COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GUARDIAN ELDER CARE AT MOUNTAIN TOP 1 LLC

-LEGAL ENTI

To operate MOUNTAIN TOP SENIOR CARE AND REHAB' LITATION CENTER

NAME OF FACI

Located at _185 SOUTH MOUNTAIN BOUE

(COMPLETE ADDRESS) LEFACILITY OR AGENGY)

ADDRESS ORSATELLITE SITE

ADDRESS OF SATELLIESIT

(MAXINMUM CAPACITY)

and:Regulations

and shall remain in effect from _July 5

unless socner revoked for non-compliance W|th appllca_ble aws: nd egulations

No: 221670

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility,

PV 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

% pennsylvania
L0 5 W3

Mr. Eddy J. Inzana, President/CEO
Guardian Elder Care at Mountain Top I, LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707

Dear Mr. Inzana:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 2, 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 compliance 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

Enclosure
License
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



VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER Lieense Number: 22167
Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 ‘ County: Luzerne

Administrator: Patrice Shutt

Region: NORTHEAST

Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP L LLC

Legal Entity Address: 8796 ROUTE 219 V51 BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
c-2LP
06/17/1997
Dept. of Labor & Industry

Staffing Hours
Resident Support: O : Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Full . BHA Docket Number:

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
05/02/2013:-Rushin, Julienng; Harvey, Jason

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Details-
Partial or Fuit Triggers: . ' Random Indicators:
Resident Demographic Pata as of Inspection Dates
Licensed Capaciy: 34 ‘ Number of Residents who:

Number of Residents Served: 26

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capagity, if Applicable:

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

1 Number of Current Hospice Residents: O

Number of Hospice Residents in past year: O

" Receive Supplemental Security Income: 26

Are 60 Years of Age or Older: 26
Have Mental lliness; O

Have an Intellectual Disabliity: O
Have a Mobility Need: 0

Have a Physical Disability: O




Page2of21 -

VioTalion Repart: 22167 - 05/02/2013 - Rushin, Juflenne

PCH Hame: MOUNTAIN TOP SENIOR CARE AND REMABILITATION GENTER

1. REGULATION 55 Pa.Code §2600 ‘
2600.25(c)(2) - The contract shall specify a fee scheduls that lists ihe actual amount of allowable resident charges for
each of the home's available services

25 DESCRIPTION OF VIOLATION

The cpgitract of resident #1 {contract dated 3/27/2013) did not cqntih a fee schedule for provided services.
“The contract of resident #2 (contract dated 3/7/2013) did not contai a fes schedule for proviiied_ services.

The contrac! of resident #3 (centract dated 3/19/2012) did not ponialn & fes schedule for provided sewlﬁea

3. PLAN OF GORRECTldN {POC) (Attach pages as necessary. Remaember that you minst sign ansl- date any attached pages)
Intlude steps to corfoct fie violation described abuve and steps fo pravent a similar violetion From cocliring again. If steps cannot be complated
immediataly, nclude dates by which the steps will be complefed. . .

).'.

See ,Q.'M% eheol E : : ' : -

SRR

Repeat Violation: No - - | Datets) of Previous Violation(g):

signature of Legal Entity Repreggntative

res, : -
{Required on EVERY Page) (ﬁm Quibk, &R

printed Name and Tifle of Legal Entity Representative Dt .
[Reguired on EVERY Page) * prri it Siuri~ ate g 2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . ,
The ahove plan of correction i§ approved as Of i)zt-; l} Pran of correction implamentation status as of / ‘

. - (Date)
[:] "Fully Implemented .

3§ m Pertially Implemented - Adequete Progress .

The above plan of corrégtion );vas approved by D Partially Implemented - Inadeguate Progress

- imtials) - - ) | W
taikials) - ' I:] Not Implernented

3




Regulation Number:

2600.25(c){2)

What is the reason for the regulation?

Contract shall specify a fee schedule that fists the actual amount of allowabie resident charges for each of
the home's available services :

What is the root cause of the \nolation"r'

The contract of resident #1 {contraci dated 3/27/2013) did not contain a fee schedule for provided services,
The contract of resndent #2 (coniract dated 3/7!2013) d:d not contain a fee scheduie for provided sémces

The contract of resident #3 (c:ontract dated 3/1 912012) did not cordain a fee schedula for provided services.

How can we fix the immediate pr_obiem?

Al rasident home tontracts will be amended and reviewed with res and/or responsible parties. The
amendment will include the current fee schedule.

Onee corrected, how can we make sure the problem does not happen again?

PCHA will insure that a current fee schedule is included in all admission packets for new admissions to sign.
PCHA will review all new contracts 72 hours after admissionto ensure fee schedule was reviewed with
resident and/or responsible party. An audit tool will be developed to ensure complation.

Who is responsible to fix the problem?

_PCHA -

By‘wl{at dates can each step in the plan be completed? '

May 23, 2013

How will we monitor o be sura the plan is follow is followed?

PCHA wil! review audit too! %nonthly and sitgn and date the reverse side of the audit tool. Thé audit tool will
‘} be monitored for noncompliance. Audits will be reviewed at QA meeting. Audit trml will be prewded to
DPw upon their request.

]

égaf-rfcf Shutt
(Hairaee oA
9 A0~

(qyae




Violtion Hepork 22167 -05/0072013 - Fushin, Julieing

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600. -
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § Z600.54(b). :
~{2) Have a high schaol dipioma, GED diplermna, or acfive redisty status on the Pennsylvania nurse aide registry,
{3} Be free from a medical.condition, including drug or alcohol addiction, that wauld limit direct ¢are staff persons from
providing necessary personal care services with reasonable skill and safely. -

2a, DESCRIPTION OF VIOLATION . : ) , '
Records for Direct Care Staff person A, hired 4/9/2013, indicate they received a high school diploma from Jeffarson Online High
Sehool which is not accepted or certffied by the United States Dept. of Educsiion-or the PA Dept. of Education.:

3 PLA.N OF CORRECTION (PQC) {Anech pages s necessary. Remer'nbe.rt_bﬁtyou must sign and date any atiached pages.)
- Inelude steps to correct the violation described above and steps fo pravent a simiiar vickation from occtring agaln. if steps cannot ba completed -
Immedialaly, Inciude dates by which the steps will ba complated, :

Soo  AHuched.

Repeat Violation: Ne Date{s) of Previous Viclation(s):

Signature of Legal Entity Repr

esenfative . -
(Required on EVERY Fage) C‘jﬁw fIhut! |, gy

Printed Name and Tifle of Legal Entity Representative Date’
ngquired on EVERY Paqg) “Pﬂ_mm'g SHUTT ] ‘ Hran—1%

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

The abave plan of correfctiun Is approved as of JQ@% Plan of comection implementation stafus as oi%
. ‘ ate] .
: o {

) D Fuily Im_ple'men'ted'
& m Partially Implemented - Adequate Progress

' 'The above plan of corredtion was approved by Parliafly Implemenied - Inadoquate Progress

< (inidals)

[] Notimplemented

il

' Page36fﬁ1




Reguiation Number:

2600.54(a)

What is the reason for the regulation?

DCS wili have a H.S. diploma, G.E.D. diploma or active registry status on the PA nurse aide registry

What is the rogt cause of the violation?

Records for Diract Care Stalf person A, hired 4/9/2013, indicate they received a high school diploma from Jefferson Online HEgh
School which is nal aceepted or certified by the Unlted Slates Dept. of Education or {he PA Depl. of Educatton '

How can we fix the immediate problem?

| Staff member “A” was removed from the schedule and terminated because she was unable to provide a
diploma/transcripts frem an accredited high school

Once corrected, how can we make sure the problem does not happen again?

