COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LOGAN AID OPCO LLC N
To operate LOGAN HOUSE b

NAME c}:_r-; Fac [T Ok AGENCY

Located at

COMPLETE ADDRESS OF FACILITY OR AGENCY)

No: 444941

ISSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and showld be posted in a conspicucus place in the facility.

KL IEL




DEPARTMENT OF PUBLIC WELFARE

*’ﬁ. pennsylvania
JuLl 12013

Mr. Daniel M. Guill, Authorized Representative
Logan AID OPCO, LLC

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Logan House
-108 Craigdell Road
Lower Burrell, Pennsylvania 15069

Dear Mr. Guill:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 17, 2013, of the above personal care home, we have found that your
perscnal 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 complete 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 violaticn 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,
Ronald Melusky /q"ég

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: LOGAN HOUSE License Number:-42074- Lp.}z,l
Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068 " | County: Westmoreland
Administrator: Sharcn Shaw Region: WEST

L egal Entity Name:

Loqaﬁ LD 0PCH, L

Legal Entity Address: 40-P ALY ROAD  MENQBMON 1 y 5
Certificate(s) of Occupancy 201 OOWWC& Shvesd, (&6)
C-2LP Suide, 3200
06/25/1997 : Fovd Wovth, T HeloZ

Labor & Industry

Staffing Hours
Resident Support; O Total Daily Staff: 36 Waking Staff: 27

Type of Inspection: |nitial BHA Docket Number: Notice: Unanncunced

Reason{s) for Inspection{s})
Complaint, Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
06/17/2013: Whitney, Diane; Flinner-Alman, Lisa
06/18/2013: Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fufl Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47 Number of Residents who:
Number of Residents Served: 33 ‘ Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder; 33
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectuat Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable: : .
Have a Physicai Disability: 0
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 9




06/24/2013 MON 21:06 FAX 17243347262 Logan House ‘ @aoz2/029

Tne? JUN 257613
Pags 2 0f 12,
[ Violation Ropoit: 712013 - Whilney, Dlane WEST REGI0) TELD OFFICE
PCH Name: LOGAN HOUSE ) Shunre O LBonsing /

1. REGULAYION 84 Pa.Code §2600 ’
2600.57(h) - Direc! care slaff persons shall be availzble to provide al least 1 hour per day of personal care servigés to |
each mobile resldent,

2a. DESCRIPTION OF VIOLATION .
On 8-14-2013, there were 31 residents in the home, including 2 with mobllity needs. On 't
was required to provide 33 hours of direct care staffing. However, only 32.76 hours ho
were provided,

1§ day, the home
of direct care hours

Wy dtached pages.}

3. PLAN OF CORRECTION (POC} (Attach pages as neccssary, Remember that yout must sign and da
ing sgaln. K sleps vennot be compleled

inclirde sleps fa correct the viclatlon desenibed ebove and sieps 1o prevent a slmitar violalfon from
Inmmadietaly, inohida dales by which the steps will be completed. .

Residence Director immediately reviewed the current week schedyd® to assure accurate staffing houls are

scheduled for eurrent residant mobility needs.

The Residence Director and/or designee will review daily Wouse census and resident mobility status to ansure
adequate staffing is scheduled at 1 hour per mobile resfdlent, and 2 hours per immobile rasident par day.

nr f‘ J/fk/ﬂ

7

Rapeat Violation: No Data{s) of Previcus Violation(s):

Sighature of Legal Entlly Reprensntati N ] -
Re d on EV Pane

Prlnteri Name and Title of Legal Entit Rlnpwéanlatlvq
Besdrsd s R <00 D Sl Admastetor | ™ 133/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of @ *2& -/ Plan of correction implementation status 83 of ¢ ~2¢™7
(Date) "—'—(mr-

[T] Fully tmplementad
[~} Pertially implemanted - Adequate Progress G2év ;/

The above pian of correction was approved by f’_ [] Parlially Implementsd - Inadequate Progress
I
(Initials) [] Not implementad




06/24/2013 MON 2Z1:07 FAaX 17243347262 Logan House ' . Qo302

49 JUN 559513

WL\)X DT W] el e el o e E 2 N W N R [ a e \Page 3 Of 12
VIolation RoporGa42671 - 06/ 712074 - Whilney, Dlans ‘ WEST oo e
PCH Name: LOGAN HOUSE Humcn Cuviaso LiLlniiy

