COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PENSTATE BEST CARE lﬁgnw
To operate HASKINS HOUSE

Located at _1009 RHOADS AVENUE, SECANE

To provide _Personal Care Homé

The total number of persons which may be c
or the maximum capacity permitted.by:the C

Restrictions:

This certificate is granted in accordance wi

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from _July 3,
unless sooner revoked for non-compliance

No: 138550

ISSUING GFFIGER DIRECTOR

NOTE; This certificate is issued for the above site(s) only and is not transferable
and shouid be posted n a conspicucus place in the faciity, PW 628 - D1/11




pennsylvania

DEPARTMENT OF PUBLIC WELFARE

%
L0 5 2013

Ms. Sonja Maher, Administrator
Penstate Best Care, Inc.

347 73" Street

Brooklyn, New York 11209

RE: Haskin House
1009 Rhoads Avenue
Secane, Pennsylvania 18018

Dear Ms. Maher:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on May 1, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compllance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT e

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: HASKING HOUSE - . Licenge Numbar: 13865
Address: 1008 RHOADS AVENUE, SECANE, PA 19016 ' ‘ Coynty: Dalaware
Adminietrator: Sonja Maher ' Region: SOUTHEAST

Legal Entity Name: PENSTATE BEST CARE ING

Legal Entity Address: 347 73RD STREET, BROQKLYN, NY 11202

Certificate{s) of Occupancy _
G2 LP _ :
Q7/28/1087 ‘

Commonwezith of PA L&l

Btaffing Hours

Resident Support: O Total Dailly Stati; 22 wWaking Staff: 17

Typs of Inspection: Ful EHA Deokat Numbar: Notiea: Unanpounced

Reason(s) fer Inspection(s)
Provigianal

On-Site Inspeetions Dates and Department Repregentatives On-Site
05/0172013: Scharpf, Amy; Kazimer, Lauren .-

Off-Site Inspsction Dates and Inspectors, if Applicatite

Other Details
Pastiai or Full Triggers: Random Indleatora:

Resident Damographie Data ag of inspection Dates
Ligensed Gapacity: 20 Humber‘uf Residunts who!
Number af'Raslden'ﬁ Sarvod; 19 Receiva Supplemental Security Income: 0
Securad Dementia Care Unit in Home: No Are B0 Years of Ago or Oldur: 16
Arga: . Have Mental lilness: 8
Secured Dementia Unit Gapacity, § Applicable: Have an inteilectuat Disabliity: 1
Number of Resldents Served In Secured Damentia Care Unit, Have 3 Mobility Neexd: 3
if applicable: ' Have a Physical Disabillty; © .
Number of Current Hospiee Residents: 1
Number of Hoeplca Residents I pastlyaar: 2

6L/b8 I ‘
/ 39vd T Lp118228T9 BEIET ETHZ/PE/GH




Pags 2 of 14

Violation Report: 13865 - 06/01/2013 - 8charpl, Amy
PCH Name; HABKING HOUSE

1. REGULATION 85 Pa.Code §2600

2600.52 - Hiring, retentlon and uiltizatlon of staff persons shall be In accordance with the Older Adult Protective Sarvices
Act (35 P.S. §§ 10226.101-10226.6102) and &'Pa.Code Chapter 15 (relaling fo protective services for older adults) and
other appticable regulations.

2a, DESCRIPTION OF VIOLATION -

Ancillary Staff Parson A, date of hire, 3/8/13 does not have a e7iminal history packground check in accordance with the Older Adull
Pratective Beevioas Act.

3. PLAN OF CORRECTION {POC) (Atech pages #s necessary, Remember that you must sign and date auy atixched pages.)

Includs staps to comect the violation deseribied above and algps te prevent a simiiar violation from oecumming agaln, i steps sannat be completa
immediately, ncluds dales by whish the slops wilf be complated, .

On 5/18/13 the criminal background check was obtained. ‘Capy
is attached. Administrator will check that background checks are
done immediately upon hiring of staff members, Administrator will

monitor employee files q&arterly for proper paperwork.