Once a staff member is hired, PCHA will review all transcripts, diploma, etc to ensure it was recelved from
an accredited educational system. PCHA will review afl DCS information prior to “start data” to ensure all
employees meet required regulations.

All employee files will be audited for compliance with regulation.

Who is responsible to fix the problem?

PCHA

By what dates can each step in the plan be completed?

May 23, 2013

How will- we monitor to be sure the plan is follow is followed?

PCHA wili monitor compliance WIth an audit tool. PCHA will monitor, review, and sign audit tool prior to/or
on start date of employee. The audit tool will be monitored for noncompliance. ‘Audits wilt be reviewed at .
QA meeting. Audit tool will be available to DPW upon their request. -

s

(i R B 5 2013




.

Page 4 6721

VioTation Reports 537167 DAI0X/Z0T3 - Rushin, JUTehre :

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 ' T -
2600,65(a) - Prior to or during the first work day. all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an ofientalion in general fire safety and emergency preparedness that includes the
following: ‘ :

(1) Evacuation progedures. , :

{2) Staffduties and responsibilities during fire drilis, as well as during amergency evacuation,

transportation amd at an emergency location if applicable. - '

'(3) The designated mesting place outside the building or within-the fire-safe area in the event of an actuai fire,

{4} Smoking safety procedures, the home's smoking policy and Jocation of smofing areas, if applicable.

{5) The lacation and use of fire extinguishers. :

{6) Smoks detectors and fire alarms. :

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION o _ :
Records for Direct Care Staff person B, hired 6/27/2012, indicate they did not recelva odentation in general fire safety and emergency
preparednoss, :

3. FLAN OF CORRECTION (POG) (Attach pag'es'as NECESSary. Remcmm' theai you Tt sign and date auy aitached pages.)

Ineluds staps fo corect the violation described above and sleps fo prevent @ siritar viakatlon from ooourring agaln, If sleps cannof be eompleted
Immediately, Include dates by which the steps wift be sompletad. . '

See AHachod

Repeat Viclation PYes - Datels) of Previous Violation{s): 081172012

Signature of Legal Entity Represepiative )
{Reguired on EVERY Page) - Yo lLed Mgﬂ.

Printed Name and Title of Legal Entity Representative ' Iiiate -
(Reguired on EVERY Page : Pﬂ-ﬂ@t(’.«‘f (SthLLLr._'r_a . i b ..aa.vfg

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

The above plan of corection is approved s of Qééz#‘ Plan of corsestion implementation stalus as of 2
‘ ale - %Aaéi

[] rul implementad _
Partialty imptemsnted - Adequate Progiess

"'he above plan of correction was approved by / Z - Parfially Impiemented - Inadequate Pfogress
’ - ‘ . Co (Initials] S
- - d ‘ ) Mot Implemented




Regulation Number:

2600.65{a) ‘

- What Is the reason for the regulation?

staff members need to receive proper orientation prior to start date and annually,

What is the root cause of the violation?

ecords for Direct Gare Staff pereon B, hired 6/27/2012, Indicate they did not recalva arientation in goneral fire safely and emergency
praparatdness. . o .

L

How can we fix the Immediate problem?

Staff person B will be in-serviced in relation to regulation 2600.65 {a)
All employee files will be reviewed by PCHA to ensure compliance of 2600.65 (a)

Once corrected, how tan we make sure the problem does not happen again?

PCHA will ensure that prior to “start date” all DCS employees complete the proper orientation occurs as
related to regulation.

Who is responsible to fix the problem? "

PCHA

By what dates can each step in the plan be completed?

How will we monitor to be sure the plan is follow is followed?

May 23, 2013 - ' . o . ﬁ1

) PCHA will monitor cdmp!ianée with an audit tool. PCHA will monitor, review,'ahd sign audit tool prior
to/or on start date of employee’s file. The audit tool will be monitored for noncompliance, Audits will
he reviewed at QA meeting. Audit tool will be made available to DPW upon their request. '

%ﬁ

Pntas s [Qhaish, 8l T =20 (3




Page 5 of 21 -

VioTation Repors 22167 - 0B/02/2013 - Rushin, Tifenne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600 ) -

2600.65(b) - Within 40 scheduled working hours, direct card staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the foflowing: ‘ ‘
(%} Resident rights. :

{2) Emergency medical plan. o

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. 88
10225,101-10225.5102). ’

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION -
Records for Direct Care Staff person B, hired 62712012, indigate they did not recelve orientation in resident sfighls, emergency medical
plar, mandatory reporting of abuse and neglect and reportable incidents. .

3. BLAN OF GORREGTION {(FOG) (Attach pages a5 necessary, Remenaber fiat you must sign and daie any attached pages.)
Ineiude staps to correet the violation describad above and steps fo prevent a simifar violation? from eocuring agiain. ff steps cannot be completed:
inmediately, nclude dafes by wihich the siaps wil be comiplgted,

" Sep Atacrod

Repeat Violation: Yes  -| Date(s) of Previous Violation(s):|  00/11/2012

Signature of Legal Entity Represgntative o
{Required on EVERY Page) { 4771 o b BR

Printéd Mame and Tifle of Legal Entity Repre:sentative ’ Dat
{Required on EVERY Page) Pﬂ-ﬂé’,l eE S ; é 5 QD""B
| DEPAI%TMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE] Y,
The above ptan of corection is approved as of Dall‘l Plan of correction implementation status &s of / 2 /

. . . ate
7] Fuly Implemented

o _ o X [ Patially Implemented - Adequats Prograss
The above plan of correction was approved by ' D Partially Implemented - lnaciequafe Progress
c ‘ el | : - .
( o ) , [:] Mot Implemented

LI Y



] Regﬁlation Number:

2600.65 (b)

What is the reason for the regulation?

Within 40 scheduled working hoi.nrs, direct care staff persons, ancillary staff persons, substitute personnel
and volunteers shall have an orientstion that includes the following: Resident rights, emergency medical
plan, mandatory repomng of abuse and neglect, and reporting of reportable incidents

What is the root cause of the Vio!ation?

Records for Direct Care Staff parson B, hired 6/27/2012, Indicate they did not recelve orlentation in resident rights, emergency medical-
plan, rnandalory repurtmg of abuse and neglec! and repuﬂabte incidents.

How can we fix the immediate problem?

Staff person B will be in-serviced in relation to regulation 2600.65 (b)
All employee files will be reviewed by PCHA to ensure compliance of 2600.65 {b)

Once corrected, how can we make sure the problem does not happen again?

- PCHA will ensure that pnor o “start date” all DCS employees comp[ete the propet orientation occurs as
related to regulation. :

Who is responsible to fix the problem?

PCHA

By what dates can eéch- step in the plan be completed?

May 237, 2013

How will we monitor to be sure the plan is follow is followed?

PCHA will monitor wmpllance with an audit tool. PCHA wili monitor, review, and sign audit tool prior
to/or on start date of employee’s file, The audit tool will be monitored for honcompliance. Audits will
be reviewed at QA meeting. Audit tool will be made available to DPW upon their request.

b

(Cuior Abuttn 5220212




Violation Repart: 22167 - 05/02/2013 - Rushln, Julienne : )
PCH Rame: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 _
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services unti
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful complstion and passing the Department-approved direct care training course and passing of the
competancy test. ‘ C
(3} Initial direct-care staff person training to include the following:

(7) Safe management techniques.

(i) ADLs 2nd IADLS.

