7 & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

Mr. Hugh Robinson, Administrator
Robinson Personal Care Home
4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

Dear Mr. Robinson:

As a result of the Department of Public Welfare’s licensing inspection on
May 28, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Licensing
Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period of August 25, 2013 to August 25, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783,3670 | F 717.783.5662 | www dpw.state.pa.us



VIOLATION

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

REPORT
Page 1 of 13

PCH Name: ROBINSON PERSONAL CARE HOME

License Numbor; 19881

Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

County: Philadelphia

Administrator: Hugh Robinson

Region: SOUTHEAST

Lagal Entity Name: HUGH ROBINSOM

Legal Entity Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

Certifigate(s) of Occupancy
Other
121472012
Philadelphia L&

Staffing Hours
Resident Support:

Totatl Baily Staff: 17

Waking Staif: 13

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

Cn-Site Inspections Dates and Depariment Representatives On-Site

05/28/2G13: Foulkes, Kimberll

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Detalls
Pariial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspéction Dates

Licensed Capaeity: 20

. Number of Restdents Served; 17
Secured Dementla Care Unit In Home: No
Arga)

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served In Secured Dementla Care Unit,
if appiicable;

Number of Current Hospice Resldents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Supplemental Security incomet 17
Are B0 Years of Age or Older: 6
Have Mental lliness: 15
Have an Intellectual Disabliity: 1
Have a Moblity Nead: O
Have a Physical Disability: O
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Violation Report: 19887 - 05/26/2013 - Foulkes, Kimberli
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 88 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 § 2600.54(b),

(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or aicohol addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonabie skif! and safely.

2a. DESCRIPTION OF VIOLATION
Direct care staff parson A does not have a high school diploma, GED diploma, or active registration status on the Pennsylvania nurse
aide registry. ‘

3. PLAN DF CORRECTION {POC) (Attach pages as nocossary. Remembor that you must sipn and date any atmched pages.)
Include steps to comect the violation described above and steps io prevent a similar violation from oceurming again, If steps cannol be completed
immediately, include dates by which the sleps will be completad,

Direct care staff A has a high school dipioma
but it was not on file at the time of inspection,
It was placed on file during inspection.

In the future the Administrator will ensure
that all staff files are up to date with all the
proper documents, Enclosed is a copy of Direct
care staff A high school dipfoma,

SlafF member.A will no Jonger provicle
cirect core 40 residents 7]‘3'5""3(}““

St membes A vl De Ferminadech aS
of €fif13,

‘7]3(0“3cm

The home. il veciF +hat ans dicect case
Stoff high LSUCI,\{nool di%\Om&:S ar:jz froo~n the
(Anuitd h‘\-e53]'|'3cm

Repeat Vicolation: No Date{s) of Previous Violatior}(a):
Py

Signature of Legal Entity Reprosentative
- {Requlred on EVERY Page)

Printed Name and Title of Legal Entity Representative  A.. 27 /by ‘S-/YQ»LQ& .
{Reguired on EVERY Pace) / J(/&% 26611’15‘00 Date O 7~ /S?_ /’g

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

The above pian of correction is approved as of {‘g"){)\g Plan of correction implementation status es of ~ Zz;u,,l{g
ale
(Data)

D Fully Implemented
m’ Partially Implemented - Adequate Progress

The aboave plan of correction was approved by QW\ D Parlially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented
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Violation Report: 19881 - 05/28/3013 - Foulkes, Kimberii
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual fraining relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B received only 8.5 hours of annual training in training year 2012,

3. PLAN OF CORRECTION {POG) (Attack pages as necessary, Remember that you must sign and date any atizched pages.)
Include steps lo correct the violation desciibed sbove and steps lo prevent a similar violation from occuring again. If steps cannot be completed
fmmediately, include dates by which the steps will be complated,

Dir‘er:t care staff B who hag only 8.5 hours of

training during the 2012 year will do an extra 3.5
hours of training during the 2013 year to make.

up for 2012, In the future the Administrator

will ensa‘:re that all staff i fully trained, A month]
check_ will be made to ensure same. Enclosed i '

of training, R oy

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

Signature of Legal Entity Representative {
{Reauired on EVERY Page}

Printed Name and Title of Legal Entity Re reseﬁitgz) /qunyibl P pate ()7~ [ 5 |2

Required on EVERY Page ey / frefde

T

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ( ‘;:3} 3 Plan of correction implementation status as of \’b
. —%’_L—a : I!#‘
Dats

Fully mplemented
% Partially Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress
[ ] Notimplemented .