1. REGULATION 66 Pa,Codo §2600
2600.67(c) - Direct care slaff persons shall be avallable to provide at least 2 hours per day of personal care seryices to
each resident who has mobility needs,

2a. DESCRIPTION OF VIOLATION

On 6-14-2013, there were 31 residents in the home, including 2 with mobillly needs. On thi€ day, the home
was requirad to provide 33 hours of direct care stafflng. However, only 32.75 hours hoiws of direct care hours
were provided,

3. PL.AN OF CORRECTION {POC} (Attach pages as necessary. Rtemember thal you swsl sign and dalpdny attached pages.)
Include slaps fo comact the violallon described above and steps lo pravent a similar violation from vegving agalir, if slepe cenrtol be complalad
Iimediataly, nviude dates by whlch the sfeps will b compietad.

Residence Director immediately reviewed the current week schegdle.to assure accurate staffing hours are .
scheduled for current resident mobility needs.

The Residence Director and/or designee will review dailyhouse census and resident mobility status to ensure
adequate staffing is scheduled at 1 hour per mobile gefident, and 2 hours per immobile resident per day.

'Ropeat Violation: Yes Dato{s) of Provious Vtolathn(s}:

Signature of Legal Entity Represenidiiye

(Reguirad on EVERY Pago) N1

Printed Name and Title of Lopal Enfity Rop osnntaﬂvs"“/} ) Date

{Required on EVERY Pagie) D.Saw Adminehmin w3/

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

Tha above plan of correction s approvedas of o .. Plan of correction implementation status as of :
(Dats} . — O
D Fully fmplemented

[[] Partially implemented - Adequale Progress
The above plan of correciion was approved by D Parllally Implamented - inadeguate Progress
Initials
¢ ) [} Notimplementad




06/24/2013 MON 21:07 FAX 172433472562 Logan House [Bocasozs

L\"\’W@ | JUN =53 Page 4 of 12

VicTation ReportAzs7T - 0611772013 - Whilnay. [RETT)
PCH Name: LOGAN HOUSE

1. REGULATION 55 Pa,Code §2600
2600.85(a) - Sanitary condifions shall be maintalned.

Hirpen ¢

2a. DESCRIPTION OF VICLATION
On 6-17-2013, badroom #112 had a strong odor of urine,

3, PLAN OF CORRECTION (POC]) (Aitach pagas as nccessary. Remernber that you must slgh and daléany allached pages.)

{nchude steps fo corrgol the vilation desciibed above and staps lo provent a Simifar viofalion from ocotenng sgai. If steps eannof by complolad
Immediately, inchide dates by which the steps wil! be completod. ’

immediately: Residence Director immediately called the carpet cleaning vendor to clean and deoderize
the carpat in apartment #112, Stanley Steamer completed the carpet cleaning on 6/18/2012. ise: sachea)

Teaching: Residence Director educated staff on this regulation and imgortance of monitoring for
unsanitary conditions in the home. Staff is to notify the Residence Director and/or Housekeeper
immediately if they notice a pungent odor or any other unsanitary condition in the home so that it can

be addressed immediately.

Ongoing; Residence Director and/or designee will monitor the home for any unsanitary conditions daily
during walking rounds of the building. Monitoring checklist is attached.

Repeat Vietation: No § Data{a) of Pﬁy&:us Violatlon,.s):
Signature of Legal Entity Representati i
{Raauired on EVERY Page} O
Printed Name and Title of Legal Entity prém aB\?é D ) Date ( 2 / ‘
{Required on EVERY Pane} D i / [19 ? '3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection ts approved as of _ﬂfi{_ Plan of correction Implementation stalus as of & 26~
{Dale) —

[ Futy Implemented é-zt-/i'/
[[] Partially imptemented - Adequale Progress

The above plan of corraction was approved by ; D Pattially Implemented - inadequate Progress
inmals
) E] No{ Implemanled




06/24/2013 MON 21:20 FAX 17243347262 Logan House ) ) [Goos/oz9

MW”@ | JUN 52013

. Pago 6 of 12
Violalion Roportz42871- 06/17/2013 - Wailney, 10iane WESTREGI Sy e
PCH Name: LOGAN HOUSE Human gy 75 OFFICE

