Owner
The Corrigan House, Inc.

P.O. Box 158

Harleigh, Pennsylvania 18225

RE: The Corrigan House
350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202

Dear Ms. Sidari:

As a result of the Department of Public Welfare’s licensing inspection on
April 22, 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 24, 2013 to June 24, 2014 was issued
on March 13, 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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 17
PCH Name: THE CORRIGAN HOUSE license Number; 20138
Address: 350 HAZLE TOWNSHIP BOULEVARD, HAZLE TOWNSHIP, PA 18202  County: Luzerne
Administrator: KIMBERLY SIDAR] Region: NGRTHEAST

Legal Entity Name: THE CORRIGAN HOUSE INC

Legal Enlity Address: PO BOX 158, HARLEIGH, PA 18225

Certificate(s) of Oceupancy
C-2LP

G1/14/2000
PALEI

Staffing Hours .
_ Resident Support: 0 ' " Total Daily Staff: 34 Waking Staff: 26

Type of Inspaction: ind - Full BHA Docket Number: Motlce: Uniarmounced

Reason(s) for Inspaction{s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
04/222013: OHaire, Anne; Bloth, Betty

Off-Site Inspection Dates and Inspectors, if Applicable

Other Dedails _

Partial or Full Triggers: 132d 131¢143a Random ndicators; 42h-98a-128b-183a-186a
' Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 . Humber of Residents who:

Number of Residents Served: 34 Receive Supplemental Securlty Income: 6

Sscured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 32

Ares! : Have Mental iliness: 4

Securet Demantia Unit Capacily, If Appllcable: . Have an Intellectual Disabiiity: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

i applicable: Have a Physical Disability; 1

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year: 2




Page 2 of 17

Viclation Report: 20138 - 04/22/2013 - OHalre, Anne
PCH Name: THE CORRIGAN HOUSE

1, REGULATION 55 Pa_.CDde §2600
2600.20(b}{3) - The home shall obtain a written receipt from he resident for cash disbursements at the time of
disbursement.

24, DESCRIPTION OF VIOLATION

The home Is fhe representative payee for resident # 1, Staff persen uAkstated the home holds the resident's checkbook, the resident
writes and signs the checks, and the home cashes the checks for resident # 1's parsonal needs allowance and for checks written 10
the home for monthly room and board charges, The record of transactions maintained by the homa does not include the time of the
withdrawals or the signature of resident # 1 for withdrawals completed from the account on 3/6/13, 414713 and 4/11413,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and dete any atiached pages.)
Include sfeps to correct the violation described above and steps to prevant a similar viclation from oceuTing agein, If stops cannol be completed
immediclely, include dales by which the steps vili be completed.

20b (3)

The representative payee for resident # 1 will keep a record of financial transactions with the
resident including the dates, time of withdrawals, current balance and residents signature endorsing
each transaction. The representative payee will also give resident # 1 an itemized account of financial
transactions on a quarterly basis. All of the above information will be kept in resident’s record. A
quarterly report has been provided to resident #1 for the past months from the representative payee on
4/24/13. Please see attached. The representative payee will be responsible to provide resident #1 with
all of the above to prevent future violations. The QQQEQMQWSUW
The Corrigan House is in compliance with DPeregulations.

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

Signature of Legal Entity Representative . . -
equired on EVERY Page RO W.7. TV

Brinted Name and Title of Leys) Entity Repr-esantative Date
9/15]i3

{ guired on EVERY Page) .
Re, A 2 \IMSJQAWVE f ¢

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

The above plan of correction is approved as of g 0 ﬁ- Plan of correstion implementaiion staius as of S 3 (4] I}

ata Date)
Fully Implemenied

Partially implemented - Adequate Progress

The above pian of correction was approved by Partlally Implementad - tnadequate Ffogress

(initlzig)

uin] |n

Not Implemented -
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Viclation Report: 20138 - 04/22/2013 - OHaire, Anhe
FCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 R
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, If different from
the resident, and cosigned by the resident's designated perscn if any, if the resldent agreess, .

2a, DESCRIPTION OF VIOLATION
The payers for resident #s 2, 3, and 4 did not sign the contracts dated 1/4/13, 3/4113 and 1/113, respectively.