The above plan of commection was approved by C W\
(initials)
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Violation Report: 19887 - 05/28/2013 - Foulkes, Kimberll
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa,.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly 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 ¢rises and emergency situations,

{3) Resident rights.

(4) The Older Aduit Protective Services Act (35 P, S. §§ 10225.101-1 0226.5102).

(5} Falls and accident prevention.

{6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care person B did not receive training in the Older Adult Protective Services Act during training year 2012,

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

include steps to corect the vialation described above and steps lo prevent a similar violaton from occurring agaln. if steps cannot be compleled
immediately, include dates by which the stens will be complated.

Direct care staff B has now received training in the
Older Adult Protective Services Act. [n the future the
Administrator will ensure all training is done.
Enclosed is a copy of training.

iclation; Date({s) of Previous Vi onls);
Repeat Violation: No te(s) of Pravious V%\ n(/y

Slgnature of Legal Entity Represantative
{Raguired on EVERY Pags) ‘ 44

Printed Name and Title of Legal Enfity Represém five QLA 1S tA—FoR_ pate /) -7‘,_‘ /5; o /%
{Required on EVERY Page) %%’ %( <7 I Sy A -

{
DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW TRIS LINE!

The above plan of correction is approved as of ( at?) 13 Plan of correction implementation staius as of 7} 39*\ \3
ale

D Fully implemented

[V Partially Implemented - Adequate Progress

The above plan of correction was approved by ( 'W\ D Partially Implemented - Inadequate Progress

Initials
¢ ) [] WNotimplemented
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Violation Report: 19881 - 05/28/2013 - Fouikes, Kimberhi
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(b) - There may be no evidence of infestation of insects or rodents in the home.

2a, DESCRIPTION OF VIOLATION

- A signiflcant amount of mouse droppings were observed inside the cabinet under the sink in the first floor common bathroom, Mouse
droppings were also observed inside the door in the right side corer near the dresser in resident room#1. The bottom shelf of the
pantry in the rear of the kitchen had mouse droppings all over the shelf,

- A large number of small flying insects were cbserved in resident room #1 and more than 18 small fiying insects and two large files
were observed in the second floor common bathroom.

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

Include steps to comrect the viclation described above end steps to prevent a similar violation from occurring again. I steps cannat be compleled
immediately, include dates by vihich the steps will be completed.

Mouse droppings found throughout the home
were remove, Hole was found where mouse
could be coming in and it was blocked.
Extermination materials were bought and

piace throughout the home and insect spray was
aiso bought for small flies, A daily check wi| be
made to ensure the prevention of rodents and
insect infestation Enclosed Is a receipt,

Repeat Viclation: Yes Data(s) of Previous Violation{s): |  06/16/2012

Slgnature of Legal Entity Representative
{Requirad on EVERY Page)

Prmted.NaTne S\Illgglﬂe of L.egal Entity Rep %ntatwg d@%"’}f%ﬁ (T Date @"7"‘ {?ﬁ &

DEPARTMENT L{SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ——ZIQ‘—;J—’B Pian of correction implementation status as of 7/ 3013
{Date) {Daib)

D Fully Implemented
E’ Partially Implemented - Adequale Progress

The above plan of correction was approved by cm [ ] Partially Implemented - Inadequate Progress
Initials]
( ) [] Wotimplemented
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Violation Report: 19881 - 05/28/2013 - Foulkes, Kimberli
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26800
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The cefling in the third fleer common bathroom had brown water stalns and a 3 inch by 2 inch hole. There appeared to be mold and
mildew In this area which poses a health hazard for the residents.