Repeat Violation No Date(s) of Previnuﬁ Viglatlon{s}:

Signature of Lega! Eniity Ropresantative 4 .
(Recuired on EVERY Page) , et 2 Sy o
Printsd Name and Title of Legal Entily Representative

Requind en EVERYPaze) G 97T 4 de Jbor mé/f//\i .

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

The above plan of sarrection ks approved as of _&.%I_/t'_}‘s__ Blan of corrgotion impiementation status a5 of h
ate :

ate
D Fully Implementsd
Partially Imptemented - Adequate Piograss

[:] Partially Implemented - Inadecuate Progress
[} Notimplemented

The above pian of cotreciion Was approved by D
{Inittals}

61768 39%d T Lb11B22819 BEET LTBL/BE/50




Page 3 of 14

[Viclafion Repori: 12865 - 06/01/2013 - Scharpf, Amy
PGH Name: HASKING HOUSE

1. REGULATION &5 Pa.Cods §2600
2600.86(c) - Ancillary staff pstsons shail have a general origntation to their specific job functions as it relates to their
pasition prior to working In that capaclty,

2a, DESGRIPTION OF VIOLATION . .
Ancillary staff persan A, who began work on 3/0/14. did not recelve g general ofientalion 1o their job funclions.

3, PLAN OF CORRECTION (PQC) (Attach pages o5 becessary, Remember that you must sig and date uny anached pages.)

Include staps o voreot the viatation described above end sleps Io pravent & staflar viclation from occuring agaim, i steps cannot be compietad
Immadiataly, includa dates by which the sleps will be compisted,

Do not agree

The checklist was not complete however the ancillary staff person
had his orientation paperwork done on 3/14/13 and it was in his
employee file. Employee orientation paperwork is attached.
Administrator will make sure checklist is completed at time orientation
is combleted. Administrator will monitor employee files quarterly

for proper paperwork.

Repeat Viokation; No Date(s) of Frevious /ylutatlon{s}:

Signature of Lenal Entity Representative . )

(Reguired on EVERY Pane} _ /ﬂL/ﬁ/ﬂL«,e-- # mfo%

Printed Nams and Title of Legal Entity Represgntative Date /
{Requived on EYERY Fage) ¥§ m"dj_“/)r M« 4441 y L/ / 3

DEPARTMENT USE ONLY - HOMES-MAY NOT WRITE BELOW THIS LINE! '
The abave plan of correction is approved as of _(@g—‘-‘l-g'—g— Plan of corraction Implementation status as of é} H [téf
. 318, 71
‘ ] Fully \mplsmentad
@ Partially [mplemented - Adequate Progress

WN‘\ D Pariially implemented - nadequale Progrsas
—_—
(nidale) ] wetimpiemented

The abave plan of corraction was approved by

51/98 3owd el LPTTBLEBTY BEET ETIWG/0E/GH




Page 4 of 14

[Viclation Raport: 13555 - 05/01/2013 - Soharpt, Amy
PCH Name! HASKINS HOUSE

1, REGULATION 85 Pa.Code §2600 '
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the paneiration of
insects and rodents,

2a. DESCRIPTION OF VIOLATION
The 1rash can nearest the daor In the second floor bathraom does net have 4 lid.

The trash ean noar the toilet In the seeond fioor bathroom had 4 Iid that was broken,

2 PLAN OF CORRECTION (POC) (Auach pages us necessary. Remembar tht you must sign and date any sttached pages.)

Inchude stepa fo convact the viviaijon described abave and slaps {o prevent & similar viotation from occurting agein, If 8teps cannat be complatad
Immadiately, ingluda dates by which the Steps wif be complelod,

Trash can with lid for second floor bathroom was purchased on
5/31/13. Receipt and picture of trash can attached. Administrator

will monitor weekly that all trash receptacles have lids and that they

are not broken.