3, PLAN OF CORRECTION (PCC) (Atfach pages as necessery. Remember fhat you must sign and date any attached pages.)
Includs steps to coreoct the violation described above and steps to pravent a simifar violakion from occurring again, If steps cannof be completed,
Immeadiaialy, includa dates by which the steps will be compieted.

25b

Payer's for residents # 2, 3 and 4 were contacted in regards to contract on 4/29.13. Payers will
be in to sign contracts as their work schedule allows. The Corrigan House has stressed the importance of
this signature with the Payers and they will be in at earliest convenience. Resident #2 contract was
signed by payer under residents signature, The Corrigan House will be having the residen’i and payer
resign in the proper places. Full time day shift nurse will make sure all contracts and properly signed and
dated by resident and payer upon admission to The Corrigan House. Administrator will audit charts
monthly to assure the home is in compliance with DPW regulations, —

Repeat Violation: No Date¢s) of Previous Viclation(s):
£

Signature of Legal Entily Representative . . .
Required on EVERY Page . \ J il

Printed Name and Title of Legal Entity Representative ‘ Date v
(Required on EVERY Page} . : . St
Required on EVERY Page ) < br ] g1 3

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

Dete)

T above plan of correction is approved as of 5" .) 13 Plan of corection implementation status as of g 2 ‘D
(Date]
Fully Implemented

Partially Implemented - Adeguate Progress

The above plar of correction was approved by Partially Implemented - Inadequate Frogress

{Initials) Mot Implemented
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Vioiation Report 20138 - 0412072013 - OHaire, Anne
PCH Name: THE CORRIGAN HOUSE

4. REGULATION 55 Pa.Coda §2600 :
2600.28(d) - If the home does not require a written notice prior to @ resident's departure, the administrator shall refund ihe
remainder of previously paid charges to the resident within 30 days of the date the resident moved from the home.

22, DESCRIPTION OF VIOLATION _ :
The nursing noies indicate resident #5 was discharged o Mountsin City Nursing Home on 1718113, The contract dated 11/1/11 steted
a room, board and services cherge of $1780 permonth. On 2/14/13 the home refunded $169,02 to resident #5. A balance of $578.63

is cmgd 1o the resident.

3. PLAN OF CORRECTION (POC} (Attach pages us necossary. Remember that you must sign and dale any astnehed pages.)
inciude staps ko comact the violalion described above and sleps i prevent & similar violgiian from pocurring agal. If skeps caniof be completed
immediately, includa dales by which the sieps will be completed,

28 D.

Resident# 5 was D/C to a higher level of care, a mistake was made in calculating the refund

| On M:’:zy 10, 2013 a check was sent to her P.0.A. explaining the mistake. An itemized account
was given and placed into her file.

* Any future refunds will be discussed between the admini ‘
: ministrator and the controller
this from happening again. o prevemt

At time of D/C, controfler will be notified of such discharge and make up an itemized list which

will contain monies owed or monies to is wi
/ o be refunded. This will be forwarded to t i
his/her P.O.A. and placed in d/c chart. neresdenter

Nursing staff and administrator wh i

en closing out a chart, as resident is di i
Nurs " ischar i
itemized account is placed in chart. renargech willsssessf

Repaat Viotation: No Date{s) of Previous Viclatlon{s):

Signature of Legal Entity Representative 4/ 4 .
{Reauired on EVERY Pags) - A

Printed Name and Tilie of Lagal Entity Representsti e £ / /
{Reculred on EVERY Page) Vi <o dmes 5016/[13

DEPARTIENT USE ONLY - HONES MAY NOT WRITE BELGW THIS LINE!

The abiove plan of comeciion is approved as of _S_{S'%\& Plan of comection implementation status as of 3 3013
: ate ‘—é——m O

D Fuily Imiplemented
+ “ Partially implemenied - Adequats Progress

The above plan of correction was epproved by A D Partially Implemented - Inadequate Progress
it ] Not implemented
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Violation Report: 20138 - 04/22/2013 - OHaire, Anne
PGH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 :
2600.28(M(1) - Within 30 days of either the termination of service by the home or the resident's ieaving the home, the
resident shall receive an itemized written account of the resident's funds, including nofification of funds still owed the home

by the resident or a refund owed the resident by the home.

