@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 16, 2014

Mr. Dustin Miller, Owner

Rebecca S Personal Care Home, Inc.
118 Masters Avenue

Evereft, Pennsylvania 15537

RE: Rebecca’s At Everett
License #: 324070

Dear Mr. Miller:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on June 13, 2013, September 18 and September 19, 2013 and
November 20, 2013 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be

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

incerely,

Jéime Erb
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adutt Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state_pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: REBECCA S AT EVERETT ‘ License Number: 32407
Addraess: 118 MASTERS AVENUE, EVERETT, PA 15537 County: Badford
Administrator: Dustin Millar Region: CENTRAL

Legal Entity Name: REBECCA & PERSONAL CARE HOME INC

Legal Enfity Address: 5865 LINCOLN HIGHWAY, MANN'S CHOICE, PA 15550

Certificate{s) of Occupancy
C2LP
12/06/1096
L&l

St:.afﬁng Hours
Resident Support: 0 Total Datly Stafk 23 Waking Staff: 17

Type of Inspection; Partial BHA Docket Number: Netice: Unannounced

Reason{s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/13/2013: Rosenblai, Dale

Off-Sito Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacify: 37 Numbesr of Residents who:
Number of Residents Served: 21 Receive Supplemental Securily Income: &
Socured Demenifa Care Linit in Home: No Are 50 Years of Age or Older: 20
Ared; Have Mental Iltness: 4
Secured Dementia Unit Capacity, If Applicable: Have an Inteflectual Disabliity: 3
Number of Residents Servad in Secured Dementia Care Unit, Have a Mobiiity Neod: 2
if appilicable: ‘

Have a Physical Disability: 0

Nuimber of Current Hosploe Residents: 3
Number of Hospice Residents in past year: 9
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Page2of 2

Viotation Repotrt: 32407 - 06/13/2013 - Reseanbiat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the direciions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 did not have blood sugars taken on 1/1/13 at 4:30pm and 1/19/13 &t 8:30am.

Resident #1 did not have a blood sugar reading taken and medications administered on 5/23/13 for the following:

Blood Sugar 4:30pm:

Gabapentin 300mg cap Spm
Celebrex 200mg cap Spm
Metformin HCL 1,000 mg tab 5pm
Flomax .4mg cap 8pm

Lipitor 80mg tab 8pm

Proscar Smg tab &pm

¢« & & 9 s 80

Resldent #1 did not have z blocd sugar reading taken on 1/19/2013 at.8:30am .

The home was unable to verify that the blood sugar reading was taken or the medications were administered.

3. PLAN OF CORRECTION (POC) (Atrach pages vy necessary. Remember that ym.i Tust Sign and date any attechod pages.)
Inciude sfeps to comrect the violation described above and steps {6 pravent a similar violation from occumng again. f steps cannot be completed

immediately, include dates by which the steps will be complatad,

Dé hold e f—{:‘h.-&..j o /5/74/@—/’ ﬁéoaé _ SUjd'i'f

fend:
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'Repeat Violation: No

Date(s) of Previous V‘ya’tion(_s):

4

Signature of Legal Entity Representafive
(Reguired on EVERY Page)

Printad Name and Tiffe of Lega| Entity Representative
{Required on EVERY Page)

bl s

1D rsshin YUMot

Date

(0/2€/ =0i3

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

12-2.%

The abowve plan of eorrection is approved as of
' {Date)

The above plan of comection was approvad by ’%i
(Initials)

F00/¥00°d SLCH# A HHEEEL

Ptan of correction implementation status as of |- 3|3

Date)

D Fully Implemented

E Parfially implemented - Adeguate Progress
EI Parfially Implemenied - inadequate Progress
[T Notimplemented
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VIOLATION REPORT i

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: REBECCA S AT EVERETT

Licanse Number: 324070

Address: 118 MASTERS AVENUE, EVERETT, PA 15537

County: Bedford

Administrater: Dustin Miller

Region: CENTRAL

Legal Entity Name: REBECCA S PERSONAL CARE HOME INC

Legal Entify Address: 118 MASTERS AVENUE, EVERETT, PA 16537

Certificate{s) of Occupancy
C-2LP
12/09/1956
L&!