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

Signature of Legal Entity Represantative - '
{Reguired on EVERY Pade) W‘/ %Cm 3 pJW

: d Title of Legal Entity R fatl '
T T W P D T VA P/2

DEPARTMENT USE ONLY - HON}ES MAY NOT WRITE BELOW THIS LINE!
The above plan of eoireetion is approved as of M‘é— Plan of cotertion implementation steiua as of 6!;\!/ ;
. ate

{Date)
E fFully Implamented

l:] Partlally implemented - Adequate Progress
[:] partially Irplernented - inadequate Progiess

] Notimplemented

The above plan of coirection was approved by
{Initials)

57
/40 30vd -1 Lp118L2679 BEIET E£7T182/8E/G8




Page &5 of 14

Viclation Report 135865 - 050112013 - Scharpl, Amy
PCH Name: HASKING HOUSE
1. REGULATION 55 Pa.Codo §2600 .

22;30.?5{9) - Trash outs!de the horea shall ba kept in covered receptacies that prevvent the penetration of insects and
rodents,

2a. DESCRIFTION OF VIGLATION :

The dumpsier in the parking area of the home had a lid with two heles, one measuring approximately 4" by 4* and the other 7" by 2",
At 9:00am on 5/1/13 a squiel was seen by the Depariment sitting on top of the dumpster eafing garbage.

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

Includa steps lo comect the vialation deseried above and sleps fo prevent @ similtar iolation from ooeuming again. IF steps cannot bie complated
Immiesiately, Include datas by which the steps will by completed. ’

New lid for outside dumpster was purchased on 5/8/13. Attached
s a picture of new lid. Administrator will monitor monthly for any
damage to outside trash receptacles and if need will be replaced

to keep out rodents and insects.

Repeat Vielatiom Mo Date(s} of Previouﬁ Violation(s}:

Signature of Legal Entity Representative
{Regulred on EVERY Page) | LA R

Printed Name and Title of Legal Entity Representative

A
{Raguired ng EVERY Parel \S ()V'L(TA MM/XQ [,_Mf/h" ) ate 6 (% /\5
Q,E_EARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction ie approved as of _(Q'[%[_L Pian of carrectivn Implementation status as of @g(l { J] 3
’ ’ ata)

(Date)
m Fully Implémanted
L’j Partially implemented - Adeduate Progress

The abova plan of correation was approved by ["_"] Parfially Implemented - inadequaté Progress
(nitials) D Naot implemented

bi/88 dovd ™Y 1p11822813 REET E'EIBE/BE/*S@




Page 6 of 14

[ Victalion Report; 13858 - 0570112013 - Seharpf, Amy
PCH Name: HASKINS HOUSE

1, REGULATION 55 Pa.Code §2800
2600.05 - Furniture and equipment must be In good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
The headboard on the bad in room 1 was very loose and wobbly posing the danger of the-entire bed frama collapsing.

3. PLAN OF CORRECTION (POG) {Attuch pages a5 necessary, Remember tiai you must sign and dale any attuched pages.)
Include $teps to copreat the violstion dasoribed shove and sleps fo graven! a slmilar violetion from ocgining agein, If sleps gannot be compieled
immadiataly, inslute dates by which the steps will be compialed.

Owner fixed headboard in bedroom one on 5/8/13; Itisin good
condition and not loose. Administrator will monitor monthly
that furniture and equipment to be in good repair, clean and

free of hazard.

Repeat Viclatian: No {ate(s) of Previous Violation(s):
Signaturs of Legal Entlly Representative ‘ ,
{Renuired on EVERY Page) W”W"*"MM ‘5\7[%

Printed Name and Title of Legal Entity Representative . ate / /
(Reguired an EVERY Page) &S\ na L M’W’” ;%M?{’\ é, V /\‘5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
13 Pian of corraction implementation staius as ] }3
' e

(Date)
Fully implemented '
Parfially implemented - Adequate Prograss

Al | partially Implemented - inadequate Progress
(itels) | [} Notimplemented

The above plan of correction ie approved as of

The above plan of comection was approved by

61/68 3ovd -y {VTIBLCETY 8E:ET ETBE/BE/G0




Page 7 of 14

[Violation Report: 13885 - Q5/01/2013 - Scharpf, Amy
PCH Nama; HASKING HOUSE
1. REGULATION 68 Pa.Code §2600 '