1. REGULATION 55 Pa.Codo §2600
2600,100(a) - The exlerior of the bullding and the building grounds or yard must be in good repair and free of hazards,

Za, DESCRIPTION OF VIOLATION
On 8-17-2013, the gas gril with a propane tank altached wag unlocked and accessible 1o residents in the
courtyard. All residents of the home have not been assessad capabie of safely using or avoiding this hazard,

3. PLAN OF CORRECTION (POC] {Aunch pages s necessacy. Remember that you nvust sign and dito any sttached pages.)

Includo steps ke corract the viclatlon dascrited abhove and ateps lo pravent & simitar vielalion fronr oceuing again, if steps cennol be complalad
immaedialely, include dafes by witch the sleps will be complalad,

Immediately: Residence Directer removed the propane tank from the premises on 6/12/13.

Teaching: Residence Director educated current staff on this regulation and importance of observing for hazards on
the buliding grounds and reporting them to the Residence Director and/or Maintenance Technician immediately so

that the found hazard can be eliminated.

Ongoing monitoring: Residence Director, Maintenance Technician, and/or designee will monitor bullding grounds
for hazards during daily walking rounds of the building. Monitoring checkiist is attached.

Repeat Violation: No Dateis) of Pravieus Violation{s):
Signalure of Logal Entity Reprosenfiii 0
Required on EV &)

v,
Prlnleld Name gng Title of Legal E@ﬁl{%‘m S(KI{,U, }ﬂdm l‘-’]|5'\'r de - Date (() I'}% / ,3

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

The above plan of corraction Is approved es of -d—'m Plan of coresction implementation status as of (-25-/ g
{Date) 0

[T Fully implementod &2 «’1(,1;,

[[] Parilally implemenied - Adequate Progress

The above plan of correclion was approved by __f____ ['__] Parlially limplemented - inadaquate Progress
Inifals) [] Wetimpiomenied




06/24/2013 MON 21:26 FAX 17243347262 Logan House do11/029

RECEIVED

. Yt WEeTREalON ST N omon Pagedof 12
Violation Repor: 42677 - 0671412013 - Vhiney, Diane T e Rpriapie | e ‘q.'.;,,f" -
PCH Namo: LOGAN HOUSE Humen Sevicee Loy

1. REGULATION 46 Pa.Codo §2600
2600.101(J)}7) - Each resident shall have the folowing in the bedroom: An oparable lamp or other source of lighfing that
can be turned on at begside.

2a, DESCRIPTION OF VIOLATION
The bad in room #112 does not have a source of light that can be turned onfoff from bedside.

3. PLAN OF CORRECTION (POG) (Aftach pages as necessary, Remember that you must sign and dafe aty attached prges.) .

Includa steps to sorreo! the viclalion gesoibed above and sleps to preven! a simifar violation frin eocurring again. If steps canmol bs camplated
Immadiately, include dafes by which the slops wifl be cormplated:

Immediately: Residence Director purchased alternative light source for apartment #112 which is a wall
mounted fight that is at the bedside and can be touched to turn on.

Assistant Residence Director checked current rooms for an operable lamp or other source of lighting
that can be turned on at bedside, Current resident rooms are in compfiance. (see attached checkist)

Teaching: Residence Director educated staff on regulation 2600.101, resident bedrooms on 6/18/13.
This will decrease the potential for recurrence or repeat status of this viclation, (sez attached)

Ongoing monitoring: Residence Director, Weliness Director and/or designee will monitor resident
bedrooms weekly for state regulation requirements, Monitoring checklist is attached.

Repeat Violation: Mo Date(e)} of Provious Viclatlon{s):

- -
Signature of Lagal Entlly Representativa ! ™ .
{Rogulved on EVERY Papea} ¥ / .
| —
Printed Name and Title of Legal Enity R‘émso‘gltatlve -

{Required on EVERY Pago) &V)ﬂ)ﬁ ngg (W Adwwfuﬂ/m bate w 13‘3/ JB

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

The above plen of correction is approved as of _& "2 &= S Pian of correction implementation status as of & @& 7S
{Date) ’ — o
B/Fuily implemented & -2 "'/J;y
D Partially Implemented - Adequale Progress
The above plan of correction was approved by ? L'—_I Parlially Implemenied'- Inadequate Progross
Anistey [] Motimplementad




