COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BENTLEY AID OPCO ~=.LI,1£MW
To operate BENTLEY HOUSE

(COMPLETE ADDRESS!OFFACILITY OR AGENCY)

RDORESS OF SATELLIE i)

s

%

No: 444921

TRt A

ISSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) anly and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 01/11




o pennsylvania

DEPARTMENT OF PUBLIC WELFARE
JUL 1 12013

Mr. Daniel M. Guill, Authorized Representative
Bentley AID OPCO, LLC '
301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Bentley House
2400 Garden Way
Hermitage, Pennsylvania 16148

Dear Mr. Guill:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 8, 2013, of the above personal care home, we have found that your
_ personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to compiete a full inspection
because this is a new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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 Adult Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based. on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

WM/%

Ronald Melusky
Director

Enclosures
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
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10114
PCH Name: BENTLEY HOUSE Licanse Number: 48674
Address: 2400 GARDEN WAY, HERMITAGE, PA 16148 County: Mercer
Administrator; MS. CAROL PERRIN ’ é_g’) Regiom WEST

Y92

Legal Entity Name+ASSISTROLIMING.CONCERTS NG Beyvklexj A \D> 0O ﬁiEMED——_—

Legal Entity Address: ; )

Certificate(s) of Occupancy 5D} COWWM, SAveer, JUN 14 7013
O Swit 3300 WEST REGION FIELD
OFFICE
1212411997 \ L
Comm,of PA Dept.of L&} FEY'\’ lUOYHft 'K’rx W\Dl Human SB!’VIGGS L'censmg
Staffing Hours
Rosident Support: " Total Daily Staff: 32 Waking Stafi: 24

Type of inspection; Full BHA Docket Number: N/A Notlce: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/08/2013: Pollock, Susan; Phillips, Joseph

| OFf-Site inspection Dates and Inspectors, if Applicable

Other Details _
Partial or Full Triggers; N/A Random Indicators: NJA

Resident Demographic Data as of hspection Dates
Licensed Capacily: 47 Number of Residents wha:
Number of Residants Served: 28 Recalve Supplemental Security Incoma:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder; 28
Arca: Have Mental Hiness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectua) Disabliity; 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable:

Have a Physlcal Disabiity: O

Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: 1




— T e orwritten mratertat “ unless the person, organization, or program is an assisied (iving residéence licensed

06/14/2013 PRI 12:36 PAX 7246563605 GREER nousz,ass:s'.ﬁ:EﬁEIVE @oo6/032
W‘)Z@ ' . e Page 2 of 14

| Vielation Report: 4867+ - 05/08/2013 - Pollock, Susan
PCH Name: BENTLEY HOUSE . o
WESTREGIONTFECDOFFICE

[ -
4, REGULATION 55 Pa.Code §2600 B
2600.18 - Ahome shall comply with applicable Federal, State an”c%gh'ér\}a SRSTRs R

2a, DESCRIPTION CF VIOLATION

Act 56 of 2007 requires that "no person, organization, or program shall use the term ‘assisted living’ in any

in accordance with 55 Pa. Code Chapler 2800 (relating to assisted living residences). The home is currently
using the term as follows: The home is requesting physician's plans of ¢are in writing on the home's letterhead
stating that the home is “a licensed assisted living residence.”

3. PLAN OF CORRECTION (POC} (Aitach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and sfeps lo prevent a similar violation from cecuming again. if steps cannol be completed
immediataly, include dales by which the steps wilf he compieted.

Immediate - The Corporate office was notified of the inaccurate verbiage on the
physician's plans of care (PPOC) and such verbiage was removed. This verbiage was also
stricken from the PPOC for current residents.
Ongoing — Within 3 busincss days after admission, the Residence Director or designee
will review a new resident’s chart to ensure that the PPOC does nof contain the inaceurate
verbiage, ‘
P~155- Tha Adminssdrptor or J&J?ﬂpfto’ "/‘1///&,;44 it friit e PO Thn

4
:Mv-olr Aot b i £ A on Aond [Fe g fops Fo kusure te Foyn Cariyhel /,",,791
15 paf 0}:('/ in Jn,v "V/I'//fd mﬂ-f‘f/p‘/ o 5 Flrdt Ko Py

s

Repeat Violation: No Date(s} of Previous Violation{s}:
Signature of Legal Entity Representativ -

