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DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

Mr. Jeffrey Naden, President
NASUN, Inc.

Hallsworth House

1575 Grand Boulevard
Monessen, Pennsylvania 15062

Dear Mr. Naden:

As a result of the Department of Public Welfare’s licensing inspection on
June 10, 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.

_ Your regular license for the period October 26, 2013 to October 26, 2014 was
issued on July 5, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

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



" VIOLATION REPORTY
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: HALLSWORTH HOUSE
Address: 1575 GRAND BOULEVARD, MONESSEN, PA 15062
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Certiflcata(s) of Occuparncy
12
021252011
City of Monassen

Staffing Hours
Resldent Suppori: 0 Total Dally Staff: 63 Waking Staff: 47

Typo of Inspection: Full BHA Dockot Numbor: Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-SHe inspections Dates and Department Representatives On-Site
06/10/2013: Glidden, Michelle; Flinrier-Alman, Lisa

Off-Site Inspaction Dates and inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators!
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 55 Numbor of Resldents who:
Humber of Resldents Served: 47 Racelve Supplemental Security Income: 2
Socured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 47
Area! Havo Montal Hnoss: 2
Secured Dementia Unlt Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Served In Sacured Demantia Care Unit, Have & Mobility Nsad: 16
if appticable:
Have a Physical Disablity: 0
Numbar of Currant Hosplco Residents: 14
Number of Hosplca Residents in past year: 20
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Violation Report: 42807 506/1072013 - Glidden, Michells
PCH Name: HALLSWORTH HQUSE

1. REGULATION 55 Pa.Gode §2600 WEST NEGIIN HFLL GFFOK

2600,17 - Resident records shall be confidential, and, exceptin emergencies AR Rob B8 a¥Yessibla 16:anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the writien consent of the resident, an individual
holding the resident’s power of altorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTICN OF VIOLATION
At approximately 10:00 AM, the following were unlocked and sccessible on a counter in the independence wing nurse’s station:

*Binders with Information on residents’ bowal movements, falls, oral care, eating habits, and hospitalizations.
*Binders with residents’ welghts, blood pressures and hospice services.
*Notebooks with information on medical appolhlments, behaviors, shower schedules and wound care,

Postad on the wall to tha right of the desk in the indepandence wing nurse's stalion was a sign, slating, *3-11 and midnight stafi-
resident #1's urinal Is to be emptied nightly — if buzzer is going off go emply iti" This sign was uniocked, accessible and visible to ihe
public,

Also, posted on the wall fo the right of the desk in the independence wing nurse's station was a sign, stating, "Resident #2, 4-10-13,
please put ankle brace on each moming after AM care. Remove after 2 hours and check for any reddened areas, !f able ploasa put
on again. After lunch for ancther 2 hours then remove and access for skin breakdown.” This sign was unlocked, accessible and visible

to the public,

3, PLAN OF CORRECGTION [POC) {Attach pages as necessary, Remember that you must sign and date any atiached pages.)
Include sleps lo comrec the viclalicn describod above and steps {o pravent a similar violation from occurring again. I sieps cannot be compleled
Immediately, include dates by which the steps will be completed.

Iterns were taken down day of inspection and will only return if a proper file cabinet or secure
location is created. Administrator will ensure that items do not return in an “open to the public”

manner.

Prews oi¥eel o t—orw.,w"{‘f Lept o oo JotKeo Cd’&t“‘.s Jrdi

Repeat Viclation: No bate(s) of Previous Violatlon(s):

Signature of Legal Entily Representative
{Reguired on EVERY Page} F_\ -

Printed Namea and Title of Legal Entity(ﬁ(preéentative

Dats
Required on EVERY Page Jefirey Naden , Administral ¢ 6/27/2013

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

The above plan of correction is approved as of —"%ég):‘—— Plan of corvection implementalion status as of 5 é £is
ate}

Fully Implemented
Partiafly inplemented - Adequate Progress;/M S

The above plan of cormection was approved by MmS Parlially Inplemented - Inadequate Progress

(Initials)

Not implemented

LOREL
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Violation Report: 42607 - 06/10/2013 - Glidden, Michella
PCH Name: HALLSWORTH HOUSE i

1, REGULATION 85 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications: WEST REGION M a7

(1) Be 18 years of age or older, except as permilted in § 2600.54(b). Human Cowlol o L

(2) Have a high school diploma, GED diploma, or aclive registry status on the Pennsyivania nurse aide regisiry.