05/24/2013 MON 21:37 TFAX 17243347262 Logan House o '> [Aors/o29
Pl ’
JUH %e 0708
WESTREC U7 e Page 7 of 12
Violation Roport=#2871 - 0B/17/2013 - Whillney, Diane FOMan Cormmoe oo

PCH Name: LOGAN HOUSE

1, REGULATION 55 Pa.Code §2800

2600.103(f) - Food requiring refrigeration shall be stored at or balow 40°F. Frozen food shall be kept at or below 0°F.
Thermometess are required In refrigerators and freezers, -

23, DESCRIPTION OF VIOLATION
On 6-17-2013, commercial refrigerator #2 had a femperature of 42 degrees.

3. PLAN OF CORRECTION (POC) (Ailach pages ng neeessary, Remember that you st sige and date any altached pages.)

Include slaps lo corect the viclation described above and staps fo prevent a similar violation from eccitrdng agaln. If steps cannot be complaisd
immedialely, inclinte dolss by which the sleps will be completed. _

Immediately: Dining Service Coordinator and Maintenance Technician turned down the temperature dial which
resulted in temperature to fall below 40 degrees and this has remained in compllance. (temperature log attached)

Teaching: Residence Director educated Dining Services Coordinator and Cook on regulation 2600.103 {f} on
6/18/13. Diring Service Coordinator and/or Cook will monitor refrigerator and freezer temperatures daily ang
document them on the temperature log. Residence Director and/or Maintenance Technician will be notified
immediately if refrigerator or freezer temperatures are out of compliance so that a service call can be placed to

the vendor immediately.

Ongoing monitoring: Residence Director, Maintenance Techniclan, and/or designee will monitor refrigerator and
freezer temperature log during daily walking rounds of the building to ensure comptiance with this regulation.

Monitoring checklist is attached.

Roepeat Vielatlon: No Pate(s) of Pr‘g‘vtous Viclation(s):

Sighature of Legal Entity Reprasentativg |
(Required on EVERY Pacel o
i

Printed Nawme and Title of Legat Entily @lﬂt}ﬂw w’
{Required on EVERY Page) 9/1£g DN D' ot AJWLWMS“@{UY Date  {p 133/ )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved ssof (2~ é:;)“ 2| Plan of coecton implemontation status s of & +2&~F
(:)

[} Fuly tptemonted 2878 j2
[] panfaly implemented - Adequals Pragress

The above plan of vorrection was approved by D Partially Implemented - Inadequate Progress
jln}tials
) [(] ot Implemented




06/24/2013 MON 21:40 FAX 17243347262 Logan House

D)

- Qo17/029
RECIIVED
JUN 25 7o Page 8 of 12 -

PCH Name: LOGAN HOUSE

Violation Report: 9284 - 0671772013 - Whitney, Diane

WEST REGION Fizen CERCE

Human-Sc

1. REGULATIOM 55 Pa.Cotle §2600
2600.103(g) - Food shall be stored in closed or sealed contalners,

A== W\:uu L.-u:::‘;ng

2a, DESCRIPTION OF VIOLATION
On B-17-2013, a 20 pound box of dried pinte badns In the pantry was opened and unsealed.

3. PLAN OF CORRECTIOQN {FOC) {Atiach png-es o5 necessary. Remember that you must sign and dale my sttached pages.)

Iricducls staps o corrant e vioiation desuribed above and stops 1o prevert a siifier violation front cecirdng again, If sleps cannol be conpleled
Immediately, include dates by which the steps wil! be completad,

immediately: Dining Service Coordinator discarded box of pinto beans on date of survey. (6/17/2013)
Teaching: Residence Director educated Dining Service Coordinator and staff an regulation 2600.103(g}.

Ongoing monitoring: Dining Service Coordinator and/or Cook will monitor food storage areas daily to
ensure that afl food is stored in closed or sealed containers. Monitaring checklist is attached.