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

include steps fo comact the violation described above and sleps fo prevent a similar viofation from occumring again. If steps cannot be complated -
immediately, Include dafes by which tha sleps will be pompleled,

The ceiling in the third floor bathroom was
removed and replaced on 5/29/2013. In the
future the administrator wil} ensure that ali

cellings are clean and in good repair and free
of hazards.

The Uministuster wit] Gonduit—
Monthly rounde of e physreed

Sl Stwtwng 7‘zo[|=s-;

Repeat Violation: No Date(s} of Previous Viol%t[ﬂ?\n(s}:

Signature of Legal Entity Represantative '
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repfesent; ve @) /%/ffﬂ/ﬁf{_ .
{Reaulred on EVERY Page} zz@ A /) A é /’I\/L f% Date @7w / g.../ / ?D
, =

,’ ¥
DEPARTMEN% USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correclion is approved as of ——ZA—J-A i ai , Plan of correction implementation stalus as of 7/ 30f¢
ate —ll(ﬁ?éyz
a

D Fully implemented

B’ Partially Implemented - Adequate Progress

The above plan of corraction was approved by _ﬂ\_ D Partially Implemented - Inadequate Prograss
(nitials) [T} Notimplemented
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Violation Report: 19881 - 05/28/2013 - Foulkes, Kimberll
PCH Name: ROBINSON PERSOMNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: {1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 3/11/13, does not include special health or dietary needs, allergies, medications, and
body positioning or movement needs,

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

include steps fo commect the violatlon descriied above snd steps fo prevent a similar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the sleps will be complated,

The medical evaluation for resident #1 now Include
Special health or dietary needs, allergies, medications
and body positioning or movement needs.

In the future the Administrator/Designee will ensure that

all medical evaluation is properly filled out, by rma'umc‘ all Modecal Gunls whon %

Enclosed is a copy of resident #1 medical evaluation.
T TME AT SR R poans 208 vest ik
Med envals b2 zolrs o tnsue %U\

A wp asmwn?@

Repeat Viclation;: No Date(s) of Previous Violatign{s):
Slgnature of Lagal Entity Representative
{Required on EVERY Page) g .
Printed Name and Title of Leggl-Enflty Representative m ’/‘F’\W 70 Date _
eavired on EVERY Page A ;- r/é/ a &7//?/__/_%

{
DEPARTWIEN'I‘/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ls approved as of iﬁ; 13 Plan of correction implementation stalus as of 3 ‘ ;)! \’_J»
Date

|:] Fully Implemented
]:] Partially Implemented - Adequate Progress

The above plan of correction was approved by C] Y ! m/ Partially implemented - Inadaquate Prograss
Initial
Uritials) [] wotimptemented
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Violation Report: 19881 - 05/28/2013 - Foulkes, Kimberli
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 wesk in advance and
shail be followed. Weekly manus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION

The home's menu for May 2013 was nol posted in a consplcuous and public place in the home. The menu was posted In the Kitchen
and was not accessible to residents.

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

Include steps to comect the viollion descrbed above and sleps lo prevent a simiiar violation from oceurring again. If steps cannel hg compleled
immadiately, includa dates by which the steps will be completed.

The home's menu was not posted in a conspicuous and
public place in the home where the residents can see it.
The menu was taken down to make changes and was not
Replaced. The menu was replaced during inspection.

In the future the Administrator/Designee will ensure at

all time when a menu is posted in the kitchen there wili also
be one posted in a public area for all residents.

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

Signature of Legal Entity Representative
{Reauired on EVERY Page)

4 - -4 :
Printed Name and Title of Le tity Repr{ ntatiye W YLVT T AR ’
(Rrer:;uired oneE\’;ERY Page) % %e %/S@;, gﬁ/ /k/ Date a?//X/ &

77 :
DEPARTMENT’éSE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —-:?-\-ai\—& Plan of correction implementation status as of ‘7{ "?}O} e}
(Date} D)
D Fully Implerented

Partially Imptemented - Adequate Progress
The above plan of correction was approved by _&H\__ D Partially implemented - Inadequate Progreas
(Initiats) El Not Implemented
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Violation Report: 19881 - 05/28/2013 - Foulkes, Kimberli
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.183(h} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept In the resident's room.