Staffing Hours
Resident Support: 0 Totzl Dally Staff- 26

Waking Staff: 20

Type of inspection: Full BHA Docket Number:

Notice: Unannouncad

Reason(s) for Inepection(s)
Rerewal “LnA€)tnu

On-Site Inspections Dates and Department Representatives On-Site
09/18/2013: Hoover, Douglas: OPake, Hope
09/19/2013: Hoover, Douglas; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators;
Resident Demographii: Data as of Inspection Dates
Licensed Capacity: 37 Number of Residents who:

Number of Residents Sorved: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numnber of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 8

Recetve Supplemental Security Income: 7
Are B0 Years of Age or Qlder: 22

Have Mental liness: 0

Have an Intallectuat Disabliity: 3

Have a Mobility Need: 4

Have a Physical Disability: 0

0E0/200°d 9.Ev2 SYa33393Y
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Vioiabon Report 32407 - 09/18/2D132 - Hoover, Dolugias
PCH Hame: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the currsnt license, a copy of the current licensing lnspectxon summary

issuad by the Department and a copy of this chapter in a conspicuous and public piace in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have the arest vioiation report, dated 11/5/12 and 11/6/12, postad in & conspicuous and public place. The posted

vickation report on the buliefin board was dated 112311,

3. PLAN OF CORRECTION {POC) (Amach pagss as necessary. Remember thal you mest sigr and date any aiached pages.)
Indude sheps to comrect the violation described above and steps o pravant & simiar viojation from occurring egain. If steps cannof be complefed
immediataly, include dates by which the steps will be cormpleted.

The most feccod R wwonAs /Qoséj'gc/ ow Lhe
buftedon bonrd inside  Ehe muiin enbndre of fhe

home .
T Ars éwﬁm/ /s ery /,qu(, sne! Aas A& PG

ﬂumécﬂ A /.70553475, TTE bps b aen _orjﬁr»n."zcd
S 'é’ézqaé Ll e 1224 s rmerc /7044'&’4_5/{, ;:Jrrrc) c:»?—sc/

fe renr Lo ensore conpliance s Ehe /-?.;zivfc:,

59/5145:: S e ﬁéé&Jt/;Oéa{o sﬁowi‘u,j @q&!aua,l

D larccrment.

At i stradot Wik Lt fo .‘

il %‘D LSyt zcai
Yok T2 pogolatiors Axd Mockfateadt Vip d.

fagod” ¢4 PEFE

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

Signature of L.egal Entity Representative ﬁ l‘-/

(Reouired on EVERY Page} . / M

Priied Rame and Title of Legal Eniity Representative ‘ Date

(Reouirsd on EVERY Page)  ~p~  _[. . 7 A Lt—c £ &HIA D -22~ 25132

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

The apove pian of carrection is approved as of _’_‘]i:%/_)__\—- Pian of comachion implementafion status as of / | ! 202 §s;
' (bate) =

D Fully implemented

q@(/ @ Parfially implemenizad - Adeguate Progress
|~ [} Partially implemented - Inadequate Progress

- The sbove pian of correciion was approved by
{inifials)

] Not implemented
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Victation Report 32407 - 0%18/2013 - Hoover, Dougias ‘ . ?a 2 5 gl,/f
PCH Narpe: RERECCA S AT EVERETT gﬁ

1. REGULATION &5 Pa.Code §2600

2600.26(b) - The quality management pian shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition repor’ung proceduras.
(20 Complaint procedures. ,

(3) Staff person training.

(4) Licensing violations and plans of correction, if applicable.

{5

5) Residant or family councits, or both, if eppiicable.

2a. DESCRIFPTION OF VIOLATION
The guzlity management plan did not documnent the periodic raview and evaluation of reportable incidents, complaints, staff training,

ficensing viokations and resident councils. The last notafion on the quality management plan is dated 9/20/11

3. PLAN OF CORRECTION (POC) (Amach pages a8 necessary. Remember that you must sign and date any aftached pages.)
include steps fo commet the violstion described above and staps fo prevent 3 simitar vicletion from ocourring agein. K steps cannot be complefed
immediately, inciude dates by which the steps will be completed.

The CGMF F’e‘nbd&'c PregcEe ] Séfa:é st U/D(//uec/*’co/

‘o /‘ﬁ.ff/-cc.é A cuffcutf' revcets of tHee plecc

The @MP  coms cj/edraézc/ fo Stite éémg e oers
a;'aﬁft—itf*( Prcé  adenistrntor  and $Uf/90réz‘:fj s dn#E
witl  hold B revied szz,ér?\j, Th e OUL&A}A’I‘-& for &hS
m::aimj o/ o loeie B @M fedicl) o éa/o:‘cﬁ Frsded
n Ehe rag These pmceting s have beca planned] nd
@re postec) on bhe séatd colewdar.