(3) Be free from a medical condition, Including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION '

Direct care staff porson A, hired 1/8/13, does not have a high school diploma, GED diploma or active registration status on the
Pennsylvania nirse aide regislry.

3. PLAN DF CORRECTION (POC) (Attach pagos as necessary. Rementber that you must sign and date any attached pages.)

Include sleps to comect the violation desciibed above and steps lo prevent a similar violation from occurting agaln. If steps canriol be completed
immadiately, include datas by which the steps whl be complated,

Staff person in question should qualify to be grandfathered in due to her previous job experience
with another Personal Care Home. A letter is attached here from the employee verifying her length
of employment at the other personal care home. Under regulation 54 a we are attempting to show
that she was employed as an aide prior to 2005 and as such would be grandfathered from having to
have a GED or High School Diploma.

BStranscr gty weve dbtewatal for STSS person A:AS 7);‘)13

Repeat Violation: No Date(s) of Prevlous: Violatlt}n(s):

Signature of Legal Entity Representative
Raguir n EVERY Page

Printod Name and Title of Legal Entity Rfeérese[n!atlve Date
Requlred E e Jeffrey Naden, Administrator 6/27/2013

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

The above plan of correction is approved as of _2%4%— Plan of correction implementation status as of ‘ 2 h}
ato

Not implamented

D Fully implemented
Partially [mplemented - Adequate Progress M=
The abv.;me plan of correction was approved by MS D Partially Implemented - inadequate Progress
(initials) D
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Violatlon Report: 42897 = 0811072013 - Glidden, Michefe " Ty
PCH Name: HALLSWORTH HOUSE e '

1, REGULATION 55 Pa.Code §2600 WEST LI o e s
2600.82(c) - Poisonous materlals shall be kept locked and inaccessible to res%dums urﬂms alloflhe nesldents living in the
home are able to safely use or avoid polsonous malerials.

2a, DESCRIPTION OF VIOLATION
There was a container of fatex paint and a tub of joint compound with a manufacturer's |abet indicating, “if swallowed, call polson

control or physician immediately”, accesaibla 1o Tesidents in the unlocked uillty room. Not all Fesidents of e iome, (ncludiny restdent |
#3, have been assessed capable of recognizing and using poisons salely.

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

Includs steps fo comrec! the viclation described above and sleps to prevent a similar violation from cecurring again. If steps cannof be completed
immediately, include dates by which the staps will e complelad.

ltems mentioned were removed day of inspection. Administrator will remind staff on a regular basis
and follow up with inspections on a daily basis initially and then weekly once we feel confident that
the staff is following the long standing rute of keeping poisonous materials unaccessible to residents,

B+ Y’J.lu - AW gm-@% PQQOM W*l( !’Q CDJU('.O'-—ch( CoWC‘Ev‘nw\& —he (‘q_‘cc,

shrage st o isonous maTe rtecls awvel ~the rgks % e Sidfe wks, hacuw@nfﬂtfm

wnit be Etp‘f‘-ms rals
TR

Ropeat Violation: Yes Date{s) of Previous Violation{s): 08/22/2012

Signature of Logal Entity Representative
{(Reguirad on EVERY Page) 4)79‘

Printed Name and Title of Legal Entity I{Jresentauve
{Reguired on EVERY Page) Jeffrey Naden, Adm:n:stfator bate  6/27/2013

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

The above plan of correction is approved as of —7&]{3—- Plan of correction implementation status as of 5 g ' 4£z
ate,

(Date)
Fully Implemented
Partially Implemented - Adequate Progress A4S

The above plan of correction was approved by [ Partially Implemented - Inadequale Progress

{initials)

Not Implemented

oignd
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Violation Report: 42807 "08/10/2013 - Glidden, Michelle
PCH Name: HALLSWORTH HOUSE

1. REGULATION 556 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
At approximately 14:00 AM, thare were no paper lowels, mechanical air blower, individual cloth towels or other means of safe hand

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

includo steps fo coect the violation described above and steps (o prevent & similar violaiion from ocourring again. If steps cannol be complaled
immediately, include dalas by which the steps will be completed.