2a. DESCRIPTION OF VIOLATION

On 5/28/13, a boltle of Zaniac was uniocked and accessible 1o residents in resident #2's room. Resident #2 has not been assessed (o
self-gdminister medications. The door to the room was also unlocked leaving the medication accessible to the other residents of the
home who are also nol assessed o self-administer medications.

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

Inciude steps fo comrect the violation described above and steps lo pravent a similar violation from occurring again. If steps cannot be compleled
immediately, includs dates by which the staps will be completed.

The bottle of zantac that was found in resident #2's room was
immediately removed and discarded. A dally check will be
made to ensure no OTC's are found in resident’s room bu&

He durek oo stare, o

The abminishatd ULLLWM a.“"w’"’"%
u,{% %a. dmcet Core STIPFE Anel. vas ¢ donks
M/fw‘)ww OFf Lockang Mmecicasiiivy
”‘\"‘l”"

-

Repeat Viclatlon: Yes Date(s) of Prevlgpsj(iu[ation{s): 06H16/2012
ol

Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of Legal Eptity Rapresentatl ¢ f 7 UMMPL bate A - _
(Required on EVERY Page) G (o) 0 7~=— /8 20!5

DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of __1 |91 Plan of correction implementation status as of !&’A\f}
Data

{Date}
D Fully Imptemented

Iz Patially implemented - Adequate Progress

The above plan of correction was approved by C! 1 \ D Partlally lmplemented - Inadequate Progress
Initials)
( ) [ Notimptemented
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Viotation Report: 19881 - 05/28/2013 - Foulkes, Kimberli
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: A

(1) Resident's nhame.

(2) Drug sllergies.

(3) Mame of medication.

(4) Strength.

(6) Dosage form.

{6) Dose.

{7} Route of adminisiration.

{8) Frequency of adiministration,

{9) Administration times.

{10) Duration of therapy, if appl:cable.

(11} Special precautions, if applicable. ‘
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.

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

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #1 does not include a diagnosis or purpose for Haldel § mg and Benztropine 0.5 mg.

The medlcation administration record for residant #3 does net Include a diagnosis for Divalproex 800 g, Dlovan 160 mg and
Amlodipine 5 ma.

3, PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remembar that you mmust éign and date any attached pages.)

" incjude steps {o comect Ihe violation described above and steps lo pravent a similar violation from occurring again. If steps cannol be completed
immedtately, include dalas by which the steps will be compleled.

Resident #1 and 3 Medication administration

record now includes the purpose of their medications.
In the future the Administrator/Designee will ensure
that all diagnoses or purpose is included on all
medication administration record. All medication
atiministration record will be checked daily

while administering medicatlon to ensure

purpose or diagnoses are included on the record.
Enclosed Is a copy of resident #1&3 medication
Administration record.

Repeat Violatlon: Yes Date(s) of Previous Violation(s}): 06/16/2012

Signature of Legal Entity Representative
(Required on EVERY Pags) :

Printed Name and Title of LB?E Gttty Re resenigtije A5 IS FOR oo 35 ?(___ 2,
{Required on EVERY Page) 4 /{, ), J%/ }/ :

7
DEPAIéTMEN4 USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction s approved as of Q2113 Plan of correction implemnentation status as of Zl ‘3(_)2 13
(Date) {Date)

[] Fully implemented
M Partially Implemented - Adequate Progress

The above plan of correclion was approved by C ‘ ) \ |:| Parlislly Implemented - Inadsquate Progress
{initials}
[] Neotimplemented
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Violation Report: 18881 - 06/28/2013 - Foulkes, Kimberii
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #3 was admitted fo the home on 1/1/13. The resident's assessment was not dated making it impossible to determine if it was
completed within 15 days of the resident’s admission to the home.