(ifi) Personal hygiene. :

(iv) Care of rosidents with dementia, mental itness, cognitive impairments, mental retardation and other mental
disabiliies. ' -

{v} The normal aging-cognitive, psychological and functional abilities of individuals who are ojder.

(vi) lnmplementation of the initial assessment, annual assessment and support plan.

(i) Nutrition, food handiing and sanitation. .

{viii) Recreation, socialization, community resources, social services and activities in the comimunity.

{ix) Gerontelogy. .

(x) Staff person supervision, if applicable.

(x) Care and needs of residents with special emphasis on the residents being served in the-home,

(xfi) Safety management and hazard prevention. ' :

{xill Universal precautions,

{xiv) The requirements of this chapter. -

() Infection control. .

(xwl) Care for individuals with mobility needs, suich as prevention of desubltus ulcers (bed sores}, incontinence,
malnutrition and dehydration, if applicable to the residents served In the home:

| 21 DESCRIPTION OF VIOLATION ‘
-Records for Direct Care ‘Staff parsor B, hired 6/27/2012, indicate they did not complete supervised fralning of joh dufles, the
Department approved direct care training course on-fine, and the inilial direct care staff training.

T3 PLAN DF GORRECTION (POC) {Ateach pages as necessary., Remenber that you most stgn and date any attached pages.)

Inctude steps fo camect the viclafion described sbove and sfeps fo pravent a similar violation from ocouring again. If steps cannot be completed
fnmedizlely, nchude dates by which lhe stepg will he complated.

\S,m' Abtarngdt

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

Signature of Legal Entity Repr tative I

(Requiréd on EVERY Pagel ( J0inspd  AIAidd Bof’
7
Printed Name and Yitie of Legal Entity Representative ’

1ReguiredAon EVERY Page} . pﬂ«]‘;@jﬁg aﬁ’ﬁu#— g gwﬁoﬁﬁ-
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

"The above plan of cotrection fs approved as of b—W e Plari of corraction implementation status as of é ! [ é 3
. 1 -
o A ~1(Cate)

{7} Fuly implemented
. ES m Parlially Implemented - Adequate Progress
The above plan of oorrectfari was approved by m: ]:l Partally Implemented'- Inadequate P}ogress
{1nlfi€_§13). iy D Not Implemented

' Pagaﬁof'z"l' ‘




i _Regul'afion Number:

2600.65 {d) —I

What is the reason for the regulation?

To insure that staff members receive proper in-servicing prior to providing unsupervised ADL services

~What is the root cause of the vio!atlon?

Records for Dicect Care Staff parson B, hired 812712012, indicate they did nat complete supervisad fraining of job duties, the
Depariment approved direct save training course or-line, and the initial direct carey Staff training.

How can we fix the immediate problem?

Staff person B completed the on-line training as required by regulation

Once go'rrected, how can we make sure the problem does nat happen again?

1. PCHA will ensure that prior to “start date” all DCS employees complete the DPW online DSC
training. i ‘

9. PCHA will audit all current employee files to insure that all employees are compliant with

" regulation. '

Who is responsible to fix the probiem?

FCHA . ' _ !

By what dates can each step in the plan be completed?.

bﬂav 23", 2013

How will we monitor to be sure the plan is follow is followed?

PCHA will momtor compliznce with an audit tool. PCHA will monitor, review, and sign audit tool prior
to/or on start date of employee’s file. The audit tool will be monitored for noncompliance. Audits will
he reviewed at QA meeting.. Audit tool will be made availabte to DPW upon their request.

@,bsw Wsm GRS . /\/L‘/\\h/l\}



Page 7 of 21

Vioiaticm Report 221 67 05!02/2013 Rushln Juhanne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa Cods §2600
2600. 55(&} Direct care staff persons shall have at teast 12 hours of annual training reiatmg to their job duttes

23, DESCRIFTION OF VIOE.ATION -
Records for Direct Care Staff perscn B, hired 6127!20’12 indicate they did not complete 12 hours of annua! training reiated to histher!
job duties for 2012. ) 7

Records fcr Direct Care Staff person G, kired 214!2011 ndicate they dnd not complate 12 hours of annual training related 1o hisher! job
dulies for 2012, , ) .

3. PLAN OF CORRECTION (POC) (Aftach pnges as necessary. Remember that you must sign and date any attachod pages.)

Include sieps fo corract the vislalion desoribed above and steps to pravept & similer violaton from otcuiring dgain. [ sfeps cannot be completed
Immedialely, Inciude dafes Ly which ihe sleps will be completed. .

K% e d

Repeat Viclation: Yes ' Date(s) of Previcus Violatlon{s}: 092032

Sighature of Legal Entity Repr: e@sﬁaﬁve

(Required on EVERY Page)’ W )O/J 10 8- AR

Printed Name and Title of Legat Entity Representaﬁve Date '

{Required on EVERV P'agel . Pﬂfﬁjd{:’: 6[4{/}-7—- 6 ’@ "-!3
l DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction is approved as of é Z{ )/ Plan of correction implernentation staius es og 4 2!_3
. . - a
. : ( ate)

Fully Implemented
Parfially aplemented - Adequate Progress

The above plan of comection was approvaed by ' /I/VV Parially lmplemenied Inadequate Progress

(Initials)

Not Imptementeci




Regulation Number:

. 2600.65 (e)

. What is the reason for the regulation?.

Direct care staff persons shall have at least 12 hours of annual training relating to their Job duties.

.What is the root cause of the viclation?

Records lor Direct Gare Stal petson B, hined 6/27/4N2, indicate they «id not complete 12 hours of annual training relatsd 1o hisher?
~ job duties for 2012,

Recoms for Direct Care Staff person G, hired 214!2011 incicate 1hey did not tomplets 12 hou rs of annual training releled to histher job
dufles for 2012 ] l

How can we fix the immediate problem?

" received throughout the year.

staff will maintain current monthly trainieg schedule set by PCHA in order to ensure appropriate training is |

Once corrected, how can we make sure the problem does not happen again?

PCHA will maintain current monthly training schedule to ensure appropriate hours are compieted.

Who is responsible to fix the problem?

PCHA

By what dates can each step in the plan be completed?

May 23", 2013

How wili we monitor to be sure the plan is follow is followed?

PCHA will cont to utilize monthily schedule for annual training related to their jOb duties, Blannual audits
will be completed ¢ ensure staff has received the appropriate amount of training as required by regulation.
The audit tool will be monitored for noncompliance. Audits wili be reviewed at QA meeting. Staff trainings,
mformation and sign-in sheets will be made available to DPW upon thelr request /\/V\

| ?:(’(D/(D

@r:mu OB 52042




Page 8 0f 21

VislGon RepoH: 22757 - DB0ZIZ0T3 - Rushin, Jullenne
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

1. REGULATtON 55 Pa.Code §26I)O
2600.92 - Wmdows inchuding mndows in doors, must be in good repair and securely screened when doors or windows are
open.

2z, DESCRIPTION OF VIOLATION
The window i the home's Day Reom locaied on ground level and used by residents, was cpened and did not have a screen posmg a
risk for msec:t and rodent infestation.

3. PLAN OF CORRECTION tpee) {Attach pages as neceseary, 'Remember that you must sigu and date any atteched pages.)

Inelude steps lo eorrect ihe viokation desciibed above and steps ko prevent a similar viclafion from ocelaring again. If steps cannot he completed
nnmedfatefy, inciude dates by which the stsps will be completed. .