Required on EVE 9 %‘/WM M
Printed Name and Title of Legal Entity Representative ’ Date
{Required on EVERY Page) ,lf;-\/f-’/ }%ny’) " 'eO Q "7-9“’/.3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of _€°¢ Z-/% _ Plan of correction implementation status as ofGy 2+ 7
(Date) — et

[:] Fully Implemented
[~ Partially Implemented - Adequate Progress & '/ﬁ/f/

The above plan of correction was approved by % L—_'l Partially Implemented - Inadequate Progress
(Initials)
[C] Wotimplemented




@oo7/031

06/14/2013 FRI 12:37 FAX 7246563605 GREER HOUSE, ﬁ]ECE]VED

Violation Report: 40071 - 05/08/2013 - Pollock, Susan R
PCH Name: BENTLEY HOUSE W, -
1. REGULATION 55 Pa.Code §2600 Human Serwces Licen

2600.85(g) - Direct care staff parsons, ancillary staff persons substitute personnel an?regu gly scheduled volunteers

shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
{2) Emergency preparedness procedures and recognition and response to crises and emergency situations,

"(3) Resident rights.
rotective Services ATt (35 P. §.§§ 10226 10-10225 5102 ——

{6) Falls and accident prevention.
{68} New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Ancillary staff person A, hired on 5/14/08, did not receive training in resident rights during the January 2012

through December 2012 training year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Include sleps to correct the viofation described above and sleps fo prevent a similar viclation from cocwrring again. If steps Canno! be compisted
iminodialely, include dates by which the steps will be complated.

Jmmediate- Staff person A was re-educated on resident ight :
attached). ent rights on May 22, 2013 (see

Qn June 6, 2013, Resid‘ence Director and Weliness Director reviewed wmduﬂt ng,hle and
the Older Adult Protective Services Act with current staf?,

Ongoing- Residence Director or Welln
. css Director will follow the 2013 training pl
assure that staff are inserviced on required trainings. s and

Repeat Violation: No Date(s) of Previous Violation(s);
Signature of Legal Entity Representative ) v
it Jal Y] L)
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) /é’fﬁ/ 7‘9,7,)1 /20 b~ /33
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrootion is approvedas of & (27 F Plan of correction Implementation stafus as of g™ /2.7
(Date) e

Fully Implemented
Partially implemented - Adequate Progress&’~ 7 * IJ;;

The above plan of correction was approved by % Parlially imptemented - Inadequate Progress
(Initials)

ORI

Nol Implemented
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06/14/2013 FRI 12;37 FAYX 7246563605 GREER HOUSE, ASSISﬁé[ EIVED

Page 4 of 14
Mql@ ) ”"“ 5 " ag

‘ oi-4-4613
. Violation Report:-49671 - 05/08/2013 - Poliock, Susan J J
PCH Name: BENTLEY HOUSE lv‘v'HEST R ; % ;-‘:‘,CE
TION 55 Pa,Code §2600 ns TAAG | Fmred ‘ o
;635(332"3 ~ Polsonous materials shall be kept locked and naccasaian BHAEERELC NSO residents fiving in the
home are able to safely use or avoid poisonous materials,
2a. DESCRIPTION OF VIOLATION . . o -
' .manufacture's label ind A
A 32 fluid ounce spray bottle of Lysol All Purpose Cleaner, with a_ ing-}

' ici dvice", was unlocked and accessible to
all a Poison Control Center or Physician for lrgatment a » Wt d :
f;?ggmﬁncthe activity room's white upright cabinet. Residents of the heme, including resident #3, have not

been assessed capable of recognizing and using poisons safely.

3, PLAN OF CORRECTION {(POC) (Attach pages as nepessary. Remember that you must sign and dat.c any a.uacli;cc: pages.} —
' Inclirda steps to correo! the violation described above and steps lo prevent a similar viofation from occurring again. if steps canno 0
immedigtely, include dales hy which the steps will be completed,

Immediate - The Residence Director removed the Lysol All Purpose Cleancy fiom the
unlocked cabinet and placed it in a locked area, On May 8, 2013, the Residence Director
counseled the Meaningful Pursnits Coordinator on the requirement to keep all poisonous
materjals in a locked cabinet or area which cannol be accessed by residents. Oy May 8,
2013, the Residence Director and staff inspected the remaining areas of (he facility to
confirm that any other poisonous materials arc kept in a locked area.