2a, DESCRIPTION OF VIOLATION :
The recond of resident # 5, who was discharged from the home on 171813, did not Include an Kemized written account of resident's

funds including funds owed by the resident o the home or funds owed (o the resident by the home.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Includs stops ip camect the viclation deseribed above and sieps fo pravent a simiar viniation fom ocouring again. ¥ steps cannof be compigted
imrpediately, include dates by which the sleps will be compiated. '

-28f)1

The controller will prepare an itemized calculated account and forward a copy to resident or
" payer and nursing staff to place in resident’s discharge chart.

The controlier will check monthly with nursing staff or administrator if any residents were
discharged to prevent further violations.

The nursing staff and administrator will assess discharged charts for completion of itemized

account.
——

. The apmmishyatkr Jhall be /lﬂdfwls“:;/e" fm mjoéj

C’:M-G,Qm,,u_ ’

“Cinls
Repeat Violation: No Date{s) of Previous Violation{sk
Signature of Legal Entity Representative uﬁ/ S\‘ J
equired on EVERY Pa _J.min\}vmimfg
Prinﬁefl Name and Title of Lega! Entity Representativ Date ]
{Reguired on EVERY Page) ?‘M N wrd 5/,5/ )3

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

The above pian of correction is approved as of _g-g—o-ql} Plan of correction implementation status as of Ay é 24 ZB
ale

Date}
D Fally Implemented
. m Partially Implemented - Adequate Progress

The above plan of corection was approved by ,&LC—.\—'* [:] Parfially Implemented - Inadequiate Progress
- {Initials) .

[[] Notimplemented
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Violahon Repori: 20438 - 0472272813 - OHaire, Anne
PCH Name; THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 ' _ :
2600.42(s) - A resident has the right to privacy of seff and possessions. Privacy shall be provided to the resident during
bathing, dressing, ¢hanging and medical procedures. :

2a, DESCRIFTION OF VIOLATION .

Approximately two weeks ago the home installed video cameras which record in the comman areas of the home and its grounds. The
records of the residents did not indicate they were informed of the video resording and there were no signs that Images were being
recorded posied in the areas that were being recorded.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. . Remember that you must sign and date any attached pages.)
Include steps to opmect the violation described above and staps {o prevent a simller vialation from coourring again. If sieps cannof be complefed
Immedistely, inciude defes by which the steps wifl be compieted.

425

The attached form has been given to each resident and residents have been informed of the
security cameras that were placed in the common areas of the home and outside the facility to assure
their safety. This form has been signed and dated by each resident and wilt be placed in each residents
file in the MISC. section. All residents are aware of the security cameras and where éach one is placed.
Also, signs have been placed in areas of were security cameras are placed. This violation was corrected
on 5/10/13. See attached photos, and documents regarding this viclation.

Repeat Violation: No Date(s} of Previcus \ﬂo/l_aﬁ on{s):

Signsture of Legal Entity Representative A * i
(Reauired on EVERY Page) A A

Printed Name and Title of Legal Entity Represen tive . Dat
(Reguired on EVERY Page) iw ey ® 5313
[WasmY i }

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coection is approved as of % | 3 0 ’ Plan of correction implementation status as of 30' l 3
(Date) (5atE)

Fully Implemented
The above plan of correction was approved by / ! ol
(initlals)

Parlially implemented - Adeguate Frogress

Partially implemented - Inadequate Progress

L
Oo&El

Not Implemernted
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Viciaton Report: 207438 - 04/2272013 - OHalre, Anne
PCH Nante: THE CORRIGAN HOUSE )

1, REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
A 31" x 47" blue and green foral area rug was on the floor outside of the shower in the common bathroom adiacent to room #89. The
rug slipped when the Department Representa ive stepped upon it which posed a possible slipping hazard to a resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that you ymust sign and date any sttached pages.)
Include steps to commect the violation described above and steps 1o pravent a skmifar violstion from occurring again. if steps cannof be compieted
immediately, include dates by which the steps will be complefed,

-

95

Two new non-slip rugs have been purchased on 5/10/13 to replace old
rugs and were placed in the bathroom of the south wing of the facility to assure resident safety. The
initial rug was worn which could be a potential safety issue and it has now been replaced. A receipt has
been attached with purchase of new rugs. Cleaning staff has been in-serviced on 5/11/13 on safe
environment for our residents and will be checking on furniture, carpets and equipment 10 be in good
repair, clean and free of hazardseAdministrator will do monthly checks on all furniture, carpets and
equipment to assure they are in good repair, clean and free of hazards and to stay in compliance with
DPW regulations.