/?/éﬁsz: S g»//ﬂc%ma«z/—.s iy  Copy af c?mP,
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&
a Google caleadar
Repaat Violation: No Date(s) of Previous \floiation{s):

Signature of Legal Entity Rapr&sentaﬁvw / AZ
Reguired on EVERY Paoe P 7;/
Printed Name and Tifie of Legal Enfity Representative . | Date

Required on EVERY Pege) 7,y Mjfer  fHA ' R 20(T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl

. P

L. 1
‘The above pian of correction is approved as of ? O) Ptan of correciion lmpiamnnfabon stawsasof §)+ 20 1D
Daie
{Daie;

D Futly impiemanted
% Parfially implemented - Adequate Progress

The above plan of carraction was approvad by ‘Pariizlly Implamanted - Inadequate Progress

(initals)

D Not tmplemeaniaed ‘
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Violztion Report; 32407 - 09/18/2013 - Hoover, Douglas
PCH Rame: REBECCA S AT EVERETT

1. REGULATION 55 Pa,Code §2800 ‘
2600.64(c) - An administrator shall have at isast 24 hours of annual fraining refating o the job duiies.

2a. DESCRIPTION OF VIOLATION
Staff member A completed 10 hours of annual training fo
CPR and basic first aid.

r 2012 which included 8 hours for medication administration and 4 hours for

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the viclation described above and steps v preven! a simffar violation from occuming again. I steps cannot be completed
immediately, include dafes by which the steps will be complefed,

AR meidser A7 huas schedoled sasic) peric for Do
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J
Repeat Violation: Yes Datel{s} of Previous Vioiation{s}: 11/056/2012
Sionature of Legal Entity Representative /A’Z / %/
{Reguirad on EVERY Page) ‘ » Z /‘__
Prirtted Name and Title of Legal Entity Represemative Bate )
{Reguired on EVERY P . . . .
equired on age) D%ku/\, A L\»g-r F‘PCRL;\ -2 20003
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of 1 %DO }‘ 2 an of correction implementation status as of{{- 2y 3
ate st T
{Date)

Fully implemented
Pariially Implemented - Adeguate Progress

The above pian of comection was approved by %, Partially impiemenied - inadeguate Progress

(Initials)

IR L

Not implemented
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| Violation Report: 32407 - 0971 8/2013 - hoover, Douglas
PCH Name: REBECCA 8 AT EVERETT

1. REGULATION 55 Pa.Code §2600 _
2600.85(e) - Trash ouiside the home shall be kept in covered recepiacles that prevent the penetration of insects and -

rodents.

2a. DESCRIFTION OF VIOLATION
The lid for the outside dumpster was open on 5/18/13 and 8/19/13. Inside the dumpster were ciear frash bags filled with soiled aduit

| diapers and briefs.

3. PLAN OF CORRECTION (POC) (Attack pages as necessary: Remeraber that you must sign and date any atiached pages.)
Inciude steps fo correct the viokation described above and sfeps to prevent & similar violation from occurming again. I steps cannot be compisted

immediately, include dates by which the steps will be completed
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2
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Repeat Vielation: No Bate(s)} of Previous \j /wlft;on{s)
Signature of Legal Entity Representative
(Reguired on EVERY Page) /A//% M
Printed Name and Title of Legal Enfity Representatrve Sate
———lRD SR VR N T S A [~ 20 2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
e il ian of correction implementation status as of § f ¢ Z() o 3

The above pian of correction is approved as of
(Date) T

Fully mplemenied
The above plan of correciion was approved by i{
nifials)

Parfially Implamenied - Adequais Progress

Partially Implemented - inadequate Progress

Not Implemeanted

TR
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1

Violation Report: 32407 - 09/18/2013 - Hoover, Dougias
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

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

On 9/18/13, the "Employess Only" door, which used to be the madication room, had a circular hole that measurad approximately 1 by
2 inches. Next io the door knob was another hole that was "half-moon” in shape and measurad approximately 4 o 6 inches.