Qoo AHached

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

Signature of Legal Enfity Represg

: 5 tive .
(Required on EVERY Page) S%M ¢ W W

Brintsd Name and Tité of Legal Ent:ty Representatlve
{Retuired o} EVERY Pade) f?ﬂ.ﬁ&f(ig S‘hh‘ 5 820 - }3

" Date

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

Date

The above plan of correction is approved as of (0 (T ’.1‘ Plah of correction Implementation stalus as of bg! Lé, 5
. . ate)

l:' " Fully mplamented
) o Ba _ Parﬁally-!mp[ementedrAdeanate Progress
The above plan of correction was approved by - D Parlially Implemented - nadequale Progress
) R “(initfals
) [] ot lmplemented

s i




Regulation Number:
260092

What is the reason for the regulation?

All windows will have screens in them if they are able to heopen

What is the root cause of the wolatfon?

The window in the home s Day Roon located ot ground Jevel and uged by resrdents, was opsned and did not have a sergen posing a
dsk for ingect and rodent infestation,

How can we fix the immediate problem?

The screen was replaced by the maintenance department upon DPW notifying the PCHA.

Once corrected, how can we make sure the problem does not happen again?

screens In them.

PCHA will have the maintenance department observe all windows in the hame to ensure all windows have

Who is responsible to fix the problem?

Maintenancé Department/PCHA

By what dates can each stepin the plan be compleled?

May 23, 2013

How will wa monitor to be sure the plan is follow is followed?

PCHA will add ”monttormg windows” to the current monthly audit tool. If a window or screen is in need of
repair, the maintenance department will be made aware. The maintenance department will also compiete
a monthly mainienance audit. Any issues of non-compliance will be fixed immediately. Audit tool will be

made available to DPW upon their request.
p A
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Vioiatfan Report: 22167 - 00/02/2013 - Rushin, Tulienne -
PCH Name: MOUNTAIN TOP SENIOR CAREAND REHABILITATION CENTER

1. REGULATION 55 Pa.Gode §2800 _
2600.95 - Furniture and equipinent must be in good tepair, clean and free of hazards.

9a. DESGRIPTION OF VIOLATION
The ceiling exiaust fan located batween resident bedreoms 201 and 202 is Inoperable.

3. PLAN CF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and datc any attached pages.). .
Inchadp slaps to correct the viotation destribed above and sfaps lo prevent a siamikar violaiton from ocouring agair. If steps cannol be completed
immediataly, Include dates by which the steps will be complefed.

See  Hitagnad.

Repeat Viplatlon: Yos Date(s) of Pravious Viofation{s}: 09/12012.
Signature of L.egal Entity Reprye niative -
(Required on EVERY Page) @W Y /Q/utﬁ% HH~
Printed Name and Title of Legal Entity Regresentative 5 i .
. { {Required on EVERY Page) 'ﬂaﬁ_f‘/éf ‘ Shu_lf-f'-' N R &5-20~(3
DET;'ARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE] | ,

Pageﬁcs-‘f?li“r .

. The above plan of orrestion is approved as of (9-% Plan of correction implementation status s of 6‘ [%(2 3
: : ale) - ' {Dat8
' ) ’ h | [] Fuly mplemented
‘ : A ﬁ Partially Implemented - Adequate Progress
'The abovs plan of comrection was approved by M D Partiafly implemented - Inadequate Progress
A - ' (Iniials) i:] Nol bnplemented . :

3




Regulation Number; : . S -

2600.95

" What is the reason for the regulation?

£quipment must be in good repé%r

What is the root cause of the violation?

The ceiling exhaust fan located between resident bedrooms 201 and 202 is-inoperable.

How can we fix thé Immediate prohiem?

The maintenance department was made aware of the problem and the exhaust fan was serviced and
repaired immediately,

Once corrected, how can we make sure the problem does not happen again?

All exhaust fans were checked to ensure functionality. PCHA will add “check bathroom exhaust fans” to
current monthly audit list. -

Whoa is responsible to fix the problem? -

PCHA

By whét dates can each step in the plan be completed?

May 23, 2013

~How will we monitor 1o be sure the plan is follow s followed?

-PCHA wm manitor monthly via monthly audat check list. . The maintenance department will also complete a

’&E ‘monthly maintenance audit. Any issues of non-compliance will he fixed Immediately. Audittool will be
maintained by PCHA and made available to DPW upon their request. T
«_____________n-——""‘

/N

——
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\fié{aﬁon Repart: 22767 - 06/02/2013 - Rushin, JL.zﬁenﬁe
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 85 Pa.Coda §2660 . ; '

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

94, DESCRIPTION OF VIOLATION .

| The home’s Fire Drift Records indicate that the residents were evacuatad to the front porch on the toflowing dates: 6M7/12, 772712012,
1172012012 and 4/25/2043. Resldents were hot evacugted to the exterlor méeting area (the Island in the parking lot near the maln
enlrance o The nursing home) identified by the 3/28/13 I&fter written by the local fire safety inspector, .

3. PLAN OF CORRECTION (POC) (Astach pages &S necessary, Remember that you must sign aud date agy attached pages.)

Inalude stepe to corrost the viofation deseribad above and steps fo prevent a similar viokafion from occurring again. I steps cannot be completad
inmmediafoly, include dates by which the steps will be compleied : .

\Sﬂa ftapnpd

Repeat Violation: No-  * | Daie(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Paue)  fatasry  Ohu &b ba-

Printed Name and Title of Legai Entity Reprasentative Dat
{Required g' n EVERY Pausg} - pﬂf{(’,& @ﬁw ale 6-',@ _,Lg
DEPARTIMENT USE ONLY. - HOMES MAY NOT WRITE BELOW THIS LINEI .

The above plan of correction is approved a¢ of b (D;e Plan of correetion implementation status as of é / ;(f? 52 3
. o ' ‘ ) {Cate]

[T] Fuly Iirplemented
r ‘m Pariafly implemented - Adequate Progress

The above plan of corection was approved by / l{ﬁ D Partlally implsmented - Inadequate Progress -
- o {Inifiais) . -
- . [ ] Wetimplemented

" Page100f21
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_ Regulation Number;
2600.132{d}

What is the reason for the regulation?

Residents shall be able to evacuate the entire building to a public thoroughfare or to a fire-safe area -
designated in writ‘lngfwi"chin'the past year by a fire safety expert within the period of time specified In
writing in the past year by a fire safety expert,

what is the root cause of the violation?

The h'ome’s Fire Dril Records indicate that the residents were avacuated to the front porch on the following dates: 5117/ 2, 1272012,
144200204 2-and 412572013, Residents were not evacuated to the axterior meeling ared (the istand in the parking iot near the main
enlvance to ihe nursing home} identified by tha 3/26/13 letier written by the local fre safely inspecior. .

How can we fix the Immediate problem?

”~

When evacuating the residents through fire exit located by front parch , staff will ensure complete
evacuation of the porch by staff will evacuate residents to the exterior meeting area.

Once corrected, how can we make sure the problem does not happen again?

Education will be provided to the maintenance department and the DCS of the perscnal care home 1o
ensure understanding of regulation.

Whao is responsible to fix the p.[oblem?

1 PCHA

By what dates can each_step in the plan be comptleted?

LMay 23" 2013

How will we monitor to be sure the plan is follow Is followed?

PCHA will record fire drills on approptiate DPW forms and monitor/review for compliance in evacuating fire

area completely. Log will be made availzble to DPW upon their request.