The staff will be reminded of the importance of replacing these type of necessities on a immediate
basis so the residents are not without. Administrator will include this item in their daily reminder list
and confirm these issues are addressed on a daily basis.

Repeat Violation: No Dats(s) of Pravious Violation(s):

Signature of Legal Entity Representative
(Reauired on EVERY Pagel 3

Printed Name and Title of Lagal Enfity Re{aresematl
(Required on EVERY Page) Jeffrey Naden, Administrator Date §/27/2013

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

The above plan of correction is approved as of ___llﬂl_‘?_ Plan of corraction implementation status as of % 'Z}l ll}
ate

{Date)
Fully implemented
Parlially Implemented - Adequate Progress m3S

The above plan of correction was approved by mS Partfaily Inplemented - Inadeguate Progress

(Inltials)
Not Implemented

LOEO
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Violatlon Report: 42897 - 06/10/2013 - Glidden, Michelle G
PCH Name: HALLSWORTH HOUSE o
1. REGULATION 55 Pa.Code §2600 v “j,’,;n_‘n PG
2600.86(e) - Trash outeide the home shail be kept in covered receptacies that prevent the penetranon of Insacts and
fodents,

2a. DESCRIPTION OF VIOLATION
There was a bag of trash protruding from the left side of the dumpster anabling the lid to close.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Remember that you must sign and date any attached pages.}
Include steps fo comact the violalion described above and sleps to prevent a simiiar viclation from oceurring agafn. If sleps cannot be compleled
Immediately, include dafes by which ihe sleps wilf he compleled,

Initially corrected the day of inspection. Trash dumpster was adjusted to balance the placement of
the garbage so that it was no longer protruding up. Staff was instructed to spread the placement of
the garbage more evenly for future problems do not occur. Administrator will include this item in
their daily list of things to check until a confidence level is obtained that the problem is not to be

repeated.

Repeat Violation: No Date(s} of Previous Viclation(s):
Signature of Lagal Entity Representa
{Required on EVERY Page) x% "}%av——/”“
Printad Name and Titlo of Legal qgltry d&presemative Date
{Requlred on EVERYPage)  jeffrey Naden, Administrator 6/27/2013
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of —’(’Igtl‘;}!l- Plan of comection knplemeniallon status as of 7(.11 l(z
[C] Fuly impiemented =
E Partially Implemented - Adequate Progress M
The above plan of corraction was approved by M3 [:] Partially Inplemented - Inadequale Progress
Gnitats) [T Not implementad
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Violation Report: 42897 - 06/10/2013 - Glidden, Michelle R
PCH Name: HALLSWORTH HOUSE
1. REGULATION 65 Pa.Code §2600 WEST RiScion Viliel] UPFICE:

2600.100(a) - The exterior of the bullding and the building grounds or yard fmus BT ddvc& repalr aﬁd fre& of hazards.

2a, DESCRIPTION OF VIOLATION
There was a garden hose partially blocking {he cement pad located at the exit door across from room #33, posing a tripping hazard.

There was a large bucket and two sprinklers partially biocking the cement pad located at the exlt door naxt to the office, posing a
tripping hazard.

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

Include steps to correct the vivlation described above and sleps to prevent a similer viofalion from occwring apain. if steps cannot be compieled
immedialely, include dales by which the steps will be completed.

This is subjective as to the risk of tripping and to the "blocking” (which implies a pathway
was impeded), but was removed day of inspection in order to be compliant. Thought process

of preventing tripping hazards is to be included in administrators list of daily checks being made
on any emergency exit or any outside area a resident may traverse through or on.