Ongoing ~ On May 13, 2013, an in-service was provided (o curent staff re-emphasizing
the requirement to keep any poisonous materials in a locked aren (see attached sign-in .
sheet). During the Residence Director’s and Maintenance Techuician’s regular facility
rounds, he/she will inspect resident areag 10 confirm that no poisonous materials are
aceessible o residents,
Phdt 3~ A i/l}/r,: B red /AL A 't cbeck fin lroprwa ol ly Vv #4FCAn
Prrivin APl Ao Ifdfd’le't-?rr‘/)’& o s itan KL G- /7"‘,//

Repeat Violation: Yes Date{s} of Previous Violation{s) 03/20/2012

Signature of Legal Entity F{apresentativy % p@
Reauired on EVERY Page /ﬁtﬂ N

Printed Name and Title of Legal Entity Representative, % . Date {1
(Required o EVERY Page) 20wl JErvin LD b 3

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

- fon i i C-t 2,7
ovedasof &Y 7T Plan of correction implementation status as of
The above plan of correction Is appr (et 2

D Fully Implemented .
A,
E Partially Implemented - Adequate Progress &R 5

The above plan of comaction was approved by ﬁ : D Partiafly Implemented - Inadequate Progress
(nitiale) I:l Not implemented
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M‘]Z@ RECEIVED | Page 5 of 14 |

Vioiation Report: 40071 - 05708/2013 - Pollock, SUsaR

PCH Name: BENTLEY HOUSE JUN 142013

1. REGULATION 55 Pa.Code §2600 -

2600.85(a) - Sanitary conditions shall be maintained, WEEJ] SHEgé?\i\i’Cioi‘"E:-E‘ ’%E‘TILSE
T I NP ]

?a. DESCRIPTION OF VIOLATION
On 5/8/13, at 9:30 a.m. the activity room's freezer base was covered in miscellaneous food particles and

debtis 7 - - _

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you musi sign and date any attached pages.)
Include steps fo correct the viotallon described above and steps o prevent a similar vicletion from ocourring ageln, If steps cannot be compiated
immediately, include dafes by which lhe steps will be complated.

Immediate- Activity room freezer was cleaned and miscellaneous food was removed,

Ongging- OnMay 17, 2013, a weekly cleaning schedule was posted for cleaning the
activity room fieezer.(see attached) On May 13, 2013, staff were educated on the cleaning
requirements and how to sign off when task is complete. Residence Director/Wellness
Direotor or designee will monitor weekly for compliance.

P A5 (3 ~ A SAEF 00, 50us iei e fa, oo/ac,;;‘._u/aa /'J/p//','?, o (a”._,&/,rg(

By fﬂ'}/‘/,f(/ Conolvliiug Drcormp, Fthr 0t &7 BAvcq Koo wos'd?
be ff’f/a/‘. 6“-{7‘(]/

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

Signature of Legal Entity Representative \ - .
{Required on EVERY Page) ; ﬁ{g—# e i) gﬂ ‘

Printed Name and Title of Legal Entify Representative :
Date :
(Required on EVERY Page) _ . /)
R EVERY Page ol %‘7/}\ 20 éy /13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _& 77 £ Plan of comrection Implementation status as of 6~/ 3,/ 7
. {Pate) "'"fb'a"@)“‘“

[] Futly Imptemented
B Partially Implemented - Adequate Progress é =/ 7-/-;/

The above plan of correctivn was approved by ﬁ D Partially Implemented - Inadequate Progress
(Initieds)
I:l Nol Implemented




————dry-storage-roomfocatedinthe backof therkitchen, -

06/14/2013 FRI 12:39 FAX 7246563605 GREER HOUSE, ASSISTED LIV [ho19/031

wa@ RECE'VED Page 6 of 14

AVloIatilon Report: 46671 - 05/08/2013 - Pollock, Susan

PCH Name: BENTLEY HOUSE JUN 14 2013

1. REGULATION 55 Pa.Code §2600 e -
2600.103(d) - Food shall be stored off the fioor. Wﬁfr;sfgé?ﬁczgt%&@“gE

2a, DESCRIPTION OF VIOLATION
On 6/8/13, ai approximatety 11:00 a.m. a 50 pound bag of white potatoes was stored on the floor in the homes

3. PLAN OF CORRECTION (POC) (Atach pégcs as necessary. Remember (hat you must sign and date any attached pages.)

include steps lo correct the violation descrilred above and steps lo preven! a similar violation from occurrdng agaln. K sleps cannot be completed
immedialely, include dafes by which the steps will be completed.