2600.104(a) - A dinlng roam area shall be equipped with tables and chairs and be able to #ccommeodate the maximum
nurnber of residents scheduled for meals at any ¢ne tims, ‘

“25. DESCRIPTION OF VIOLATION

The dining lable in the main dining room of the home hag seating for six. The dining labie In an area ofi the living of home has seating
for four, The ofher regidents eat on irays In the living foom or in their bedrooms, The home currently has 19 residents. The home does
not have multipla scheduled meal limes,

3. PLAN OF CORREGTION (POG) (Altach pages s necessary. Remembar that you mest sign and date any attached pages.)

inclide siaps to correst the violalion described above and slape lo pravent a similar vioiation from oceurring sgain, I slaps canngt be compeled
Immediately, Include dales by which the siops will ba complated.

On 5/97:‘13 the home aésigned two meal times to accommodate

seating for the residents. Copy of seating schedule is attached.
Administrator informed kitchen staff of the scheduled meal times and
the schedule was posted on bulletin bpard. Administrator will monitor
daily that the two group meal schedule is followed and working well for

the residents and staff.

-+

Repeat Violation: No Date(s) of Pre\fioug Violation(s): ‘ .

Signature of Legal Entity Repregentative W
oquired on BVE ) }q’\w—//q L~ i

Printed Name and Title of Lega! Entity Representath

N ve ‘ Date | / /
{Required on EVERY Pagel  § 07 m‘?f”éf/«}lm/%ufo[r%ﬂ e S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘fhe above plan of correation is approved as of _G’/L(/LS._ Plan of correction implementation siatug a8 ot! &Z gl { { 5
: a

{Dale)
ﬂ Fully Implemented
(] perialy Implemeanted - Adequate Progress

_D_m__ia [:] Padially implemented - inadequate Progress
{Initiats)

The above plan of cowection was approved by
D Not Implemented

51/81T Fovd -7 Lp118.20193 BEIET ETBC/BE/SB




Page § of 14

Viniation Report: 18865 - UB/01/2013 - Scharpt, Amy
FGH Name: MASKING HOUSE

1. REGULATION 55 Fa.Cods §2800

2600,123(b) - Coples of the emergency proceduras as specifiad In § 2600.107 (relating to emergency preparedness) shall
bes pasted in a consplouous and public place In the home and a copy shell e kepl.

Za. DESCRIPTION OF VIQLATION )
The home's munleipality emergency procedurss are not posted In a conspicucus and public ptace In the home,

3. PLAN OF CORRECTION (POG) (Anach puges #s necessary, Remember that you must sign and date any attuched pages.)

Include slaps fo curres! the vipfation described above and sleps lo provent @ similer viokalion from oG2uning again. If sleps cannot he comnlated
immediatsly, inclida dates by which the steps Wi be complated.

On 5/2/13 a copy of the emergency preparedness policy was posted
at the nurse’s station at front entrance. Picture of the posted policy
is attached. Administrator will monitor monthiy that copy of the
procedures as specified relating to emergency preparedness is

posted in a conspicuous and public place in the home.

Repeat Violation: No Date(s) of Previopya Viglation{s):
Sighature of Legal Entlty Representative ) W
{Reauired on EVERY Page) e [ A Y a5

Printed Name and Tille of Legal Entity Representative Date / /
[Reguirad on EVERY Paga) . C ;3 /m,é.é,- 4/,(,,/‘1 i 'J% 8§/, /\3

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

The above plan of comection is approved as of ot { Plan of correction implementation status as of i/ 1;3
ate ate)

E Fully implemented
‘ [:] Partially implemented - Adequate Progress

E} Paritally imp!emantad « Inadequate Prograss
. [ Notimplemented

The abova plan of carmection was approved by a
{Inilinls)

51/11t 3dvd "RV ‘ LPTIBLZBTY BEET E£T1BZ/BE/SH



Page 9 of 14

["Viclatfon Report: 13858 .« 050172013 « Seharpl, Amy
PCH Name: HASKING HOUSE

1. REGULATION 8§85 Pa,Code §2500
2600,133(a)(3) - i the home serves nine or mare residents, exit sign lettors must be at least & inches In hafght with the
principal strokes of leftera at Jeast 3/4 inch wide. .