- @W Qhutr 8o 620413




" Page 11 of 21

VioTation Report: 23187 - 060272013 - RUshm, Julienne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIFTION OF VICLATION

The letter from the local fire safety expert, dated 3282013, identified the home as having 7 exits in addifion to 2 fre safe aress. Tl he
home’s Fire Drll Records indicate that the fire safe area” outside of reoms 201 & 202 was used as an exit on the fofiowing dates:
622112, 8/23/12,/9/119/12, 101912, 12148/12, 1/28/13, 2113113 and 3/1813.

3. PLAN OF CORRECTION (POC) (Attach pages as néccsmry Remember that you must sign ad date amy attached pages.}

Inchide stepsfo correct tho violation described above and sfeps {o provent 8 s:milar vielafion from oveurring again, If sleps cannot ba completad
immediafely, Inoluds dales by which the steps will be eomplated,

Sy AHached -

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

Signature of Legsl Enfity Representative

{Required on EVERY Page) - { y"alA .04 Mr 5;{L

. Printed Nameé and Title of Legal Eqtity Repregentative Date
{Required on EVERY Page) delTlé ¢ Sh i - S ERO— /5

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

. The above plan of correction is approved as of %9— Plan of correction implementation status as of '
S a .
T L C ] Fuby implemented S ,
A E Padtially Implemented - Adequate Progress

The above plan of cortection was approved by / !{ l,ﬂ Nt D Partiafly [mplemented - Inadequats Progress
‘ : : ; : nitials) )

3

I:l No—t Implemented




7 Reguia‘iion Number:

2600.132{f)

What is the reason for the regulation?

Altérnate routes will be utilized by residents during fire drills

What is the root cause of the violaticn?

The [etter from the local fire safely expert, dated 3/28/2013, identfied the home as having 7 exits in addition ta 2 fire safe areas. T he
hame's Fira Drill Racords indicate fhet the “fire safe arcs™ outside of rooms 201 & 202 was used as an exit on the following dates:
B8/22/42, B/23M2,/9M0M2, 101 912, 12M18/12, 172913, 213113 and 31813,

" How can we fix fhe’im_mediaté problem?

The maintenarice department will be educated that fire exit routes need to be alternated monthly during

to ensure that the regulation is foliowed in completion.

fire drills. Alternating schedule was developed and reviewed with the Maintenance Department in order

. ) : ,
Once corrected, how can we make sure the problem does not happen again?

The malntenance department will ensure that fire exit routes are alternated monthly during fire drills by
utilizing the newly developed schedule.

Who is responsible to fix the probiem?

PCHA and The Maintenance Depariment.

_ By what dates can each step in the plan be completed?

‘ May 23, 2013

How will we monitor to be sure the plan is follow is followed?

oCHA will record fire dritls on appropriate DPW forms and monitor/review for compliance in utilizing

alternate routes. Log will be made available to DPW upon their reguesi.
/va(\[z» [ /5
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Vistation Beport 22167 D6/021203 - Rushin, Jallenne )
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
| 2600.132(h) - Residents: shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill. ’

2a. DESCRIFTION OF VIOLATION

Based upon inlerviews with residents' #3 5, 6 and 7, during fire drills that use the front door axit; resitdents are only beiny evacualed to
the home’s front porch. The homes fire drill records Indicate thal the honme used fhe front door exit to evacuate during fire diills on

- 517142, TI27/2012, 172612012 and 4/2512013,

-1 3. PLAN OF CORRECTION (POG} (Attach pages as necessary. Remesmber fhat you piust sign and date any attached pages.)
Includa steps to comect the violation described above arid staps fo prevent a sirallar viclation Trom ocouiming again. {f sleps cannot be complsiad
immediately, inciutle dates by which the steps wil be complsted.

See Attacked..
Repeat Viclation: No '} pate(s}) of Previous Violation{s):
Signature of Legal I&ntitylr Representative B : -
| iRequrired on EVERY Page) éﬁuﬁw L, Ar
Printod Name and Tito of Lagal Entity Representativo

(Rouulred ol EVERYPage) 4 fy p g S}zu:‘-ﬁ“ B Date 5?20”5-'

: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of é ¥ 2 13_ Plan of corvection implementalion status as of L ! {L‘ /2
: - o . _ Djata

(Datd)
- . C ' D Fully Implementod
# Parfially Implemented - Adequale Progress

D Pariially Implementad - Inadequate Progress

The above pian of carrectic:]{was approved by
‘ ] Nol [mplemenied

(nitials) -

Il
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#

R

Regulation Number:

2600.132(h)

What is the reason for the reguiation?

Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill '

What is the root cause of the violation?

Based wpon Interviews with residents’ #s 5, § and 7, during fire drills that use tho Front door exil; residents are orily being evacuated to
the fiome's Tront perch. The hames fire drill records Indicate thatihe hore used the front door exit to evacuate during fire drilis on
BATMR, 12772012, 1112072012 and 4/25/2013, ’ .

ks

How can we fix the immédiate problem?

When evacuating the residents through fire exit located by front porch , staff will ensure cormplete
avacuation of the potch by staff will evacuate residents to the exterior meeting area.

Once corrected, how can we make sure the problem does not ha‘ppen again?

Education will be provided to the maintenance department and the DCS of the personal care home to
ensure understanding of regulation. - ‘

Who is 'res:ponsiblé 1o fix the problem?

~PCHA

By what dates can each step i'n_ the plan be comgpleted?

viay 23,2013 ~

How will we monitor to be sure the plan is follow is followed?

PCHA will record fire drills on appropriate DPW forms and monitor/review for compllance in evacuating fire
_area completely. Log will be made available to DPW upon their request,

s

Ciitze Qhusr v 620713




Viciation Report 23167 - 05/02/2013 - Rushin, Julienne

Page 13 of 21

PCH Hame: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER -

1. REGULATION 55 Pa.Code §2500 o

2600.141(2)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission.

25, DESGRIPTION OF VIOLATION ‘
Resident #4 admiited 1o the Home on 3/15/12 did nol have medical avaluation completed within 30 days after admission; the initfal
madical avalustion was completed o 7H82012.

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

Inciude stopa fo camect the violation described above and stops ko pravent a similar violaffon from ccelrring again. If steps cannct be completed
immedizdely, includa dales by which the steps wifl be complefed.

Sos AHached -

Repeat Violation: No Date(s) ef Previaus Violation(s):

Slgnature of Legal Entity Representative

(Required on EVERY Page) Gaties  KQbudt op
[

Printed Name and Title of Legal Entity Representative o '
{Reduired on EVERY Page) p,}u{.’, o ‘ Sh o [L;P Date - 55 "510"]3

SEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (o Di?’] (}‘ flan of cormection implementation status as oiél { L/D
) ) (Date . ) (Dale

: T E:] Fully Implemanted ‘

] * Partially Implementec - Adequate Progress

The above plan of correction Was approved by ‘ ! hr— l:] Partialy Implemented - iInadequate Progress

Inilials :
(el [} Notmplemented




4

Re‘gulatibrﬁ.Numb_er:_' T - ' S

-2600.141(3)(1)

What s the reason for the regulation?

Resident shall receive a medical eval from a physician 60 days prior to or 30 days after an admission

What is the root cause of the violation? -

Resident #4 admitiad fo the home oh 3/15/12 did not have medical evaiuation comploded within 30 days after admission; the mitjal
‘medical pvaluation was completed on 71620142, '

How can we fix the immedfate problem?

PCHA corrected the documentation esrors in July, 2012,

Once corrected, how can we make sure the problem does not happen again?

PCHA will cont to monitor all new resident charts and utilize current fog to ensure all new admits have
proper documentation as required by DPW.

Who js responsible to fix the problem?

PCHA

By what dates can each étep in the plan be compieted?