Immediate- At time of discovery the 501h bag of potatoes was picked up off of the floor
and placed on the shelf in the kitchen food storage area,

Teaching- Dining Service Coordinator was re-educated on the importance of putting away
stock in a timely manner.

Ongoing- Food deliveries will be put away in a timely manner. Residence Director or
designee will monitor weekly to assure food deliveries are put away and off the floor.

P53 ~ Al SI4 /K'/l/fﬁ..« £ e lo e i'e ,4,,///.:/4,4/6&,1 e s fﬁn?oé
r'tl §4 advapfed 14al Koo $As ba §SForad #F ol Sl Kibuy,
Potoniag # i Frwe oF 2Aectiivn ve,'re da 43;//1' s~V

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative \ .
eguired on EVERY Page /%ﬁigjrj )%,;“) ,C@
Printed Name and Title of Legal Entity Representativ
{Reguired on EVERY Page) Z?ﬂ vl %‘Wh £r) Date ¢ -/2 42
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction s spprovedas of & Z70S Plan of correction Implementation status as of @/ Z.r ¢
(Date) e

D Fully Implemented
[~ Partially Implemented - Adequate Progress & ¥ -~ -’:/

The above plan of correction was approved by g D Partially imptemented - inadequate Progress
Initials)
¢ [:] Mot Implementad




06/14/2013 PRI 12:39 FAX 7246563605 GREER HOUSE, ASSISTED RECEIVED Q0207031

‘—H‘Hq’@ JUN ¥ 42013 Page 7 of 14

Violahon Reporte46U/1 - 05/08/2013 - Pollock, Susan
'PCH Name: BENTLEY HOUSE WEST

1. REGULATION 56 Pa.Code §2600 Human 2 :rv.::).'f, L3 .“ sing
2600.127(b) - Nonportable space heaters must be well vented and installed with pefmanent connections and protectors.

2a. DESCRIPTION OF VIOLATION
The home utilizes a portable space heater fo heat the furnace room adjacent to resideni room #117.

3, PLAN OF CORRECTION (POC) (Attach pages as necessery, Remember that you mustsipn and date any altached pages.)
Include steps fo correct the violation described above and steps fo preveni a similar violation from occuing again. if steps cannol he complsted
immegiately, include dates by which the steps will be compioted,

Violation was repaired by a licensed vendor on 6-11-2013.

Please see attached invoice.

By June 20 2013, The Maintenance Technician will be re-educaled on the personal care
home requirements related 1o heating devices,

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

Signaturs of Legal Entity Representative
Required on EVERY Page /7/(»/‘/ /M«D M

Printed Name and Title of Legal Entity hé’p‘;;:entaﬂve }4 Date é
{Required on EVERY Page) 67/ vih }‘3{) ~ 19 .,/3

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

The above plan of correction is approved as of -‘—ZZZ-Z- Plan of comection Implementation status as of &~ #2.7 /
(Date) ’ —ma-ﬂ
H Fully Implemented &7 "973'

D Parlially Implemented - Adequate Progrees

The above plan of correction was approved by l:l Partially Implomenied - Inadequate Progress
anitlals
) ] Notimplemented




06/14/2013 FRI 12:39 FAX 7246563605 GREER HOUSE, ASEIE!‘EE@EIVED @o22/031

MQZ@ ' JUN 142013 Page 8 of 14

] Violation Repori. 48071 05/08/2013 - Pollock, Susan
PCH Name: BENTLEY HOUSE - WEST REGION FELD ~ERICE

4, REGULATION 55 Pa.Code §2600 Human S3rvicss L ansin

2600,132(c) - Awritten fire drill record must Include the date, lime, the amount of time it took for evacuation, the exit route
used, the number of residents In the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operatwe

| 2a. DESCRIPTION OF VIOLATION

The fire dill record for the diilll conducted on 5721/1Z does not indicate if the drill was conducled in the a.m. or
p.m.

The fire drill record for the drilt conducted on 7/24/12 does not include the number of residents residing in the
home at the time of the dril.