2a, DESCRIFTION OF VIOLATION
The lsfters on the exit sign cver the adminsirator ‘s office door whith leads to the frant exit door are only 3 inches high and 1/4 inch
wide. The home currently serves 19 rasidents,

3. PLAN OF CORRECTION (f’CIG) (Attagh puges as nevessary. femember that you mus! siga and dule any attached pages.)
Inedyde stops o comect the vitietion dasoribed above and steps o prevent a similar vidlation from oosurdng egeln, If sleps cannot be gompletad
immadiately, inciude datas by which the staps will be completed.

° I - . . .. N . — Gcmm, .
Exit sign was purchased on 5/31/13 with letters Ainches high and

Y oo

of exit sign is attached. Administrator will monitor monthly that

mch wide and was posted above administrator’s door. Picture

all exit signs are posted where exits are and if any are replaced

that they are done with regulation size.

Ropeat Violation: No Date(s) of Previcus \‘lu{aﬁon(a)-

Signature of Lagal Entity Representative M

(Reqyired on EVERY Page) L/{MJ W
Printed Name and Title of Lagal Entlty Representative Date / /
(Requited on EVERY Page} \g (T‘f\w M M f’h . J /r?%f‘ 5 V / 5

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

The above plan of carrection Is approved as of Mﬁ— Plan of correclion implemantation siatus s of! 2) Z M / If
Rale

Date}
m Fully Implemented
[:] Partially Implemented - Adequale Progress

W\ D Partially Implemented ~ inadequate Progress
(nifiste) [T] Notmplamented

The ahove plan of comection was approved by

B1/2T 39vd oy Lp11822019 BEET EIBT/BE/GO



Page 10 of 14

[Vickziion Report: 13085 - 06/01/2013 - Scharpl, Amy
PCH Name: HABKINS HOUSE

1. REGULATION 85 Pa,Code §2600
2600, 141{a)(2) - The medical evaluafion must include the following: (1) threugh (10)

2a. DESCGRIPTION OF VIQLATION
The medical avaluation for Resldent #1 dated 2/27/13 does not Include the Immunization history.

3, PLAN OF CORRECTION (POG) (Attach puiges 23 necessary, Remember that you must siga and dute any anached péges.)

Inehige slaps fo corvact the viclallon described above and steps 1o prevent a simitar violation fro. il
{mnnadiately, Include dates by which the slops vwilil be commpletad. i ooeufing sgein. 1 aleps canol be cempielad

Will have new DME completed with resident #1 immunization
history on it when and if resident returns from skilled care.
Administrator will monitor that alt new admissions to facility |

use the DME which has area for immunization history on it.

Repeat Violationt No Date(s) of Previous {yiolaﬁon(s}:

Signature of Legal Entity Repregentative —
(Renuired on EVERY Page) nyrt—tfd P it

Printed Name and Title of Legal Eptlty Representative

{Required on EVERY Pggal ' M G- /yu b ko i6hothr oete af/ME

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

The above plan of correction Is appraved as of @L———l i3 Plan of sotrection implementation stalus as of @é 1] [ ) l
. ale

(Qrata)

Fully mplementad
(5]7@/ ” Partially implamented - Adequate Progress
[] Ppertially Implemented - inadequate Progress

[7] otimplemented

The above plan of correction was approved by
{lallials)

BI/ET 3ovd el &
. -\ LPTTBLEBTY 8E €T ETB8Z/BL/50



Page 11 of 14

Viclation Report; 13855 - 0 101!2013 §cﬁerpf Amy
PCH Name: HASKING HOUSE

1. REGULATION 55 Pa.Code §2600

2600.185(b) - At a minimum, the procedures In § 2600,185(a) shall include:

(1) Gogumentation of the recelpt of controlled substances and preseription medications,

(2) A process to investigate and ascount for missing medications and medgication errors.