May 23, 2013

How will we monitor to be sure the: plan is follow is followed?

PCHA will maintain log and review log monthly to ensure compliance. Log will be provided to DPW upon

their request. \
/VT\ L] [

61!
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Violation Report: 22167 - 05/02/2013 - Rushin, Julignne

t PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Cods §2600 - :

2600.141(b)(2) - A resident shall have a medical evaluation if the medical condilion of the resident changes prior fo the

annual medical evaluation. .

24, PESGRIPTION OF VIOLATION

Resident #3 did not have an anntal medical evaluation completed; the lasted medical evalualion was completed on 413/2012.

3. PLAN OF CORRECTION {POC) (Aitach pages as pscessary. Remember thet you mwst sign and date any stiached pages:)
Includa steps lo corract the violation desciibed above and stepa 1o prevent a simifar violation from occuring agaln. I sleps carmof be completed

immadiately, include dates by which the slops will be completed.

.."‘.,,A

Sul Rbackeel

i Repeat”\ﬁoiat_lbn: No

Datels) of Pravipus Viptaficn{s}: |-

Printed Name and Tile of Legal Entity Representative
[Reguired on EVERY Page} . -

Prtrice Spuitt

Signature of Legal Entity Represaiiylive | : :
{Required on EVERY Page) @%M W 247
[

Date & 3269-'/5

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

[z

The above plan of correction is approved as of
‘ ' (Date;

The above plan of correction wag approved by
‘ o . {Initials)

[~

Plan of correction implementation status as oé t / ?_tf /3
. 7 -(Ddte

D Fully lmplemented
’f m Partially Implemenied - Adequate Progress
) Pariially lrplemented - Inadequate Progress

[] Not lmplemented




Regulation N umber:

2600.141{b){2)

B H

What is the reason for the regulaticn?

Resident shail have DME completed at least annually.

What is the root cause of the violation?

Resideht #é'did no"t hawe an anntial medical evaluation compleled; the [asled medical evalvation was complstad on 4/13/2012,

How can we fix the immediate probiem?

The VA Medical Center was contacted immediately related to DME and reminded them of importance of
completing the appropriate medical evals as requasted by the home.

Once corrected, how can we make sure the problem does not happen again?

PCHA will send all DME’s of resident’s that utilize the VA physicians to the VA medical center.2 months prior
to required date of completion to ensure timely completion.

|

Who is.resppnsible to fix the problem?

PCHA | ‘ ' . 1

..By what dates can each step in the plan be completed?

May 23, 2013

How will we monitor to be sure the plan is follow is followed?

BPW upon their request, -

RIS

*, PCHA will review tog monthly to ensure completion. Log will be maintained by PCHA and made available to

Ctaise. Qhutr B8 52013
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Viohton Repor 22167 - 050212013 - Rushin, Julirne
PCH Marne: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATICN 55 Pa.Codo §2600 )

2600,144(c)(1) - Proper safeguards inside and autside of ihe home to prevent fire hazards Invoived in smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventiation fromi the smoking room
through other parts of the home, extinguishing procedures, fire resistant fumiture both inside and outside the home and
fire extinguishers in the smoking rooms. . .

22, DESCRIPTION OF VIOLATION _
The staff designated smoking located next to the medication roois outside of exit deor number 9 contained a folding chair with a cotton
{owel covering the seat and a garbage can with a plastic finer. -

3. PLAN OF GORRECTION {PQGC} (Aftech pages a5 Recessary. Remember that yow must sign and date any altached papes,) .
tnzisde stops fo eorrect the viclation doscribed ahove and steps to prevant & similar vickfior? from ocourring again. ff staps cannof be completed
immediately, include dates by which ihe slaps will be completed,

See g ahud

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

Signature of L.egal Entity Repreapatplive :
{Required on EVERY Page} Wthiad  htt 6A2
Frinted Name and Titie of Legal Entity epresentd%ive

(Required on EVERY Page) Patriee Shuttt T b Fapg-ia
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE! ,

The above plan of c‘orreclibn is appraved as of

Plan of correction implementation status as of é {

(Dai
E:] Fully Implemented
¥ m Partially Implermented - Adequate Progress

The abave plan of correction was approved by _/ )ZZ : [[] Ppertially implemented - Inadequale Progress
B (Initials) . - , -

D Noet lmpler_nented

[ —

1 e s gt st



. _Regulation Number: --
144c1 ‘]

What is the reason for the regulation?

Proper safe guards need 1o be maintained in order to prevent fire hazards.

What is the root cause of the violation?

The stafl designated smoking located next to the medication room outside of exit door number § containgd a folding chair with & colton
towel covering the seat and a garbage can with a plastic finer,

How can we fix the immediate problem? .

The garbage can was rémoved immediately from the area upon DPW notifying PCHA of same.

"Once corrected, how can we make sure the problem does not happen again? °

- PCHA to educate staff related to proper safe guards in order to prevent fire hazards. Fnvironmental audit
will be completed in order to ensure no further fire hazards are present. 7

Who is responsible to fix the problem?

PCHA Is responsible for.education. DCS s responsible te ensure flammable items are a safe distance from
the employae smoking area, '

By what dates can ¢ach step in the plan be completed?

May 23, 2013

How will we moniter to be sure the plan is follow is followed?

PCHA will add above to weekly audits that are currently in place, Audits wﬂi be maintained by PCHA and
will be made available to DPW upon their request.

Crittniee Otusst bhe_ 620705
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Viplation Repork: 22167 - 05022013 - Rushin, Julienne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 |
2600.183(d) ~ Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

Za, DESCRIPTION OF VIOLATION _
The first aid kit tocated in the home's Ford black van contained 3 packs of Bacitracin cinfment that expired on 14/2008. -

3. PLAN OF CORREGTION (POC) (Attach pages #s necessary. Remember that you imst sign and date any attashed pages.)

Inchide steps fo correct the violation described above and steps 1o prevent a sipilar viokalion from ocouming again, i sfeps cennot ba completed
fimmediately, ncluds daies by which the staps will be cotmpieied. .

S0 AHached-

Repeat Violation: Yes - | Dalels) of Previous Viclation(s}:|  09/11/2012

Signature of Legal Entity Represeptative, - . .
{Required on EVERY Page) ‘ : W y .B/ﬂ/

Printed Name and Title of Legal Efr%ity Reprasentaﬁlée.

{Required on EVERY Page) [ ,:2?'77 fe 6‘ 7 (,LﬁL _ _ Qate 52013
' DE‘PARTMENAT USE ONLY - HOMES MAY NHOT WRITE BELCW THIS LINEf

_ The alrove plan of correction is approved as of

%2%9 Plan of comection implemnentation status as nfé ! / %{ ﬁ
. {Dsafe

Ij Fully Implemented -

m Paniaﬁ;(_ Implemented - Adequate Progress
D ' P-aﬂ'ially Implemented - inadetuate Progreas
D " Not implemented

The above plan of correction was approved by
- g : {Initials)




<Regulati6h'j&l:qm'b¢r:

| 2600183(d)

What is the reason for the regulation?

Current OTC's for individuals in the home may be kept

'What is the root cause of the violation?

Thg firat ald kif located in the {mme‘s Ford black van contained 3 packs of Bacliracin ointmant that expired on 11/2008. -

How can we fix the immediate problem?

Expired triple antibiotic ointment was disposed of immediately. _

Once corrected, how can we make sure the problem does not happen again?
- . ’

The home will no longer utilize the home’s van for transportation. if residents are unable to acquire
transpertation, the staff will assist in setting up transportation through a local transport company.