Repeat Vioiatlon: No

Date(s) of Pravious Vloiaﬁon(s):
i

Slgnature of Lagal Entity Ropresentau\?b\%' W—
{Required on EVERY Page)

ulred on RY Page

Printed Name and Title of Logal Entlly hqn;gpa’ntatl‘\:_r"ﬁ

S’
Qo O S Admmistbae | u3/13

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

The above plan of coreaction Is approved as of &-2615

{Date)

The above plan of correction was approvad by g
(Inltials)

Plan of correction Implementation status as of G+ 2&~~/

{Daie)
Fully Implemented & ~2 €= P

Paritally implemented - Adequate Progress
Fattlally Implemented - Inadequate Progea's

OO0

Nol Implemented




06/24/2013 MON 2114f FAXY 17243347262 Logan House . [doLe/ozy

: JUN 857261
i W% . .
oo Al aS P b B ikont B e WA L L age 9 of 12
Violation Reporl:*%‘?"r. 06/17/2013 - hj[ney' lane o] rn_:\..n\:.\ T \.‘.’ O _'“‘;' -

PCH Name: 1.OGAN HOUSE Human Senviges LiZInnng

1, REGULATION 55 Pa.Codo §2600
2600.123(h} - Coples of the emergency procedures as specified in § 2600.107 {relaling to emergency preparedness) shall
be posted in a conspicuous and public piace in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
Tha home's emergency procedures are not posted in a conspictous and public place in the home.,

3. PLAN OF CORRECTION (POC) (Attach pagesas nccessary. Remember thal you must sige and dato any avached pages.)

Includs sieps lo comect the volafion described above and slaps fo prevent a similar violation from ocouring agaln. f stops cannot ba complated
Inmediately, includa dates by which tfra steps witl be compieled.

Immediately: Residence Director made a copy of the Facllity emergency plan and placed it on the
Resident’s bulletin board in a consplcuous place to view on the same day of survey, (6/17/2013)

Ongoing: The Residence Director and/or designee will make changes to the emergency ptan as
necessary and ensure that the newest, updated version is posted ina public place, on the residence
bulletin board, weekly. Monitoring checklist is attached.

Repeat Violation: No Data(g) of Provious Violation(s):
Signature of Legal Entity Reprosantativ
{Required on EVERY Pago) AT

1 e anl orLe Q| k—/
Renuiseds on EVERY bege) wtm D < MMLNSHZL&Z}(' e (] 23/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova pian of correction Is approved as of %}1{ Plan of correction Implementallon status as of &=26 77
B/Funy Implemonted &~ E6~¢F ;/
[:] Partially implermanted - Adequate Progress

The above pian of corraction was approved by [:' Pardlaily implemented - Inadequate Progress
gluals
) [} Not implemented




06/24/2013 MON 21:53 FAX 17243347262 Logan House . - Pozz/p29
RECEIVED
9 JUN 25 723
Sal WEST REGICN ¥ MFE50 Page 10 of 12
Violation Report-d2577 - 06717/2013 - Whiiney, Dlane Human Sciviizl U0 D

PCH Name: LOGAN HOUSE

1. REGULATION 86 Pa.Cotle §2600
2600,132{c) - A writlen fire drif record must include the dale, time, the amount of time It took for evacuation, the exit route
used the number of resldants in the home at ihe tlrne of the drIII the number of resndenls evacuatad the number of stalf

2a. PESCRIPTION OF VIOLATION )
The fire drlll record for the drilf conducled on 5-31-2013 at 3:13 P.M. does not include the number of residents
in the home,

3, PLAN OF CORRECTION (POC) (Atlagh pages as neeessary, Remember that you must sign and daie any autached pages.)

Inchuida sleps o correct the violalfon described above and steps io prevent a similar violation frem occuring agein. If stops cannol be compleled
Immadiately, inchude dotes by which the sleps wil he compleled.

Residence Director educated Maintenance Technician on regulation 2600.132{c), and the importance
including aceurate documentation on the fire drill log of required Information which includes the
number of residents in the home at the time of the drill,

Residence Director, Maintenance Technician, and/or designee will review the fire drill log after each
monthly fire drill to ensure compliance with regulation 2600.132(c).