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

Includte steps fo correct the violation described above and steps fo prevent a similar violatian from occurring agialn. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

A five drill was held on June 10, 2013 (see attached fire drill report).

The Maintenance Technician was re-educated on the ALC and Pennsylvania requirements
for fire on June 3, 2013.

The Residence Director, Maintenance Technician or designee will complete monthly fire
drills and ensure that accurate times and number of residents are recorded.,

Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Representative _
equited on EVERY Page //4%;;{/ , /z_4_.;:) w
inted Name and Title of Legal Entity Representative o
Prin
’ Date -
(Required on EVERY Page) )0 : Te)
Required on EVERY Page ﬂﬁp’{f/ _ﬁfﬂ/’fu@ C, iQ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of & /.2y §"
{Date} — e

[ ] Fuily implemented
[E’ Partiakly implemented - Adsquate Progress@ —/7 '/ﬁ’

The above plan of corfection was approved by D Partially Implemented - Inadequate Progress
{(intlials)
[C] wNotimplemented
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Mi) Q@ Page 9 of 14
Viotation Report467F - 05/08/2073 - PoToeK, Susan _ ﬁECE]V ED

PCH Name: BENTLEY HOUSE

1. REGULATION 55 Pa.Code §2600 JUN 1 4 2013
2600.132(e) - Afire diill shall be held during sleeping hours once every 6 months.
e E |

W
2a, DESCRIPTION OF VIOLATION Human Services Licensing
The home conducted a sleeping hour fire drill on 3/23/12, at 2:00 a. m however, did not conduct another

3. PLAN OF CORRECTION (POC) {Attach papes as necessary. Remember that you must sign and date any attached pages.)
Inclide sleps to correc! the violation descriped above and steps fo Qrevenr a similar violation from accurring again. If steps cannol be compietad
immadiafely, include dates by which the steps will be complated.

Fire drills are now held on a rotating schedule, The fise drill is conducted on a different
shift each month,

A fire drili during sleeping hours was conducted on June 10, 2013.

The Maintenance Technician was re-educated on the ALC and Pennsylvania requitements
for fire drills during sleeping hours on June 3, 2013.
st = Tl pAningrfotor po,'tf ravien fa Fove dort? /—// nrowf%ﬁ Vg
CAfops AL n Arill 18 Condoe KOs jy,(;‘/, f,:‘,?,,%, Aocr s
At lrgsp Loty Sox Attt /% g, .;.-/7.///

Repeat Viclation: No Date{s) of Previous Violation(s)'
Signature of Legal Entity Representative
Reguired on EVERY Page .Q?»eﬂzfe /f«fm)w

Printed Name and Title of Legal Entity Representative ;
{Reguired on EVERY Page} @ﬂ?/ )»é&/ﬂ}'! ,@ Date é /9 /\3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of __,,é_,_f,Z"f_”___ Plan of correction implementation status as of &+ Ay

D Fully Implemented
[ Partially Implemented - Adequate Progress € 7% ’f/

The above plan of correction was approved by g D Partially implemented - Inadequale Progress
(Initlafs)
l:] Not Implemenied




06/14/2013 FRI 12:40 FAX 7246563605 GREER HQUSE, ASSISTED LIV fozs5/031

kD RECEIVED

! Page 10 of 14
“Violation Report:-4867+ - 05/08/2013 - Pollock, Susan JUN' 1472013
PCH Name: BENTLEY HOUSE _
1. REGULATION 65 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.141(a)(1) - Aresident shall have a medical evaluaﬂHB}%bﬁeﬁéﬁQﬁﬂsfammgstanti or cerlified registered
nurse practitioner documented on a form specified by the Department, within 60 days priof to admission or within 30 days

after agmission,

Za. DESCRIPTION OF VIOLATION

Regident #1 was admitted 1o the home on 4/5/T3. " The resident's medical evaluation was completed on
1/24113.

3. PLAN OF CORRECTION (POC) {Attach papes as necessary. Remember thal you mus! sign and date any attached pages.)
Include sfeps lo correct the violalion described abave and staps o prevent a similer violation from vceurring again. If steps cannat be completed
immediately, inciude dates by which the steps will be completed.

The Residence Director and Weilness Director reviewed the medical evaluations for the
other current residemts to confirm timely completion, The regional staff re-cducated the
Residence Director and Wellness Dircetor on the requirements for medical evaluation
forms on June 12, 2013,

Residence Director/Wellness Director or designee will continve (o evaluate and monitor
medical evaluation forms for completeness.