Repeat Viciatlon: No Date(s) of Previous Vialation{s):
2

Signature of Legal Entity Representative -~ N, i
equired on EVERY Page j_‘,?;_“‘\_ ;}h\ v ALY

"

Printed Name and Title of Legal Entity Representativs . o .
. ate ‘5 D‘S' , \%

irad VERY Page - P IR RV
Reauired on E ¢ s ?)icf’r’\!'ia

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

/

The above plan of correction is approved as of Plan of comection implementation status as of 30 |
ate Date

D Fully Implemented

N Partially Implemented - Adeouate Progross
[j Partially Implementad - inadequale Progress
[T} Not Implemented

The ahove plan of coirection was approved by
{Initials}
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Viclation Report: 20138 - 04/22/2013 - OHaire, Anna
PSH Name: THE CORRIGAN HOUSE

1, REGULATION 55 Pa.Cade §2600
2600.134(f) - Fire extinguishers shall be inspected and approved annually by a fire safely expert. The date of the
inspection shall be on the extinguisher,

2a. DESCRIPTION OF VIOLATION
The fire extinguisher adjacent to room #38 had an inspection tag indicating & was last inspected in February 2012. The inspection tag
stated, “Void 1 year from the month purched”, It expired in February 2013,

3. PLAN OF CORREGTION (POC) (Attach pages s necessary. Remember that you must sign and dabe any attached pages,)
Include steps to correct the violation described above and steps to prevent & sirmdlar violation from cccuring agein. If steps cannot be completed
imenediately, rclude dates by which the steps will be compisted.

131f Fire extinguisher next to room s9 was inspected on 4/23/13 by Yuricks emergency supplies.
Administrator will monitor all fire extinguishers to assure inspections stay current. See attached files and

photo.

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

Signature of Legal Entity Representative . W .
Required on EVERY Page Lo AL

Printed Name and Title of Legal EntityjRepresentative .
- Date g
i EVERY P Z < ] . 5
{Required on age) ‘ 3 N | o w3

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

- s a
The above plan of comection is approved as of 57/ 20 l?} Plan of comection Implemantation status as of 3 ti ) { 13
Date

{Date)

Fully impiemented
Partially Implemented - Adequate Pragress
Parlially Implemented - inadequate Progress

The ahove plan af correction was approved by Vi A
{Initials)

ooris

Not Implemented
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“Violation Report: 20138 - 04/22/2013 - OHaire, Anne
PGH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 :

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or 1o a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert. ) .

2a. DESCRIPTION OF VIOLATION

The home exceeded their evacuation fime that was set by their fire safety axpert, The home's fire safety expert allowed a fime of §
fminutes and 50 séconds to evacuate the building. The homs went over its allotted evacuation tima on 02-17-13 with a time of 5
minutes and 55 seconds during a fire drill. The home did not repeat the fire drill in an attempt to improve their evacuation fime.

1. PLAN OF CORRECTION {FOC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
inciude steps lo correct the violation deserfbed above and steps to prevent a. similar violation from occurring again. If steps cannct be compleled
Immediately, Include dates by which the sigps wilf be completed.

Future fire drills will be repeated when time exceeds the time allotted by safety expert.

Resident meeting wil! be held 5/16/13 to inform residents of fire safety and drills in the facility.

* Administrator will monitor fire drills to assure safety and allotted times are met.