(3} Limited access lo medication storage areas.

{4) Docurmantalion of the administration of prescription medications, OTC medications and CAM for residents who
recgive medication administration services or assistance with self-administration. This Tequirement does not apply for a
rasident who self-administers medication without the assistance of a staff person and stores the medication in hisfher
rcom.

2a, DESCRIPTION OF VIOLATION-

zﬂ:s?or;éz‘;t procedures for the safa use of madications and medical equipment do not Indlude documentation of receipt of cantrolisd
ances.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remeiber that vou must slgn and date any attached pugss.}

Inchide staps to vonact the viglation doseribed abaye and steps to pravent & similar violsilon from ocourring again, If steps cannot be cornpleled
immadialely, intluda dates by which the steps will be completad. g

procedure for receiving narcotics. When receiving narcotics

the resident name, drug and amount received is written on the
narcotic administration form. When using the narcotics the amount
goes from higher to lower amount as given. Copy of updated policy
is attached. Copy was posted at nurse’s station, in MAR book

and in policy book. Administrator will monitor that the policy is

enforced and is read by current nurses and new hires.

Repeat Violation: No Dats(s) of Prevl%us Vielatlon(s):

Signature of Legal Entify Represontafive ,
Printed Name and Title of Logal Entity Represeniative

(Reguired on EVERY Pagel NT] //;n/ﬁfs s A oafe & / VZ/J

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

Celnfy

The atove plen of correction is approved as of _._D—t'éi Plan of correction implementation status as of 6 A 13
ate (Daia;

m Fully imptemented
D Partially implemented - Adequate Pragress

The above plan of correction was approved by ! :‘ul l [] Parially Implemented - tnadequate Frogress
Nitials)

[:} Not Implemenied

ET/P1 BBVd.
Y LPTTBLE819 BEET ET@C/BE/GE




Page 12 of 14

Viclation Report: 13655 « 0570172073 » Scharpf, Amy
PUH Name: HASKING HOUSE
1, REGULATION 65 Pa.Cade §2600

2_660.191 - The home ahall educate the resident on the right to guestion or refuse a medication if fhe resident belleves
there may ba a medication error. Documentation of this resident education shal be kept,

2a. DESCRIPTION OF VIOLATION

Residents 21, #2, #3 have nol been educated to the resident's right to refuse medlcation
RS 1. A2 q edication if the resident believes that there may bi a

3. PLANOF GORREGTION (POC) (Atach pages as necessary. Remember ther you must sign and date any anached pages.)

Include sfans fo porract the viphation deseribed above and staps to prevent a simflar violalion from caturing again. o
immediately, Include dates by which the steps will be complated, ? o i tepe carnot bo Gamplelod

Oh 5/2/ 13 Wreside.r_l-% s #2 an_d #3 sf-g_gne—ol cEJ;y of resident’s and will
have resident #1 sign when and if returns to the facility from
skilled care. Attached is copy of resident’s rights signed by
resident #2 and #3. Also attached is a copy of contracts to be used for
new admissions with the updated copy of resident’s rights with

the right for refusal of medication on it. Administrator will monitor that
a copy of resident’s rights is signed upon admission to facility

and in resident chart,

Repeat Violation: No Date(s) of Frevious ,Violatinnts)'

signature of Legal Entily Representative /!/w} "
{Required on EVERY Pago) Mwmm _
Printed Name and Title of Legal Entity Represent

{Required on EVERY Pagel () A4 M‘ M/,m if W bate J / V/ -j

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEl
The above plan of corraction Js gpproved as of .QM)}— Plan of correction implemantation status as of! 22 ] ] / B
ale