Residence Director or Wellness Director will monitor new admissions 1o ensure that
medical evaluations are completed in the appropriate time frame of 60 days prier to
admission or within 30 days of the admission to our facility.

Repeat Violation: Yes Date{s) of Previous Viclation(s): 0312072012

Signatufe of Legal Entity Representativi - .
{Reguired on EVERY Page) D 2D D

Printed Name and Title of Legal Entity Representative

(Regyired on EVERY Page) -, ﬁfﬂh R Date (/3 /3

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

The above plan of correction is approved as of ”'é%ﬁ%-)fi: Plan of er:eclion implementation status as of & 7~r7
ale,

[] Fully Implemented
[ Partially Implemented - Adequate Progress &2 "’f

The above plan of correction was approved by % [T] Partially implemented - Inadequate Progress
{Initials)

[:l Not Implemented




06/14/2013 PRI 12:40 TARX 7246563605 GREER HOUSE, ASSISTED LIV Boze/03L

ng@ Page 11 of 14

_Violati'on Report: 4867t~ 05/0B/2013 - Pollock, Susan
PCH Name: BENTLEY HOUSE

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications are

ati(ar;mgéirggntls hame. REC E ! VE D

{2) Drug allergies.

(3) ‘It]ame Ef medication. ) e JUN 14 2013

{(#y Strength,

(5) Dosage form. WEST REGION FiELD OFFICE
(6) Dose. Human Sarvicos Lisonsing

{7) Route of administration.

(8} Frequency of administration,

{9} Administration timas.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

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

{14) Name and Initials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION
The May 2013 medication administration record for resident #2 does not include a diagnosis or purpose for the

resident's Klor-con 20meq prescription medication.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you must sign and date any atlached pages,)
Include steps to corect the violation described above and steps to prevent a similar viclation from eccurring again. If steps cannol be complgted
immediately, include dates by which the steps wilt be compleled.

Immetiate- Wellness Director was working with the physican at the time of discovery to obtain
a correct diagnosis for the medication. Violation was corrected shortly after time of discovery
the same day.

The Residence Director, Wellness Divector and/or designee will review the medication

records for the other residents to confirm that a diagnosis or purpose is listed for any
medication,

Ongoing- The Wellness Director and/or the Residence Director will review and audit
medication records monthly for compliance,

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

Signature of Legal Entity Representative "/ § -
{Required on EVERY Page) ey Ain) z
= L

Printed Name and Title of Lega! Entity Representati o ] Date _
(Requlred on EVERY Page] ol Beron 21 G- 13273
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _4;/_2_.{).’._ Plan of correction implementation status as of &-17-r 7y
{Dale) —ae)

[~ Fully Implemented rrrss
[[] Padially implemented - Adequate Progress

The above plan of correclion was approved by I:] Partially Imptemented - Inadequate Progress
jlniliais
) [[] Notimplemented




06/14/2013 FRI 12:40 FAX 7246563605 GREER HOUSE, ASSISTED LIV Qez7/031

9/]’@ RECEIVED  Page 120t 14
Vioiation Reportt486+4 - 05/0812013 - Pollock, Susan LILL A g B

'PCH Name: BENTLEY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber. WEST REGION FIELD OFFICE

JUNTT2013

2a, DESCRIPTION OF VIOLATION

On 1!7!13 resndent #4 was prescnbed Coumadtn Zmg dally in addlilon toa requwed PT/INR blood work to be

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

include steps lo carect the viclation described shove and steps fo prevent a similar violation from ccourring agai. If steps cannot be completed
immediately, include dales by which the sleps will be complefed.

A lab calendar was put inlo place immediately. When new orders are received, the
residents name and lab will be placed on the calendar,

On June 12, 2013, the regional staff re-educated the Residence Director and Wellness
Director on the procedure to monitor and schedule 1ab work as ordered by a resident's
physician,

Residence Director, Wellness Dircetor or des; gnee will check calendar and lab slips daily
to ensure they are completed as ordered,

Repeat Violafion: Yes Date(s) of Previous Violation{s): |  04/06/2012

Signature of Legal Entity Representative
Required on EVERY Page ){,‘,J @»«&«) )