Repeat Violation; No Date{s) of Pravious ﬁolaﬁon{s}:

Signature of Legal Entity Representative . . .
(Required on EVERY Page) s ;

Printed Name and Titte of Legal Entity Repr sentative,_— Date .
{Required on EVERY Page) ‘1 . S; Wyl , 5 J S )3

[ i)

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

: ) -]
“The above plan of correction is approved as of S Tt D— Plan of correction implemantation siatus as of > safl
. ate —_
_ Date

D Fully implementsd
¥ “ Partially Implemented - Adeguate Progress
(.\/V_\ . [:] Partially implemented - Inadequate Frogress

The above plan of comection was approved by
{nitials _ .
[} Not implemented
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Viclation Report: 20138 - 04/22/2013 - OHaire, Anne
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 . o
2600.132({h) - Residents shall evacuate fo a desighated meeting place away from the building or within the fire-safe area

during each fire drill -

2a. DESCRIPTION OF VIQLATION
The home's fire diill logs did not reflect that &l residents were evacuated into  fire safe 2one on two separate dates. The home's drills

refiected the following: On 03-13-13 the home had 34 residents and 32 residents evacuated into a fire safe zone, On 04-11-13 the
hame had 35 residents in home and 32 residents evacuatad into a fire safe zone. The home's drills did not reflect why some residants

did not svacuats into a fire safe zone.

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessiry. Remember that you must sign ahd dat any attached pages,)
Ineiude steps to correct the violation described above and sleps to provent g simitar violation from oceurring again. I steps capnot be completad
immediataly, include dafes by which the steps wilt be cormpleted.

132h

On the back of the fire drill log form documentation will note which residents weren’t evacuated
~and reasoning why they weren’t {examples; hospital, doctor appointments, out with family )
¥ Administrator will monitor fire drill logs to ensure proper documentation is being completed.

Repeat Violationiz No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative . . )
Reguired on EVERY Page! - od
Printed Name and Title of Legal Enty Representative : S / e ) )
(Required on EVERY Page) Yivn <S ! &"ﬁ'f : J } 3

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

The above phan of correction is approved as of S-__—}D ? Plan of correction implementation status as of Ci3o 13
(Date
(Date

" {] Fully implemented
@ Parially implemented - Adeguate Progress

The above plan of correction was approved by F @ ! L__l Partially implemented - Inadequate Progress
{Initials)
[] Wotimplemented
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Violation Report: 20138 - 0412272013 - Otlaire, Anne
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.143(a) - The home shall have a written emergency medical plan that includes the following:
. {1} The hospital or source of health cara that will be used in an emergency. This shalt be the resident's choice, if
possible, '
{2y Emergency transportation to be used.
(3) An emergency-staffing plan.

28, DESCRIPTION OF VIOLATION

The home's Emergency Medical Plan did not contain all the retuired elements required in this regutation. The home did state thatthe
home witt utilize The Hazelon General Hospital as its source of heaith care as it's the only available acute care resource in the area.
“he home did not state If the home's residents had a choice of emergency fransporiation and did not have an emergency staffing plan

in place in the event he home’s residents had mulfiple medical issues that requi rad additionat staff o meet the home's needs.

4. PLAN OF CORRECTION (PGC} (Attech pages bs neccssary, Remember that you must sign aud date any attached pages.)
Include steps 1o correct the violation described above and slaps fo prevent & similar viclation from occuring again. If steps cannct be completed
immediataly, inciudo dates by wiiich the steps will be cornpleted.

Regulation 55 PA Code 2600
2600.143(a)

1. The Corrigan House will continue to use Hazleton General Hospital as its emergency acute resource,
however all residents our given the option of hospitals in the local region. '

2. The homes residents will be given a choice of transportation mode to all outside appointments, stay
and hospital visits. Transportation in the area are: American Patient Transfer Service, Tech Transport,
West Hazleton Community Ambulance, Freeland Community ambulance. {9111is always called in the
event of an emergency). We are in the process of updating our face sheets to include emergency
transfer.

3. In the event of an emergency and medical staffing being needed, The Corrigan House has contacted
Nurse Staff Builder Inc. to assist in nurse staffing as needed. They have been informed of ali the
necessary paper work from DPW which enables them to perform direct care staffing to residents.