Repeat Violation: Yes Date{s} of Previous Violation(s): 08/22/2012

Signature of Legal Entity Reprosantative
{Required on EVERY Page} b

Printod Name ant Title of Legal Entity Reé‘ége'r'itatlve\ ' Date
{Reguired on EVERY Page) Jeffrey Naden, Administrator 6/27/2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of _'-"(g%?— Plan of correction implementation slatus as of  7/3, h 3z

{Dala
D Fully implernented

E Parlally Implemented - Adequate Progress mS

The above plan of eorrection was approved by MS - [} Partially Inplomented - Inadequate Progress
{Initials)
[[] wotimplemented




Page 8 of 14

1LIL d e ey
VioTtion Roport: 42807 0671072013 ~ Giiddan, Michelie FeH—
PCH Name: HALLSWORTH HOUSE T o
A e ) ‘.' "
1, REGULATION 55 Pa.Codo §2600 Huma p':,

2600.103(e) - Food served and returned from an individual's plate may not be served agaln or used In lhe preparatmn of
other dishes. Leftover food shall be fabeled and dated.

2a. DESCRIPTION OF VIOLATION
There were approximately 6 bags of ground beef and several packages of beef tips in the kitchen refrigeralor which were not dated or

Tabeted

3. PLAN OF CORRECTION {POC} (Aitach pages as necessary. Remember that you must sign and date any atteched pages.)
Include steps lo comact the violatfon described above and steps {o prevent a simifar vioiaiion from occuring agein. If steps cannot be completed
Immediately, Include dales by which the steps will be complelad.

All food that does not have a date or product label on it will have one placed on it immediately upon
delivery from the food service company. Cooks have already been instructed to inspect all deliveries
and properly identify and date any item not labeled so. Administrator will include this on their list of
items fo review. Since groceries are delivered weekly we will verify compliance weekly until such tims
as a confidence level suggest compliance can be verified on a less frequent basis,

By fnlz - A detigrated STatC porton il check all Cosst Torage

oNe s, ah.ly 5 ewsdoce all Cood e wg ave, Jobeled aval 9(“7‘1"-’/ h‘HJ

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/222012

Signature of Legal Entily Representative
(Reguired on EVERY Pago) .
170

Printed Nams and Title of Legal Entity Representative Date
{Requived on EVERY Page) Jeffrey Naden, Administrator 6/27/2013

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

The above plan of correction is approved as of —T%gf— Plan of corraction implementation slatus as of 7 ; h g !(;
' alg

D Fully Implsmented
[¥] Pantially Inplemented - Adequate Progress naS,
The above plan of correction was approved by mA |:] Partially implemented - Inadequate Progress
{Initials)
|__—_] Not Implemented
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[ Viotatlon Report: 42897 - 06/10/2013 - Glidden, Michelle R
PCH Name: HALLSWORTH HOUSE

1. REGULATION 55 Pa.Code §2600 i b :
2600.103(f} - Food requiring refrigeration shall be stored at or below 40°F, Frozen“foocf’ shatfbe kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

o,

2a, DESCRIPTION OF VIOLATION
There was no themomeler in the freezer compariment of the refrgerator, which was located next to the kilchen door feading to the

outstds;

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

Include slaps to comract the violatfon described above and steps fo prevent a similar violation from oceurring again. If steps cannot be compleled
immodlately, include dales by which fho steps will be completed.

Completed day of inspection. One refrigerator had two thermometers for some reason. This will be
included in the administrators list of things to verify and will at the same time have the cooking staff
reminded of the importance of not moving the thermometers as well replacing them if they were to
break.

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

Signature of Lagal Entity Representative
{Requlred on EVERY Page) /ﬂ :

Printed Name and Title of Legal Entl prasentatlva

Reguired on EVE g Jetfrey Naden, Administrator Date  §/27/2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of -———ﬂﬁhL Plan of correction Implementation status as of 7/3\/ i3
{Dale} — g

E] Fully Implemented
[X] Pantially implemented - Adequate Progress MS
The above plan of correction was approved by __ms D Partially Inplemented - Inadequate Progress

nittals
4 ) [] Notimplemented
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Violation Re port: 42807 *06/10/2013 - Glldden, Michelle
PCH Name: HALLSWORTH HOUSE

1. REGULATION §5 Pa,.Code §2600
2600.103(l) - Outdated or spoiled focd or dented cans may not he used, WEGT o

Pl
"lr i~

[
&

20. DESCRIPTION OF VIOLATION
There was a large bag of each of the following foods, which were not daiecl or labeled, in {he chesl freezer of the kitchen:
* roast beef
* chipped ham
- turkey broas!