{Date)
Fully Implemeanted
Parfially Implemented - Adequate Progress

The shova plan of correction was approved by 5 “\ E] Partiatly Implemented - Inadequate Progress
(infiale) [] Notimplemented

BI/ST  39wd
‘ Y LP1164Z813 BEET E1BZ/0E/58




Page 13 of 14

Violatlon Report; 13865 - 05/01/2073 - Scharpf, Amy
PCH Name: HASKINS HOUSE

1. REGULATION 85 Pa.Code §2600

2600.224(z) - A delermination shall be made within 30 days prior to admission and documented on the Departmant's
preadmission goraening form that the needs of the resident can ba met by the services provided by the homs.

Za. DESCRIPTION OF VIOLATION '
The pra-admission screening forms for Resident #1, admitted 2/28/13 and Resident #2, admitlad 3/28/13 do nol include &
daterminztion that the home can meet the service needs of the resident,

3. PLAN OF GORRECTION (POC) (Attuch pages us nevessary. Remember that you must 91g0 and dare any atuched pages,)

inalude staps lo comect the viclalion deeorbed above and sleps lo prevent 4 similar violalion from ooelring agaln. I slapa cannot be completed
immeshiately, inclide dales by which the sleps will be compfated.

Pre;-iaar:hii;;ic;n Qéreéning for resident #1 énd #2; ére‘a for determinatidn
if home can meet the service needs of the resident was checked off on
5/1/13, Attached is a copy of resident’s #1 and #2 pre-admission
screening with appropriate box checked off. Administrator will be sure
to complete all areas that need to be filled in when completing the pre-

admission screening for new admissions.

'Repeat Violation: No Date(s} of Praviogs Violatiohig):

Signature of Legal Entity Representative ' ‘ W
{Renuired qp: EVERY Page) " M n/

Printed Name and Title of Legal Entity Représentative ‘ Date / / _
(Reguired on BVERY Paye) £ 0_),\((5"19 Wé‘ e M I W { ? / §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE 3
The above plan of corection Is approved as of ! Flan of currection implementation status as of[é l}l tha

(Date)
] Py Implemented
Partially Implemented - Adequate Progress
[] Partiafly Implemented - Inadeduate Progress

D Mot implemented

1an of correction was approved by
Tha above plan of i
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Viiation Report, 19855 - 08/0172013 - Scharpl, Any
PCH Name: HASKING HOUSE

1. REGULATION 46 Pa.Code §2600
2600.251(c) - The home shall use standardized forms to record information In the resident's record.

2a, DESCRIPTION OF VIOLATION
The home did not document the meadical evaluation for Resident #1 on the Documaniation of Medical Evaluation form speciﬂed by the
Dapartwient.

3. PLAN OF CORRECTION (POT) (Attach pages as necessary. Remember that you must sign end dete any attached pages.)

. neluds stops (¢ eomac! the violation desoribed abave and stens to prevent a similar violalion from veaurring aghin, if steps cannot be campleted
immedialely, Include dates by which tha steps will be completed.

When a‘nd if resident #1 returns from skilled unit, administrator will
complete a new DME specified by the department and have signed by
the physician. Administrator will make sure that when facilities or
family send resident’s to reside at Haskin House, the DME specified by
the department is used and completed upon admission. Administrator
will monitor that standardized forms are used to record information

and are in the resident’s record.

Repeat Violation: No Data(g) of Pravious \ﬁolaﬂun(s)'

Signature of Lega) Entity Representative W

{Reauired on EVERY Page) Ve R ._,.-,L;ﬂ’\v—/ .
Printad Name and Title of Legal Entity Represen tive Date / /
{Regulred gn EVERY Pads) S ony M— M’Lr‘l s ,{ £ { V Aj

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINE!

The above plan of corraction is approved as of .&%.’-1[%1- Plan of corection implementation slatus s of é / ’{
ale ate
D Fully implementsd

: Partially Implemantad - Adequate Progress
The ahove plan of c.:orreciinn was approved by W Partlally Implementad - Inadequale Prograss

{initlals) D Not implemented
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