& The adueigshotos Sl be Asspoiaille fon OngosqOaghenme

Repeat Violation: No Datels) of Previous Violatlon(s): /V V\’ .
Signature of Legal Entity Representative . } . E& - ) { 3
{Required on EVERY Page) \ ol )
Printed Name and Title of Legal Entity presentative Dute / /
{Reguired on EVERY Pago) Vv ﬁ A ny) - S/is] 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The above plan of correction is approved as of 20 3 Ptan of correction implementation status as of 25 Ll 3
: (ﬂ ate) s

[:[ Fully Implemented
Pattially Impiemented - Adequate Progress

The above plan of correction was approved by ! M D Partialty implemented - Inadequate Progress
bl
(riizls) [} Notimplemented
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Viciation Report: 20138 - 04/22/2013 - OHaire, Anne
PCH Name: THE CQRRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - Amedication record shall be kept to Include the foliowing Tor each resident for whom medications are
administered: ‘ _ .
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4} Strength.
{5) Dosage form.
(8) Dose.
(7) Route of administration,
{8) Frequency of administration.
{9) Administration times.
(10) Duration of therapy, if appiicable.
{11y Speclal precautions, if applicable. .
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13)' Date and time of medication adminisiration,
{14) Namis and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The home's MAR's had several documentation errors that did not indicate if the home had administerad saveral of the residenf's
medicafions:

Resident #6 following medications were not inifialed gs being given on 04-14-13 — Calgium-Vit. D 200 fo be taken 1 tab, 2 times a
day, Supplement, was not initialed as being given at 5:00pm. Docusate Sodium 100mg cap, 1 cap 2 times a day, Stool Softener, was
not Infialed as being given at 5:00pm. Omeprazole OR, 20 myg cap, Take 2 caps. 2 limas a day, for GERD was notinitisied as being
given on 04-19:13. Potassium 20 meg. Tab, take 1 tab. 2 imes, Supplement a day was not initialed as being given at 5:00pm.
Simyastatin 40 mg tab. take 1 tab at 5:00pm was not initizled as be given. Spiriva 18 mee CP hand inhaler, 1 puff was not in infligled
as belng given at 5:00pm. Advalir inhaler 1 puff 2 fimes a day, was nof inftialed as being given at 5:00pm 04-19-13.

Resident #7 follawing medications were not initialed as t being given on 04-14-13. Provastial Sodium 40 mg tab. take 1 tab at 8:00pm
was hot initialed as being given, Ropinirole HCL1 mg tab. take 1 tab at bed fime Naturai Balance Tears, 1 drop In each eye 4 times a
day not initialed as being given at 8:00pim. )

Resident # 8 Robitussin Cough syrup take 1 teaspoon 4 times a day, was not inttiated as being given 04-18-13 at 8,00pm.

Rasident # 8 Simvastin 40 mg teb. tzke 1 tab at bed time, was not initialed a8 being given 04-08-13. Docusate Sodium 100 myg cap.
Take 1 cep at bed time, was not initialed as being given o 04-05-13.

Resident 10 Lidoderm 5% patch for pain, apply 1 patch for 12 hours dafly was not initialed as being appited on 04-06-13 and
04-13-13.

3. PLAN OF CORRECTION (POC) {Attach pages &3 necessary, Remeraber that you must sign and date any sttachod pages.)
include steps o correct tha violation described abave and sleps to prevent a similar violation from ocourring sgain, If steps caniot be complated

immediately, iclude dates by which the steps will be compleied,
187a

Staff administering medication are being reinstructed of the importance on initializing any
medication administered, at time medication s being administered. Handouts were given to all staff
passing medication on recording information on the MARs, documenting a missed dose and the
medication log. See attached

in service scheduled for 5/24/13 by med trainer.

Staff passing medication prior to end of their shift he/ she needs to check all MARS to assyre all
medication are administered as ordered and initialed as per medication administration policy. The
above will be reinforced by the med trainer and she wili do random checks of MARs to assure
compliance of this regulatioﬂn and the administrator will also do random audits to assure compliance.

P
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Violation Report: 201138 - 0472217013 - OHalve, Anne

PCH Kame: THE CORRIGAN HOUSE

1, REGULATION 55 Pa.Cotle §2600

2600.187(a) - A medication record shalf be kepi to includa the following for each resident for whom medications are
administered:

{1) Resident's name.

{2) Drug aliergles.

{3) Narme of medicatian,

{4) Strength.

(5) Dosage form.

{8) Doss, .

(7) Route of administration.’