3!

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date sny atiached pages.)

include steps to correct the viofation described above and sleps 1o provent a simifar viglation from occuring again. If sleps cannol be compleled
Immadiataly, include dales by which the steps will he complated.

items in question were discarded day of inspection. Cooks are being reminded, again, of the
importance of ALL food being properly dated labeled sealed and stored. Administrator will inspect
on a daily basis to verify staff compliance with said violation. Once a confidence level of daily
compliance has been achieved then verification will be done once a week.

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

Slgnature of Legal Entily Representative
{Raguired on EVERY Paqe) //4

Printed Name and Title of Legal EmlMeprasentaﬂve Date
{Reguired on EVERY Pago)  Jaffrey Naden, Administrator 6/27/2013

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

The above plan of correction Is approved as of -—7&“—3— Plan of correcllon implementation status as of_7/2y ’ (&
{Date) ] Dale

] Fully implemented

[f] Partially Implemented - Adequale Progress M8

The above plan of correction was approved by Lg__ [:' Partially implemenied - Inadequate Progress

initials;
(initals) [] Notimplemented
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Violation Report: 42897 06/10/2013 - Glidden, Michelle
PCH Name; HALLSWORTH HOUSE WEGTES

1. REGULATION 55 Pa.Code §2600 I":.:“.“..':"‘: Dot
2600.107(c) - The home shall maintain at ieast a 3-day supply of honperishable food and drinking water for residents,

2a. DESCRIPTION OF VICLATION
The homa currenlly serves 47 residents reqmnng a minimum of 141 gatlons ol drlnklng water for a 3-day emsrgency supply However,

does not Inciud e the amount of water that will be delivered a guarantee thal lhs waterwﬁl ba dellvered |mmadlataly upon request or a
guarsntee that the water will e delivered as a priorily even in the event of a reglonal general emargency.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viofation describad above and steps lo preven! a similar violatlon from occtirring again. If steps cannof be compleled
Immediately, include dales by which the steps will be compleled.

Last year the letter from "AL’'s Water Service" was reviewed and accepted. Now that it needs to be
worded differently to show a more detailed commitment one will be obtained and submitted within

30 days of submission of this reply to the violation. If "Al's" is not willing to make such a commitment
as to the wording then another company wili be sought and contracted with. If another company
cannot provide the needed documentation within this 30 day limit, then 165 gallons of water will be
oblained and stored on property until a supply company can be obtained, in order to comply with said

reguiation,

Repeat Viclation: No Dafe(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Paqe} T2 ™

Printed Name and Title of Logal Entlty/_pépresantatlvo ' Date

{Required on EVERY Page) Jeffrey Naden, Administrator 6/27/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J&& Plan of correction implementalion status as of 5 {1’: !{ ¥4
ate)

(Date)
Fully Implemented

Partially Implemented - Adequate Progress mS
MS

(initials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OO

Not Implemented
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. T Page 12 of 14
Violation Report: 42007 ¢ 06/10/2013 - Glidden, Michelle A
PCH Name: HALLSWORTH HOUSE O TSt
vw—.ua n...l....n\..’ R
1. REGULATION 58 Pa,Codo §2600 Humar 7

2600.131(f) - Fire extinguishers shall be inspecled and approved annually by a fire safety expert The date of the
Inspection shall be on the extinguisher,

2a, DESCRIPTION OF VIOLATION
Tha fire extinguisher in the kitchen has not been inspected by a fire safely expert since April 2012,

3. PLAN OF CORRECTION (POC} {Anach pagés as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation dascribed above and steps lo prevent a similar violalion from ocouring again. if sieps cannal be completed
immediately, Include deles by which the steps will bs completed,

There are multiple fire extinguishers in the kitchen, one of them was apparently missed by the
company who does the inspections. The others are properly dated and inspected. The one in
question has been removed from the kitchen until a properly dated inspection sticker is obtained.
For future inspection of said equipment administrator will confirm that all units are inspected and
properly tagged as required by the regulations.