Who is responsibie to fix the pfoblem?

s P(.:HAA S A A/~ ”

/ i

By what dates can each step in the plan be completed?

‘ May 23,2013

How will we monitor to be sure the plan is follow is followed?

Mo'nit'oring not needed due to the home no longer utilizing the home’s van.

Gitrics st 81 59073
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Violation Repori: 22167 - 06/02/2013 - Rushin, Jullenne

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 58 Pa.Code §2600 -
2600.187(a) - Amedication record shall be kept fo include the follewing for each resident for whom medications are
administered:- ‘
{1) Resldent's name.
{2} Drug allergies.
(3) Name of medication.
“(4) Strength,
(8) Dosage form.
{6} Dose.
{7) Route of administration.
(8) Frequency of administration.
(%) Administration imes.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicable. -
{12) Diagnosis or purpose for' the medication, Including pro re hata (PRN).
{13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication,

25, DESCRIPTION OF VIOLATION -
The Medication Administration Record for resident # 3 was not Initialed by staff on 512113 at 12:00 pm to indicate thal Topiramate 25
g 3xs daily was adiinistered as directed. - ' :

1 3. PLAM OF CORRECTION (POG) (Altach pages 28 Necessary. Remensber that you st siga and date any allached pages.)
Inclide sieps fo correct the viofation described above end steps fo prevent a similar viofation from aCcuTing sgain. If stops canm])fbe complefad

" immadiately, include dales by which the steps will be completed.
. ;

S pHached

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

Signature of Legal Erfity Represgptafive . B
{Required on EVERY Page} bty }OJLLL%B}L
Printed Name and Title of Legal Enti Raprasentati\{fe

{Requirgd on EVERY Page) g3 f 170€ S~ B 5780 "‘/3

DEPAR'fMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coireclion is approved as of

- Fully Implemented

;é.'m Parfially im'plemehted - Adequate Progiess
E] Partially Implermnented - Inadeduate Progress

N Notlrhpie.menteq ‘ B

VAV

The abové plan of comectinon was approved by
(initials)

-Ml—zij}l;_ Plan of correction impleméntation slafus as of é /
(Catey, : (Date

Tt S e o A, ]




4+

jf{e'gulétioh Namber:

'2600.187(a)

What is the reason for the regulation?

MAR‘ must keep proper info, as regulated by DPW.

What Is the root cause of the violation?

The Medication Adminigiration Record for residant # 3 was hot Infialed by staff on 572f13 at 12:00 pm to indicals that Topiramate 25
mg 3xs daily was administered as directed.

How éan‘we fix the immediate problem?

Med Tech irhmediateiy fixed upon DPW's notification.

Once corrected, how can we make sure the problem does not happeq again?

1.. Med-techs's will be in serviced reiated to appropriate documentation in MAR.

9. PCHA will monitor MAR for 5 days/weeldfor 2 weeks, then 2x’sfweeld for 2 weeks, then weekly for 4
weeks to monitor for compliance.

3. Med-techs will cont to utilize shift MAR audit tool to monitor for MAR omissions.

Wheo is responsible to fix the problem?

——-"—'—'/_—_.‘-‘

PCHA, Med-techs

By what dates can each step in the plan be completed?

May 23, 2013

- How will we monitor to be sure the plan is follow is followed?

2. Med techs will continue to utilize shift MAR audit tool.

Ihéervicing/training will be made available to BPW upon their request. 6 i’ ),i

1, . Once initial audits are completed, PCHA will review-MAR’s on a monthly basis for ac.:uracy/compieﬂom

3. PCHA will educate Med-techs cn approprlate MAR documentation annualkt and on an as needed basis,
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Viclation Réport: 5167 - OB S - Rushin, JuAenne '
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATHON 55 Fa Code §2600
2600.202 - The following procedures are prohibited: - ‘
(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited. . ' .
(2} Aversive conditioning, defined as the application of startiing, painful or noxious stiraul, is prohibited, _
{3} Pressure point technigues, defined as the application of pain for ihe purposs of achieving compliarnce, is prohibited,
. (4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpase of controlling acute
or eplsodic aggressive behavior, is prohibited.
~ (5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prehibited. -
{8) Amanual restraint, defined as a hands-on physical means that restricts, immohilizes or reduces a resident’s ability to
move hig arms, legs, head or ofher body parts freely, is prohibited.

| 2a. DESCRIPTiON OF ViOl;ATlON_ ‘ .
The Madication Administration Record for resident # 3 indicates that Hatoperidol 2ma. (1 tablet every 8 hours PRN) is presaribed for
agitation., B

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Kemnember that you must sign and daSG sny atiached pages.)

fnolude sfep;s 10 eurredt the violation described abave and steps lo prevent a simifar viclation from otouning again. I steps cannol be complafad
mmediately, includs dates by which ihe steps will be complated

84p Atachad

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

Signature of Legal Entity Repreg oiglive
{Reguired on EVERY Page) f QM /Q}/wﬁlj I

<7 ' ; ;
Printed Name and Title of Legal Entity Represontative ) : :
(Recuired on EVERY Patie) Ly 400 Shutt bate 5 /3
| ~ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correctlon is approved as of b :gi& Dlan of comecion implementation status a5 of (3 {2/
—‘g‘a : f;ﬂ 2/ 3
: {Dat

D Fully frplemanted
m Partially Implemented - Adequate Progress

Tha above plan of corrsction was approved by D Partially implemented - Inadequate Progress '

{initials)

[ ] Nottmplemented

N




i ﬁégﬁlatioh Numiber:

' 2600202

What is the reason for the regulation?

Chemical restraint, as defined as use of drugs or chemicals for the specific and exclusive purpose of
controlling acute or épisodic aggressive behavior, is prohibied.

What is the root cause of the violation?

The Medication Administration Record for resident # 3 indicates that Haloperidol 2mg. (1 @blel every 6 haurs PRN;} Is prescrbed for
- agitation. '

How can we fix the immediate problem?

VA Médical Certer to be contacted by med-techs to ensure appropriate diagnosis for Haldol is received.

| Orice corrected, how ban we make sure the preblem does not happen again?

1. Current MAR will be reviewed by PCHA to ensure appropriate diagnoses are utitized for all psychotropic
medications.

5. Med-techs will be in-serviced by PCHA related to appropriate diagnoses for psychotropic medication, 50
they can inform the physician if inappropriate diagnoses are given for psychotropic medications.

3. PCHA will review all new admission scripts/medication orders to ensura appropriate diagnoses are

-utilized.

Who s responsible to fix the problerﬁ?

"PCHA, Resident Physician

By what dates can each step in the plan be completed?

May 23, 2013

How will we monitor to be sure the plan Is foillow is followed?

d' Upon reviewing MAR mODLh‘V' PCHA will also review psychotropic medication for appropriate diagnosis.
The audit tocl will be monitored tor noncompliance. Audits will be reviewed at QA meeting, PCHA will
maintain documentation of audit and make it available to DWP upon their request. —

ke

@m@ bt B 5220713
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Violation Réport: 22187 - (5/02/2013 - Rushin, Julishine
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

4. REGULATION 55 Pa.Code §2600 . i
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessmernt form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
_assegsment

2a. DESCRLPT!ON DF VIOLATION
Rasidant #4 admitied to the home on 315/ 2 did not have an initial assessment completed within 15 days afler admission; the itial
assessment was completed on 7/19/2012,

3. FLAN OF GORREGTION {POC) {Atlach pages as necessary. Remember thef you ruust sign and date any sitached pages.)

Include staps fo comect the vivlalion described abave and sleps fo pravert g simitar viclation from o¢ouring agein. If steps canne! b cormpleted
immediately, lnclude datos by which the steps wili be comploted. .