On 8/18/13, the wall cutside of room 18 had & hale that was "hatt-moon” in shaps and measured approximaiely 3 to § inches,

3. PLAN OF CORRECTION (POC) (Aniach pages 2s necessary. Remember that you must sign and daie any attached pages.)
include steps fo comect the violation described above and steps to prevent a simitar violafion from ocodrring again. I steps canno! be cormpleted

immediately, inciude dates by which the steps will be completed.

: pe/)ﬂi'f" of tle chme tlhe conll  contl he

cfc?mbt»lafeac) bq Dec Rist 203, Tw the oedn Lovne
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more  bonely  pmnor,

Auealk lcvcpt Lo AS P‘WC@C) ower Ho v

CJLr"t W"-U"z{/‘ ~ C>]

Schectile Pe/vﬁ-fl"ﬂ Fve A

Date(s) of Previous Violation(s):

Repeat Vioiation: Yes

11/05/2012

Signature of Legal Entity Representafive
{Raqguired on EVERY Paage)

(Lt AL,

Printed Name and Titie of Legal Entity Representative
{Reaquired on EVERY Page) P ..
D)oo MW

Date
(- RO- RO

AN

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

12013

{Date)

The above plan of correction was approvad by %é
(Inftals)

The above ptan of correction is approved as of

Pian of correction implementation status as of |- 2O - |3
(Date)

D Fully Implemented
@' Partialty irﬁpiemeﬁtad - Adeguate Progress

[:' Parttally impiemented - tnadequaie Progress

D Not implementad
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Page 7 of 48

Viokation Report 32407 - 09/18/2013 - Hoover, Douglas
PCH Namer REBECCA 3 AT EVERETT

: 1. REGULATION 55 Pa.Code §2500
2600.100{z) - The exterior of the building and the building grounds or yard must be In good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On @/18/13, the outsids basement window opening, undemeath the "laundry room®, was bozrded with phywood which had come oose
from ihe casibg and was open W the elements.

3. PLAN OF CORRECTION (POC} (Ansch pages as necessary, Romember thar you must sien and date any attached pases.)
Include steps i comrect the violation described above and steps to prevent a simifar violation from oecurring again. | steps carmol be completed
immediately. ncluds dates by which (he steps will be complated. .
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g ‘&L\' fr\ . Q( r
o = Tt by é-u( Oi/k A 14 =N /S F@UéL‘VL& [)%iﬁ

to  emsure Comrplimmes of 5,/ A

Ix/t.‘ f“i‘dd;é(oé& , ; lese /r)'?Sn.//‘Ua,g ; _é;{; 9//4 (/
< Ve ALAELT

?LO ' /\3/7&;1{ e /f\w Sod s pes

Repeat Violation: No Date{s) of Previous \fioiaﬁon{s
Signature of Legal Entity Representafive / / % %f , - _
: (Reguired on EVERY Pags) ‘
' Prinited Name and Titie of Legal Entity Represantabve Date
(eguied on EVERY P208) et i 1/ er ra 22 [0 Bz =3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carection is approved a5 of —”l’—SIlL— Pian of comeciion implemertation sians g of “ Z i3

(Dae) A
i Fully impiementad

Pargally implemented - Adeguate Progress

The above plan of comeciion was approved by E%*‘%’/ £ Parfially implememad - inadequate Progress

{inidals)

OO

Not implemenied
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REBECCAS

$AATT P.OGE/024

Page 8 of 18

Viclghon Repert 22407 - 08/18/2013 - Hoover, Douglas
2CH Name: REBECCA § AT EVERETT

1, REGULATION 55 Pa.Code 2600
2500.101(}(7) - Each resident shall have the foliowing in the badroom: An operabis lamp or ofher source of lighting that

can be wmad on at bedside.

2z DESCRIPTION OF VIOLATION
On §/18/13, there were no bedside lamps in rooms 12 and 13

SLbD  oms dnsbrocted fo aAlert fhe

bf Mfsfftmj ’E\Ou/\, PO_O’*"’L-S.,AS ’g/h
ooy Lengs TA Q&MQWWL&V

3. PLAN OF CORRECTION (POC) (Attach pagss 2 necessery, Romember that you st sign and date any anached pages )

Include steps to corect the viclation described above and steps fo pravent & simitar vioiation from coouming again. I steps cennot be complaled

immediatsly, include datss by which the steps will bs completed,
Thesw  lhonps  wer< /‘ﬂ/é)/;-e—ac-/ .5/{0.—/%7’
;:;fai.fif | )7 5/9 r:‘c-éf FOu