Prinfed Name and Title of Legal Ent:ty Representatwe Date -
{Requirad on EVERY Page) bt % rimy RO G123
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of -—é'—{ij— Plan of correction implementation status as of @ 7 27.f
(Date) e

D Fully Implemented
[3’ Parfially Implemenled - Adequate Progressé '//-/);,

The above plan of correction was approved by [T] Partially Implemented - Inadequate Progress
j tnitial .
(initials) [] NotImplemented
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W‘Hq Page 13 of 14

ViolHon Report 40071 - 06/08/2013 - Pollock, Susan R ECEIVED

PCH Name: BENTLEY HOUSE

1, REGULATION 55 Pa.Code §2600 JU 4
2600.225(c) - The resident shall have additional assessments as follows: N 142013

(1) Annually. .
(2) 1 the condition of the resident significantly changes prior to the annual assessment.  WEST REGION FIELD (FFICE
(3) At the request of the Department upon cause to believe that an update is required. Human Services Licehsing

| 2a. DESCRIPTION OF VIDLATION
Resldent #4's assessment dated 6/22/12, does not include the residents allergy to lodine or the residents need

for a bed cane for bed mobifity.

3. PLAN OF CORRECTION (POC) {Atach pages as nccessary. Remember (hal you must sign and date any attached pages.)
Includs sleps to cormect the violation deseribed above and steps io prevent & similar violation from ooourring again. If sleps cannof be completed
immediately, include dalas by which the steps will be complefed.

Immediate~ Resident #4's assesment was updated w include Jodine allergy and the use of
her bed cane for mobility,

Ry hune 20, 2013, the Residence Dircctor, Wellness Director or designee will complete
an audit of the assessments for other residents to confirm compliance.

The regional staff will re-educated the Residence Director and Wellness Director on these
requirements by no later than June 20, 2013.

Repeat Violation: Yes Date{s) of Previous Violation(s): 03/20/2012 08/10/2012

Signature of Legal Entity Representative ;
Reauired on EVERY Page é‘g,ﬂ,{ K_ L7 i) /8/0
Printed Name and Title of Legal Entity Representative '

. ‘ Dat
(Reguired on EVERY Page} ()4? "y, A RD ate é - J2(3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of G (3 Plan of corraction implementatien status as of o Vo4 )9
{Date) ~TDatey

[] Fully Impiemented
[Z1 Partially implemented - Adequate Progressb( v ”//

The above plan of cormection was approved by E] Partially Implemented - Inadequate Progress
jmllals
) {T] Wotimplemented




| 2a DESCRIPHONOFVIOLATION —— —————m === = === =

06/14/2013 FRI 12:41 FAX 7246563605 GREER HOUSE, ASSISTED LIV RECE'VED Z030/031

. A tqz@ JUN 14 2013 Page 14 of 14
Violation Reporti €88+ - 05/08/2013 - Pollock, Busan
PCH Name: BENTLEY HOUSE wieeT nealoN EE D QFFICE
Vo T e e .
1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600,227(d) - Each home shall decument in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services,

Resident #2's support plan dated 2/4/13 doss not include the physical therapy treatment that has been
prescribad by his/her physician on 2/5/13,

3, PLAN OF CORRECTION {POC} (Autach pages as nccessary. Remember that you must sign and date any attached pages,)
Includs staps to corroct the violatlon desoribad above and sleps to prevant a similar violation from oceurring again, If steps cannct be complatad
immediately, include dales by which the steps will be completed.

Immediate- Resident #2's Therapy was completed on 3-20-2013, A late entry was added
on June 10, 2013 10 the RASP to include her physical therapy treatment,

By Juu.e 20, 2013, the Residence Director, Weltness Dircotor, or designee will compiete
an audit of the support plans for current residents to confirm compliance,

The f'egiona! staft will re-educate the Residence Director and Wellness Director on the
requirements by no later than June 20, 2013,

Repeat Violation: No Date(s) of Previous Vioiatlgn(s): .
R L AR
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page} (1‘ arol 7(,(2,/ PN ’RQ Date L i3 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
A The above plan of ¢orrection is approved as of _é{%g%ﬁ_}_ Plan of correction implementation status as of < *r(‘D/"(f
ate)

D Fully Implermented
B’ Partiglly Implemented - Adequate Progress G- Y;-

The above plan of correction wag approved by % [:] Partially implemented - Inadequate Progress
) Initiais
( ) I:I Not Implemented :