3. PLAN OF CORRECTION (1500) {Attach pages as necessary. Remember that you must sign and date any attsched pages.)

Include steps to comect the viofation described above and steps lo prevent a similar violation from cceurring agaln. If steps cannot be completed
immedialely, include dates by which the sfeps will be completed,

Resident #3 who was admitted to the home on
1/1/13 assessment was done but not dated is
now dated. In the future the Administrator/
Designee will ensure afl assessment has a
finalized date. A monthly check will be done
1o ensure same. Enclosed is a dated copy.

Repeaf Violetlon: No Date(s) of Previous Violation{s):
Preewi Y e

Signature of Legal Entity Representative

{Reguired on EVERY Pade)

Printed Name and Title of Legal Enfity Reprggentativ 77 7 "—5,7; 7 Dat 6 } /g«“ //2.>
{Required on EVERY Page) 8 °

[N ’
DEPARTMENT(JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ._\1!619,’-)13 Plan of correction implementation status as of 7\ 22 § V3
Dale

ale)
D ully implemented
Partially implemented - Adequate Progress

The above plan of correction was approvad hy C Yn D Partially Implemented - inadequate Progress
Initials
( ) [] Notimplemented
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Viclation Report; 19881 - 05/28/2013 - Foulkes, Kimberll
PCH Name: ROBINSON PERSONAL CARE HOME

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 shail be documented on the Department's support plan form,

2a, DESCRIPTION OF VIOLATION
Resident #3 was admitted to the home on 1/1/143. The home did not de\.relop a support plan for the resident.

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

Include steps lo comect the violatlon described above and steps (o prevent a similar violalfon from occuring again. If steps cannot be completed
immediately, include dales by which the steps will be comploled.

 feel this not a violation because a support plan was
in place for resident #3, but without a finalized dat

Repeat Violation: No Date(s) of Previous%&\ion(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Tifle of Legal Entify Repre entatwe ﬁm/ /’7 /jﬁﬂ '74& R Dat & /?r..u /
Reguired on EVERY Page M N ate ; E

DEPARTMENT 6SE ONLY HOMES MA‘( NOT WRITE BELOW THIS LINEI

o

The above plan of correction is approved as of Plan of correction Implementation. stati§ as of

(Date)
|y sy
/ [[] Partially Implemented - Adequate Progress
The above-plap of correction was appreved by [ ] Partially implemented - inadequate Progress

™1 Notimplemented

Date

(initials)
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Violation Report: 19887 - 0572812013 - Foulkes, Kimberli
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
Resident #4's support plan completed 1/15/13 was not signed by the person who completed it,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viclation descrbed ebove and steps lo prevent a simifar violation from accurring agsin. If steps cannot ba complated
immadizlely, Includs dates By which the sleps will be compleled.

:::tif:: ::tssgj';pdogt plan completed on 1/15/13

it fs now duly sighed. ‘i,nt Qﬁf z:sza“;?: ompleted
Administrator/Designee will ensure that af) RAsSP
Zre signed, A monthly check of ajl flles will be

Eone to ensure afl documents are signed and dated,
nelosed fs a signed copy. wed

Repeat Violation: Yes Date(s) of Previous}[oﬁion/(g): 08/16/2012

Signature of Legal Enttity Reprasentative C
{Required on EVERY Page)

Printed Name and Title of Legal} tity Rep le/sentati )4 e I'S?‘%‘( e, Data <
{Requlred on EVERY Page) @9/\ /g; S0P Soiu O/~E%

f
DEPARTMEM/USE ONLY - HORMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of '7( 5;;?; 1S Pian of correction implementation status as of 30\
o . o2\
ale

D Fully jmplemented
Partially Implemented - Adequate Progress
Qm [] Pariially Implemented - Inadequate Progress

The above plan of correction was approved by
tnitials
(nitiete) [] WotImplementad