Aduciwistinbor ouw  socl lewcs Lhnl vy

Repeat Violafion: No

Datefs) of Pre_\}gt\zs \"Ioiiﬁon(s):

4

Reguired on EVERY Pags

Signature of Legal Entity Representafive

VAV

{Reguired on EVERY Page)

Primiad Name and Title of Legal Enfity Representative

Doctie A Tler

Date
LA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The above plan of correshon is approved as of Hipin

The above pian of cormachion was approved by

(et

nﬁ:.’:_ Y

Bian of comeciion implementation status 2s of h 2D 1A

D Fully implemenied

—

K] Parfially implemented - Adequate Progress

D Partially impiamentes - Inadequats Progress
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REBECCAS #4377 P.O0T/024

Pages 8 of 18

Violalion ReporE 52407 - DG/ 812013 - Roover, Donglas
PCH Name: REBECCA § AT EVERETT

1. REGULATIONR 55 Pa Code §2600
2600.107(d) - The written emargency procedures shall be reviewed, updated and submiilfed annually o the local
emergency managament agancy.

2a DESCRIPTION OF VIOLATION
The home's written amergancy procedures have nat been reviewad annually. This was confimned by staff member A

2, PLAN OF CORRECTION (POC) (Attach pages s nocessary. Remember thel vou must sign and datc any alached pages.)

Includs steps io correct the violalion described above and steps fo provent 2 similar violation from occuming sgain. if steps cannot be complated
immediataly, include dates by which the steps will be compicted.
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Repeat Vielafion: No

Date{s) of Previous Molabon(&}

Signature of Legal Eniity Represantafive
{(Reguired on EVERY Page)

W 7//

Primmied Name and Title of Legal Enfify Raprasantsﬁve Pate
(Reguired on EVERY Paag) ; ‘
s— kgg&ﬁw ACAR Y Y gy L OR3-S

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

' The above pian of correction is approvad as of ““3 I’ >

Plan of comection mplementation staius as of |20 13
(Date) —_— =

(Dats)
L__| Fully implemented

Pariially implemented - Adequate Progress

Thie above plan of cofmaction was approved by D Pariially implementad - inadeguate Progress

(nttiais)

—
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| Violation Report; 32407 - 08/18/2013 - Hoover, Douglas
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least onecs 2 month.

2a, DESCRIPTION OF VIOLATION
The home did not conduct 2 fire drili in August of 2013,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vov must sign and date any attached pages.)
include steps to carrect the violation described above and steps to prevertt & similar violation from ocourming again. If steps cannot be complated
irmmediately, include dates by which the steps will be completed.

-

dge- lOﬁv,o&

Repsat Violation: Yes ] Datefs) of Previous Violaj s B 11/05/2012

i
Signature of Legal Eniity Representafive /
(Reguired on EVERY Page) / v 14
Print=d Name and Titic of Legal Entity Re resenta‘cwe

. : Date
R o EVERY P ) i ; - . v id -
(Reauired on - J }<;\'Jr= A &U\i Ugr e -20 - 203
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of u ’ (%D _t_ﬁ)l Plan of correction implementafion status as of E:b,“ ) 71 i
. Lare
(Date)

D Fully implemeniad
\4 ) Parfially Implemented - Adeguate Progress

The above plan of correciion was approved by %é Partially impiemented - inadequate Progress
(inifiats)
D Not Implemented




SRRV N8

Refiecca’s Fevoonal Cave Home Inc. 968&( O{‘v%@S
Where “Happy Residents are Healthy Residents™ S
118 Masters Ave.
Everett, PA 13537
814-652-2834

Date: 11/20/13

During monthly fire drills, Rebecea’s will document the drills on the
recommended forms provided by DPW. These records will now be kept electronically

in the administrator’s office only.

For prevention, Rebecca’s will now use electronic reminders for the fire drill
dates and times.

Al shvodor b ensae XX ov~
aeuncch Bocdais wdk e 03

o et o o MR ey
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Violation Report: 32407 - 08/18/2013 - Hoover, Douglas
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.132(c) - A written fire drill record must inciude the date, time, the amount of fime & 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 agefector was operative.

za. DESCRIFTION OF VIOLATION
The fire drill records from January to July 2013 do not record the number of residents present in the home at the fime of the fire dnill.