The Steve i~ The atea evlenf 1= U—"’""!-“ww
unﬂ'\\ ~wn, |h$ele_'\"g_¢( Lue 'L“*\Q-vbl'k‘?—x s FJ'I' v

not- UStfand wl[ waT be vivy
place, S [tz

Ropeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Requived on EVERY Page} /

Printed Mame and Title of Legal Entity[Rz’ resontative Dafe K
Regulr EVERY Page Jeffrey Naden, Administrator 6/27/2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cosrection is approved as of n—-'—l(;-:!t-él’)?—— Plan of correction implementation stalus as of 7! 2 ! 13
. ale)
[T} Fullyimplemented
[&] Partially Implemented - Adaquate Progress m3
The above plan of corraction was approved by hs |:] Partially Implementad - Inadeguate Progress
Initial
(Initiols) [[] Wotimpiemented




RECETY

- R Page 13 of 14
Violatlon Report: 42897\ J6/10/2013 - Glidden, Michelie EA T
PCH Name: HALLSWORTH HOUSE - e capn o i NPT
U1 fvaile’s o
1, REGULATION 85 Pa.Code §2600- Human Senions !

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistanrtl,”of certified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days

after admission,

2a. DESCRIPTION OF VIOLATION

asiden was adamilted on . Howevar, tne res § me svaualion wa eted U9,

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and sleps lo prevent a simitar violation from occuming again. If steps cannol be complalad
immadiately, inglude deies by which lhe sleps will be compleled,

Administrator, who currently processes those documents, will confirm future compliance on this and
all other residents as these documents come up for renewal. In the event another individual
becomes responsible to process these documents the administrator will verify their compliance with
adhering to the date limits fo the DME's.

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

Signature of Legal Entity Ropresentali / S

Printed Name and Title of Legat En{ll)/ Re;:resentative Date
Y - -
(Roqulred on EVERY Pagel jeffray Naden, Administrator 6/27/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _—"'ﬁlﬁ- Plan of corraction implementation stalus as of 1[ I /{3-
ate,

{Dats)

Fully Implementad
Parlially Implemented - Adequate Progress mS

The above plan of correction wae approved by mS Partially implemsnted - Inadequate Progress

(Indlials)
' Not Implemented

OOREO




Violation Report: 42807 - G6/10/2013 - Glidden, Michells
PCH Name: HALLSWORTH HOUSE

1. REGULATION 55 Pa.Codo §2600 o o
2600.252 - Each resident’s record must inciude the following information: (1) through (26) LA 2

2, DESCRIPTION OF VIOLATION Hume s
The most recent photograph of rasident #4 s dated October 2010,

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remetnber that you must sign and date any attached pages,)
Inclucie steps lo comact the violation described abova and sleps to prevent a simitar viciation from occuring again. If sleps cannol be complated
immedialely, include dales by which the steps will ba compleled.

Since the inspection a new photo has been taken of said resident. A copy of that photo is included

here showing the "date taken” in the comer. All other files where inspected and reviewed to assure
compliance for the other residents. Administrator will properly inspect and process this requirement
for future compliance. '

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

Signature of Lagal Entity Representativ
{Required on EVERY Page)

Printed Name and Title of Legal EnM Regresenw’tl‘:e Date
Required on EVERY Page Jeffrey Naden, Administrator 6/27/2013

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

The above plan of correction is approved as of 4!;—]&:5‘1— Plan of correction implementation status as of 7/, lgl_s_
ate

D Fuily Implemented
Parliaily implemented - Adequate Progress mS

The above plan of correction was approved by mS [T] Paitially implemented - inadequate Progress
" {Initials)
] Wotimplemented