Rapeat Violatlon: No Data(s) of ?revlnus Violation{s):
Slghaturs of Legal Entlty Representatlv
{Requlred on EVERY Page) | P
Printed Name and Title of Logal tity Wtaﬂve Dato
{Reaulred on EVERY Pade) ( 8(]& W A‘AW\‘Q‘M w ]?"3/ f?)
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
Th above plan of correcton Is approved as of €226 47 Plan of corraclion Implementation status as of & 2647
(Date) : — oo

D Fully implemented

[Z’ Paﬂlally Implemented - Adequale Progressé £& Y}«
Tha aboave plah of correclioh was approved by iznlnals) L—__J Partially implemented - Inadequate Progress

[T] Nol haplemented




06/24/2013 MOR 21:5&4 FAX 17243347262 Logan House . Qdoza/029

RECE Vi
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L‘H@@ Page 11 of 12
T T T e age 11 o
Violation Report: - 067172013 - Whitney, Diana "IESI'E‘L""""?MT.. RS

PGH Namo: LOGAN HOUSE Humen S0b ot

1. REGULATION 85 Pa,Code §2600
2600.144(d) - Smeking outside of the smoking yoom is prohibited.

2a, DESCRIPTION OF VIOLATION
On 6-17-2013, bedroom #135 had a strong odor of cigarelie smoke and ashes were on the kitcheneite
counter top near the sink,

3, PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember that you must sién and dale any atlached pagos.)

inglude sieps lo correot lhe violation de scribod above and sleps fa prevent & shuilar violation lrom vocurring sgaln. i stogs connof be cortpluled
immediatsly, include daies by which ifie stens will ba compleled,

Immediately: Residence Director informed the resident and the “friend” that the Logan House is a
“smoke free” facility. 1t was explained that this is for the safety of herself and the other residents of the
community. Resident stated that she was aware of this, but did not want to hurt her friends feelings.
Residence Director placed a “No Smoking” sign in Resident’s room so future visitors would be able to
see the sign. A copy of the smoking palicy was also given to the Resident as a reminder

Teaching: On 6/17/2013, Staff was re-educated on the smoking policy and reminded 1o alert the RD or
administrative staff if they suspect someone is smoking in the bullding.

Current residents and families will be re-educated on the smaking policy at the next Resident Councll
meeting and Family Night Event,

Ongoing: Residence Director and staff will continue to monitar for any signs of smoking in the building
during dailly watking rounds of the building. Monitoring checklist is attached.

Repoat Violatlon: No Data{s) of P %gga Vioiation{g):

Signature of Legnl Entity Reprasentativ N
{Regulred on EVERY Pape)

Printed Name and Titie of Legal Enfity % , Dato
{Regulrod on EVERY Page) (/D1 1.5, DAL TN U{ES/B

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

The above plan of correction is approved as of -—‘—Zﬁz——;’;ﬁi Plan of cosrection Implementation slafus as of & 2 &~
' {Dale)

' [:] Fully implemented :
[} Partially Implemented - Adaquate Progress & ’24/1//
The abova plan of coireciion was approved by : [_"_'] Parllally Implemented - Inadsquate Progress
o [C] Wottmplemented
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Violation ReportdaBet - 55]17%13 - Whilney, Diane

PCH Name: LOGAN HOUSE

STt

Yool e e

Hurman 5o L. Ll

1. REGULATION &6 Pa.Codo §2600

2600.227(g) - Individuals who parlicipate in the devalopment of the support ptan shail sign and date the support plan,

2a, DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 5-30-2013, was not signed by the resident. It was not indicated If the
residen! participated or refused or was unable to sign the plan,

immmdiately, nclude dates by which the sfops wil bo coniplalad,

in accordance with 2600.227(g).

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Renyeinber that you must sign and date any attnched pages.)
Includo steps fo comect fhe viclation described abovs and slops lo preven! a similar viofalion frem ocouring agein, {fsleps oannot be completed

Immediately: Resident #1 RASP was updated to include the required information.

Residence Director and Manager Assistant reviewed current resident RASP’s to ensure that each RASP
indicated who participated In its development. Current residents are in compliance with this regulation,

Ongolng: Residence Director and/or designee will review newly developed RASP’s to ensure compliance

Repeat Violaflon: No Date(s) of Prev] -Qus Viotation(s):

Signature of Legal Entity Represenlative
{Redquired on EVERY Page)

Printod Naime and Title of l.eq_al Entity Re t/ tive
{Reaulred on EVERY Pag91 WN@T\FM

b (pf 23] 12 |

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

The above plan of corraction 8 approvad as of A (; ";(!
ate

The above plan of correclion was approved by
{Inifiais)

Plan of correction Implemeniation slatus as of &2 &3/
=10
, D Fully Implsmented

[Z}- Partially Implemented - Adsquate Progress &~26%7
D Partially implemented - Inadequate Progress
(] Notimptemantad