The home had a supervised fire drill on 7/15/13 but the fire drill record did not document the time, the amount of fime i took for
evacuation, the exit route used, the number of residenis evacuated, the number of staif persons participating and whether thare were

problems encountered.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps fo correct the violation described above and steps to prevent e similar viclation from occurring again. I steps cannot be completed
immediately, include dates by which the sizps will be completed.
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Repeat Viclation: No Datefs) of Previous Vroiaﬁon s)
Signature of Legal Entity Representative M
{Reguired on EVERY Page) 7/7/5,2
Pr’mte_d Name and Title of Legal Entity Representative . Date
{Reguired on EVERY Page) DU\S&‘(‘ N WA i - 209 2000
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %%l% Plan of correction implementation status as of {}- (zbié)!b

[ ] Fuly Impiemented
@ Partigity implernentad - Adeguaie Progress

The above plan of comection was approved by %Q D Partially Implemeniad - Inadeguate Progress
(InTtiats)
D Not implementad
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[ Violation Report 32407 - 09/18/2013 - Hoover, Douglas
PCH Name; REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.132{d) - Resigents shall be able io evacuate the entire building o a public thoroughfare, or to & fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safety expert

2a. DESCRIPTION OF VIOLATION

The home did notf have a designated evacuation fime from & fire safely expert, The lest documentaiion of a designated safs
evacuation fime by & fire safety expert was on 11/23/11. On 12/14/12, the evacuation time was 3 minufes and 5 seconds. On 1/27/13,
2/14/13 and 3/4/13, the evacuation times were 2 minutes and 53 seconds; 3 minutes and 1 second; and 3 minutes and 15 seconds,

respaciively,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must stgn and date any attached pages )
include steps to correct the violafion described above and steps fo prevent a similar violation from occurring again. If steps cannot be completad
immediately, include dates by which the steps will be completed.

Ser cdkuckr i Phga 124 of (€

Repeat Violation; No Date(s) of Pr?vipus \:iolation{s): '

Signature of Legal Ertity Representaﬁvé s ) /

(Reguired on EVERY Page) uﬁ’ V\)\,J)m

PrinteFi Kame and Title of Legal Enfity Representative Date

Readped onEVERT Lol Daekve WALl VUA L= 20 2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . _m.(ga‘fe.) Ptan of correction implementation status as of m .DJ Os I'H

(Daie)

- [] Fully implemerited

E};ﬁ Parally implementad - Adeguate Progress
: ' €rfoe- NS
The above plan of correciion was approved by L! Parfizlly implamented - Inadequate Prograss

J Not implemanted




Rebecca’s Fevoenal Cave Home Jac. Qégw (2R of &

Where “Happy Residents are Healthy Residents”

118 Masters Ave.
Everett, PA 15537
814-652-2834

Date; 11/20/13

The Bedford County Emergency Management Director is scheduled for Tuesday
November 26", 2013 at 1:30pm. During this appointment he will witness a fire drill,
document the time of the drill and re-examine the structure and determine Rebecca’s safe
evacuation time. This will be documented on the sample model form provided by DPW.
These completed forms then will be submitted to DPW on November 27, 2013.

The Bedford Co EMA Director and Rebecca’s Administrator will schedule the
date and time for the 2014 annual drifl and safe fire evacuation time. This will be noted

on the forms being sent in on November 27, 2013. This will be conducted this way
thereafter.
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Vioiation Report: 32407 - 09/18/2013 - Hoover, Douglas
PCH Narme: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.141(2)(1) - A resident shall have a medical evaluation by a physician, physician’s assistant, or certified registered
nurse practiioner documenied on a form specified by the Department, within 50 days prior o admission or within 30 days

aiter agmission.

Za. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 6/5/12. The medical evaluation was not compbeted until 8/27/12.

Resident #£2 was admitted on 820/12. The medical evaluation was completed on 5/6/12.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo comedct the viofation described above and steps fo preverit a similar violation from occurring again. i steps cannoct be compieted
immediately, inciude dates by which the steps will be compieted,
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Repeat Violafion: Yes l Date{s) of Previous Violation( s} 11/05/2012

Signature of Legal Enfity Representative

{(Reguired on EVERY Pags) @/%/ //V//

Printeld Name and Title of Legal Entity Reprasentative Date

Reaured on EVERY Pavel s philfer  FLiK IR0 A3

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

The above plan of correction is approved as of L{%’-E,_\_L?__, Pian of correction 1mp5=mentanon status as of {* 2y .\
ate) — e 2
{Daiz)

[[ Fully Impiemented
g{i Partialty implemented - Adetuate Progress

The above plan of correction was approved by %‘0 D Par‘[iaﬂy implemeniad - inadeguate Progress
inifials,
( ) @ ch Impiemented
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Violafion Report: 32407 - 08/18/2013 - Hoover, Douglas
PCH Narne: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2800
2600.141(b)(1} - A resident shall have a medical evaluation at ieast annually.