{8) Frequency of administrafion.

{8) Administration times,

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering ihe medication,

1873
See attached & page 12.
Repeat Violation: No Date{s) of Previous Violation(s): 03/01/2012
Signature of Legal Entity Representative . \ Jl ]
{Required on EVERY Page) ‘ ./1:_“ W Al
Printed Name and Tltle of Legai Entity Representative i
{Required on EVERY Page) ] <§ . E L Date 3413 | 3
ey 37 3By g .

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

[} Fully implemented
. m Partially Implemented - Adequate Progress
The above plan of correction was approved by ‘ D Pariially Implemented - Inadequate Progress
{initials) [} Not implenmented

The above plan of correction is approved as of _S( L:.:__Lb Stg)\ Pian of comection implementation status s of < l 30113
=1 oot
{Dale
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Viclation Repott: 20133 - 04722/2013 - OHairz, Atme
PCH Name: THE CORRIGAN HOUSE

1, REGULATION 55 Pa,Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on tha Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION QF VIOLATION
The preadmission screening form dated 1/3A13 for resident # 2 did not inchide If the resident could safely use and avoid poisonous
materials. The area on the form was left unanswered,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo comect the vinlation described ghove and steps o prevent a similar vielation from vocwrring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed,

2243

The pre-admission screening for resident # 2 has been updated and filled out completely.
Resident # 2 can safely use and avoid poisonous materials. The pre-screening form will be completed
prior to admission to assure the home can meet the needs of potential residents. Full time day shift
nurse will review ali pre-screening forms of potential residents to assure they are filled out completely.

3 Administrator will check charts quarterly to assure that ail forms are in compliance with DPW regulation.

Repeat Violation: No Datels) of Previous Viclation(s):
Signature of Legal Entity Represantative - s Cw
Required on EVERY Page - . \M A

PrAnted Name and Title of Legal Entity Representative Bato ) )
{Reguired on EVERY Pade) |Z;\m < A sTiS i3

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

The above plan of correction is approved as of S(n;zto} ’5 Plan of correction implementation status as ofS- { 30 _%3_
e
' (Data

[] Fully mplemented
. “ Parfially implemented - Adequate Progress

The above plan of corresticn was epprovec by D Partially Implemented ~ Inadequate Prégress
. — :
' (nitials) [[] Notimplemented
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Violation Report: 20136 - 04/22/2013 - OHaire, Anne
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.225(a) - A resident shall have a wiitten initial assessment that is documented on the Depariment's assessment form

within 15 days of admission, The adminisirator or designee, or 2 human service agency may complete the initial
assessment. '

2a. DESCRIPTION OF VIOLATION
The initial assessment dated 1/9/13 for resident # 2 did not address the degree of need in the following areas of the form: Obtaining

clean, seasonal clothing; tactite; and crientation to ime, place and person,

Tha inifial and most curent Resident Assessment/Support Plan (RASP), dated 12/7/12 and 1272712 respectively, for resident # 11
did not address the resident's need or plan for the use of the grab/assist bar on the right side of the resident’s bed, It measured 13"

wide and 20" high.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any mtiached pages.)
Inciude steps fo correct the violation described ebove and steps fo prevent & similer viofation from oeowring again. If steps cannot be compfeted
immetliately, include dates by which the steps wiil be compleied. .

225a

The missing information for resident # 2 is now been completed in the residents assessment
plan in regards to obtaining clean and seasonal clothing ; tactile ; and orientation to time and person.
Full time day shift nurse will review all assessments and support plans to assure they are filled out
completely. Administrator will audit charts quarterly to assure that all form are in compliance with DF;W
reguiations,

The Corrigan House has obtained an order from resident #11 physician for an enabler 1o right
side of bed, to assist with residents ability to transfer in and out of bed. Secondary to CVA. Full time day
shift nurse prior to ordering any DME will obtain an appropriate physicians order for any type of
equipment that resident may need in the future. The day shift nurse is responsible for preventing future
violations obtaining to equipment.