}

3

i Atacred .

Repeat Vlolaﬁo:}l: No .. ~j-Date(s)of Previous Violation{g)
Signature of Legal Enfify Repr tive - -
{Reeiived on EVERY Pdge) Lt W AR
: 7 )
Printad Name and Tifle of Legal Entity Ropresentative
{Reauired gn EVERY Page] C?J‘TJ"C(? W : Rate &5 . 20~/R .

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

- ] - ‘ /
The above plan of carrection is approved as of - gQ][_L ' Bian of corection implementalicn status as of
i . {Date ) Dl

[] Fuly mplemented )
/’/\A— ¥* Partially Implemented - Adequate Progress
[:] Parflally implemented - Inadeqt;ait_e Progress -

The above plan of corection was approved by
- ' [] Mot Implemented

{Initials) -

bt g e b
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" Regulation Namber:
12600.225(a) - ‘

What is the reason for the regulation?

‘A resident shall have 3 written initial assessment that is documented on the Department’s assessment
form within 15 days of admissicn. The administrator or designee, or a human service agency may
complete the initial assessment.

'What is‘the foot cause of the yioiatioh?

mMmmmmmmmmwmwwwwummmmemmmmmwmmmwmmmnmmwmmwmmmummw
assessment was cornpleled on TASR0Z,

How can we fix the immediate problem?

The problem was corrected in July, 2012

Onee corrected, how can we make sure the problem does not happen again?

PCHA will cont te monitor all new resident charts and utilize current log to ensure all new admits have
proper documentation as required by DPW,

Who is responsible to fix the problem?

PCHA

By what dates can each step in the plan be completed? -

May 23, 2013

How will we monitor to be sure the plan is follow is followed?

_]_L PCHA will malntam log and review Iog monthly to ensure compliance, Log will be provided to DPW upon

their request.

ingW,-w | 5*20‘ 3.
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Vioiation Report: 22167 - 05/0272013 - Rushin, Juilenne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 ]
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented -
within 30 days of admission to'the home. The support plan shall be documented on the Depariment's support plan form.

2a. DESCRIPTION OF VIOLATION
Resident #4 admilted 1o the home on 31512 did not have an inifiz) support plan completed within 30 days aftet admission; the initial
support was compleied on 7A9£2012. ‘ . ‘ ‘

3, PLAN OF CORRECTION (PQC} (Attach pages o5 necessay. ‘Remember that you must sign and date any sltached pages.)

Include steps to correcl ihe Vielation described above and sleps to prevent a similar Viekation fron cccuring again, If steps cannot be completed
Inmediately, includs dales by which the stops will b6 complelad. S .

e . : . w

Sop Al Cﬂlﬂdx

Repest Violation: Mo -] Date(s) of Previous Viokation{s):

Signature of Legal Entity Reprgsentative

(Requlred on EVERY Pagel (+ntail ¢ A)A L(Jg ; BA-
Printed Name and Title of Legal Entity Representafive - __
(Required on EVERYPage) ~ [ 1 1o \S’h utt Pate &0 ~12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . . R
The above plan of correciion‘is approved as of (0 f U {_3\ . Plan ¢f correction implementation status as of 6! / 2«{ / 3

At
.D ® . {Dats)
) ' [:l Fufly implenenled _ ‘ ‘
. . m Paitially Implemented - Adequate Progress
The abave plan of correction was approved by f ] v D Partiafly Implemented - Inadaquate Progress

Initials :
( ) . D Mot Implemented

v




Regulation Number: S o S : L

2600.227(a)

What is the reason for the regulation?

A resident requiring personal care services shall have a written support plan developed and impie_mented'
_ within 30 days of admission to the home. The support plan shali be documented on the Department’s
. support pian form. ‘ ‘ ' ‘

what is the root cause of the violation?

" Resldent #4 admitted to ke homa on 371542 did not have an iniial support plan completed wahin 30 days afier admission; the nllia}
support was completed on 7/19/2012.

How can we fix the immediate problem?

PCHA corrected the documentation errorsin July, 2012.

Once corrected, how can we make sure the problem does not happen again?

-E}E PCHA will cont to monitar all new resident charts and utilize current log to ensure all new admits have
proper documentation as required by DPW.

Who is responsible to fix the problem?

g Pt - o o | 1 'Z

By what dates can each step in the plan be completed? , . . 1

May 23, 2013 Cee T . ,

How will we monitor to be sure the plan is foliow Is foflowed?

© 9&| PCHA will maintain log and review log menthly to ensure comphiance. Log will be provided to DPW upon
their request: . ‘ - ,

/\/1/\

% b/fz}/} .

@iﬁ;}*b /@f’l 1 A 5B
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VisTation Report: 22167 - DBI02I2013 - Rushin, Sifenns
POH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §26800 ) - :
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
of other behaviaral care services that will be made available fo the resident, or referrals for the resident to cutside services
if the resident's physician, physician's assistant or cerfified registered nurse practitioner, determine the necessity of these

senices. -

21, DESCRIPTION OF VIOLATION . _
Resident #1°s support plan dated 4/10/2013 does not address the residents ordes from Bayada Nursing for the heme to provide wound

care to e resident’s affected areas of Cellulitis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenber that you must sign and date agy attached pages.}
fnclude steps fo correct the vivlalion described above end steps fo prevent a similar viokation from oocurring again. T steps cannoi be complated
immediately, include dales by which le steps wikl be complefed, ’

-y

" "

Sos Abbachod:

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

Signature of Legal Entity Represepfative

(Required on EVERY Paqe) atrces QAL B

Printed Name and Title of Legal Entity.ReprgsentatK}e Date

{Required on EVERY Pagel %.f'f 1ae \Sputt 5 Lo~ 1A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date

The above plan of cosrechog Is ap_proved asof _@_b{_}[:(; Plan of corn;ctlon implementation status as of /
- . ’ a

[

] Fully mplemented
Parially Implemented - Adequate Progross

The sbove plan of correction was approved by E] Partially Implemented - Inadequate Progress
B ' ' o ST ] (nitials) .

‘ [T] Wot mplemented




Regulaticn Numbers

%.

£ 2600.227d

" What is the reason for the regulation?

Documentation of services provided by outside agencles are to be documented on in the respactive
resident’s support plan. ‘ ‘ _

What is the root cause of the violation?

26060.227(d) - Each home shall dacument [r the resident’s support plan thé medical, dental, visian, hearing, mental heatth
or other behavioral care services thal will be made avaitable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practificner, determine the necessily of these
seTvices. ’ : i :

How can we fixthe imrhed_iate problein?

bl

adequate interventions In place. _ Y,

The above resident suppbrt plan will be updated with a su'pplementa’ry sheet to ensure all problems have

Once corrected, how can we make sure the problem does not happen again?

All resident charts will be reviewed to ensure the support plan shows adequate
documentation/intervention to make sure that all residents function at their maximum potential

Who is r_esfac:nsible to fix the prablem?

PCHA-

By what dates can.each step In the plan be completed?

May 73, 2013

How will we monitor to be sure the plan is follow is followed?

1. PCHA will update the support plans when additional services are put into place by an outside agency.

3. PCHA will update a support plan as applicable with an ancillary/supplementary sheet as necessary,

3. PCHA to make contact with home health representative to see if they have electronic files avallable to
PCHA in arder to review and update suppott plans as nacessary. ‘

| ngyw ’W,g,@, 50 -3