2a. DESCRIPTION OF VIOLATION
Resident #£2 was admitted on 8/20/12. The last medical evaiuafion was completed on 6/6/12.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must Sign and date any attached pages.)
inciude sfeps fo correct the viokation described above and steps to prevent a similar violafion from ocourting again, i steps cannot be compisfed
immediatzly, nglude dates by which fthe steps will be completed,
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Repeat Violation: No Date(s) of Previous }eﬁabon s)

Signature of Legal Entity Representaiive
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represen‘.:atwe
{Reguired on EVERY Pags) 2 %pcc " :,Dé // i /(-2 =013

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

Date

The above plan of comection i approved as of 14 2013 Pian of correction implementation status as of {4 JO {3
(Data) . ae)

D Fulty implemented
}g‘ Partially implemenied - Adaquaie Progress
The above pian of correciion was appioved by - D Pariially implemeniad - Inadequate Progress

intials effer ASC
( ) Not Implamented
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YViotafion Report: 32407 - 08/18/2013 - Hoover, Douglas
PCH Kame: REBECCA S AT EVERET .

1. REGULATION 55 Pa.Code §2800
2600.183(b) - Prescription medicafions, OTC medications, CAM and syringes shall be kept in an ares or container that is

locked, This includes medications and syringes kept in the resident's room. .

2a. DESCRIPTION OF VIOLATION
On 9/18/13, thare were three medications siifing in 2 plasiic bin on the floor in the hallway outside of the miedicaion room that ware

uniocked. The hallway was scoessible to residents. These medicafions wars:

Enrofioxacin, ZZ mg.. "Olde Bedford Vetetinary Clinic” in a blue botte for Tucker™:
Tasaril P, "Olde Bedford Veterinary Chinic” in 2 blus bottie;
Mupirocin 2% craam for residert #3 in a plastic zipioc bag.

3. PLAN OF CORRECTION {POC) (Anach pages as necissary. Remember Gal vou must stgm and dme any sttached pases )
inciuds steps to comect the violation described above and steps fo pravent 5 simiiar violstion from occuring sgain, JF sisps canngt be camplated
immediatgiy, include dates by which the sleps will be cormpisted.
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Repaaf Violatiorr No Dateis) of Previous Yiolationis):

Signature of [ egal Enfity Representative
{Required on EVERY Paos) A / %

Printed Name and Tite of Legal Entity Renresentative Bats :
{Renuired on - EVERY Page). _ .
Tk Diter /24 /20,3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

’ . i f ' l - ’
The above pian of comraction s approved as of 2> Plan of correction implemenistion status as of || .20 - i3
: ' (Cate)

{Date}
Fully implemented

Pariially Implemented - Adequate Progress

Parfially implemantad - Inadsausie Progress

The above plan of corecton was approved by ,%
(intfials)

JLAL

Not implemeniad
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Violaton Report 32407 - 09/13/2013 - Hoover, Douglas
PCH Name: RESECCA S AT EVERETT

1. REGUIATION 55 Pa.Code §2600
2600.187(d) - The home shall follow ihe directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Rasidert #3 did not recaive Ramtidine, 150 mg., 1 &b twice daily, on 9/5/13 at 8:30 am and 9/9/1o o 8:30 am. The resident did not
recaive the medication &t all on Y8, 8/7 and 9/5/13 bacause the home did oot have he medication.

3. PLAN OF CORRECTION (POC) (Artach pages as necessky. Remember that you roust sign and date apy aached pages.)

Inslyde staps fo comect the vinlalion describad above pnd steps v prevent 8 similar violation from ocouring again, if sleps cannof be camplatad
immediately, include dates by which the staps will be completed.

Rebecca’s has paid resident #3's pharmacy bill to help rectify the situation.
Staff was Instructed to order ail VA meds when the resident is down 10 a 14 to 16 day supply.