. “The admnrsiodey  @hall MRAWBW Maj;‘j f’wﬁM .
A~

J'/ 30//3
Repeat Violation: No Datels) of Previous Viclation{s): | | ’
Signature of Legal Entity Representative . . ' .
(Regquired on EVERY Pagel N A PLAL . )
Printed Name and Title of Legal Entity Reprgsentative.... - , :
{Required on EVERY Page) TZS % ; A pate 5 / iy ) } 3
A (1) c APy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
. -
The above pian of cormection is approved as of k'D}C:e 12 Plan of correciion implementation staws ssof S 30 J13
a
(Lata)

[} Fully implemented
; Partislly Implemented - Adequate Progress

i L__l Partially Implemented - Inadeguats Progress
[T} Notimplemented

The above plan of correction was approved by
{Initials)
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Viclation Report: 20148 - (42272013 - OHaire, Anne
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.225(c} - The resident shall have additional assessments as follows:

(1) Annually. o

(2) I the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause 1o believe that an update is required,

2a. DESCRIPTION OF VIOLATION
The annua! assessment for 2012 was not dated for resident # 4. The previcus one was dated 174111,

The annual assessment for 2013 was not dated for resident # 1. The previous one:ﬁfas dated 2/28/12.

3. PLAN OF CORRECTION {POC) (Attach pages as nesessany. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the vislation described above and steps to prevant g simitar violation from cveuring sgsin. If steps cannot be completed
immediately, include dates by wiich the sieps wil ba compietad.

225¢

In review of resident # 4 annual assessments and support plan follow DPW regulations for |
allotted time frame. Date of last assessment and support plan was 11/4/11 and annual for 2012 was
dene 10/19/12,

In review of resident #1s admission of the annual assessment and support plan on page one of
the assessment and support plan dates of last assessment and support plan Wore entered incorrectly.
Please see attached of correction. Following Full time day shift nurse will be checking assessment and
support plans regularly for proper completion of full report.“Administrator will audit quarterly that
Corrigan House is in compliance with DPW regulations.

Repeat Vielation: No Drate(s) of Previous Viciation{sk

Signature of Legai Entity Representative =5/ . N .
{Required on EVERY Page) WA L "

Printed Name and Title of Legal Entity(Representat ' oate £ [ e
uired on EVERY Page v S: eyl 5 IRy JS

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

The above pian of correction s approved as of D% to} 12 Plan of cormaction implementation status as of S130 /1S
ate —’———L
(Date

D Fully implemented ,
' Partially Implemented - Adequate Progress
D Partially Implemented - Inadsquate Progress

The above plar of corraction was approved by
‘ ' ] Notimplemented

(Initials)
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Violation Report: 20138 - 0H22/2013 - OHaire, Anna
PGH Name: TRE CORRIGAN HOUSE

1, REGULATION 55 Pa.Code §2600 ’
2600.952 - Each resident's record must include the following information: (1) through (28)

2a. DESCRIPTION OF VIOLATION
The recosds of resident #s 8 and 7 did not inciude the residents’ means of communication or primary language. They were admitted 1o

the home on 174713 and 3/4/13, respactively.

The record of resident # 1 did not include the resident’s color of syes. The Eesidenlwas admitted to the home on 2/14/12.

3. BLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps to correct the violation describad above and steps fo prevent a similar violation from CECtiming BgEn. I steps cannot be comploted
immediately, include dates by which the staps wiff be completed.

252

Resident # 1, 6 and 7s records all have been updated and completed. Any information missing
have been filled out and or corrected. All face sheets are completed. Face sheet record will be filled out
entirely on admission of each resident. Full time day shift nurse will review all charts for any missing
information and administrator will audit charts guarterly to assure we are in compliance with DPW
regulations, ) o

Repeat Violation: No Date{s] of Previous Violation{s):
Signature of Legal Entity Representative . R
Required on EVERY Page f oo A 4
Printed Name and Title of Legal Entify Representafive D : / }
ate
i EVERY P ‘ . ol ) ‘
Required an age) i {h Ars )3 ’3

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

The above plan of corectjon is approved as of -QE——& Plan of correction Implementation status as of J /2 4{ 3
' {Dat

(Date) -
Fully implemented
Partlally Implementad ~ Adequate Progress

N\~

Partially Implemented - Inadequate Progress
(initials)

“The above plan of corection was approved by
Not Implemented

OO®