In the future, Rebecca’s will better communicate with pharmacy on any outstanding inveices for

residents and pay if necessary to rectify the immediate situation. Rebecca’s will then bill the resident
for the money owed.

/‘\
Repeat Violation: Yes Date(s) of Previous Violat, n(s )ﬂmsnm} /

Signature of L egal Enfity Represantafive
(Raguired on EVERY Page) . / A J{
Printed Name and Title of Legal Entity Repr%entaﬁ e Data

{Required on EVERY Page) D:Ei £ Mo [2-10~2013

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

The above ptan of covection is approved as of 2070y Plan of correction implementation status as of 121013
(DEIE) -_(E@"—

E] Fufiv Implemented
' Partially Implemerted - Adequate Progress
The above plan of comection was approved by Q/ D Pariialy implemanted - Inadedusts Progress
%‘_‘—‘_. l - ' o
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Violabon Report 22407 - 00/1BI2013 - Doover, Dougias
PCH Name: REBECCA S AT EVERETT

1. REGULATION 85 Pa.Code §2600
2600.202 - The following proceduras are prohjbited:

(1) Seclusion, defined as involuntary confinement of a resident in a room fom which the resident is physically prevented
from leaving, is prohibiied, ‘

(2) Aversive conditioning, dafined as the application of startling, painful or noxious sfimuii, is prohibitad.

(3) Pressure point techniques, dafined as the application of pain for the purpose of achieving compliance, is prohibited.

{4) A chemical restraint, dafined a3 use of drugs or chemicals for fhe specific and exciusive purpose of controlling acuis
or episodic aggressive behavior, 1s prohibited. '

(5) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resikdent's body, s prohibited.

{8) A manual restraint, defined as a hands-on physical means that restricts, immobilizes o reduces & resident's ability 1o
move his arms, legs, haad or other body parts fresly, is prohibited.

2a. DESCRIFTION OF VIGLATION ) ,
Resident #4 was given Alprazolam, 0.5 mg., 1 tab every 72 hours, PRN, every day from 9/1 through 2/18/13 for “aggressive
behaviar” as spacified on the pharmacy label and the medication administration record,

2. PLAN OF CORRECTION (POC) (Attsch pages as necessary. Remerber tisl you must sign and daie wmy amached pages.)

lnctude steps o corract the violation described above and steps fo prevent & simitar violation from ocourring again, I steps canmot be cormpleted
immediately, include dates by wiich the steps will be compieted, -
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Repsat Violatien: No J Date(s) of Previcus )’:I,Q%aﬁcl}{ski i

i
Signature of Legal Enfity Ropresentative
{Roguired on EVERY Page) f /o

Printed Name and Title of Legal Enfity Represantative Date
——— T/ R/ 1/ WU 50
DEFPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corection is approved as of l’—%@L‘ Plan of carrection mplementation stafus 2 of || - 20 A%
! {Cate)

D Fully impiemented
@ Parfiafly Implemenied - Adequate Progress

The above plan of corection was approved by %{ 4 D Parfially implamented - Inadequate Progress
) (inttiats) — .

.
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Violation Report: 32407 - 08/18/2013 - Hoover, Dougias
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional 2ssessments as follows:

(1} Annuaily.
{2} M the condition of the resident significantly changes prior o the annual assessment.

(3) Afthe request of the Departiment upon cause io believe that an updaie is reguirad.

za. DESCRIPTION OF VIOLATION
Resident #2 was admitied on 8/20/12. The last assessment was cormpleted on 8/30/12.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that yvou must sign and date apy attached pages.)
inciude steps to correct the viclation described above and steps fo prevent e similar violation from occurring agaln. If staps cannof be completed

immediately, include dates by which the steps will be complated.
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R A
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(Required on EVERY Page) - %/ EERTE

Signature of Legal Entity Represeniafive

Printed Rame and Title of Legal Enidity Representative Date

{Reguired on EVERY Page) Df' 7"-‘#!1}’? /2?# T//zi/' }/_m ,m] ?

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

The above plan of corection is approved as of 14+ 20 {% 20 Plan of correction implementation status as of h ‘204>
(Date) {Date)

i:i Fully Implemented
C71 Partially implemented - Adequate Progress

The above plan of correction was approved by > D Parfiaily implemenied - lnadeguate Progress
ainiﬁals) erfar  f5C
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