COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to _FORBES PERSONAL CARE LLC

To operate_FORBES ROAD RESIDENCE

T NAME OF FaciLl

Located at _6655 FRANKSTOWN AVENUE, TTSB JRGH. PA 15206

o (COMPLETE ADDRESE. QEFACILITY CR AGENCY}

ADDRESS OF SATELLITE SE - ADDRESS OF SATELLITE SITE

AODRESS OF SATELLITE STE ADCRESS OF SATELLHE SITE

ADDRESS OF SATELLITE SITE IADDRESS OF SATELUTTE SITE

imanded; and Regulations

55 Pa.Code Chapter 2600; Persenal.C re Homes

ANUAL NUMBER AND TITLE OF REGULATIONE

and shall remain in effect from November 15
uniess socner revoked for non-compliance wnth app"

No: 443201

Tatend E Aot

ISSUING OFFICER

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




fg" pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Thomas Parsons, Administrator
Forbes Personal Care, LLC

105 River Avenue, Suite 202
Lakewood, New Jersey 08701

RE: Forbes Road Residence
6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
License #: 443201

Dear Ms. Parsons:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 29, 2013, July 30, 2013 and September 25, 2013, of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #443200
dated October 3, 2013 to October 3, 2014 is REVOKED. A FIRST PROVISIONAL
license is being issued based on your plan to correct the violations as specified on the
Licensing Inspection Summary. This decision is made pursuant to 62 P.S. 1026(b)(1)
and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial, nonrenewal or
revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained. As soon as each violation is corrected,
notify the Department’s Regional Office of Human Services Licensing so that
compliance can be verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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



Mr. Thomas Parsons 2

This decision is final 11 days from the date of this letter, or if ydu decide fo
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Matthew Y jones
Acting Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORTHECE'VED

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 32

PCH Name: FORBES ROAD RESIDENCE SEP 52013

Licanso Numbsr: 44320

Addross: 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 15206, WEST REGION FIELD O . Allegheny
Administrator; VIRGINIA WHEALUON ‘ tumanS ma"{:n%!: jon: WEST

-l

Lagal Enilty Name: FORBES PERSONAL CARE LLG

Legal Entity Addross: 105 RIVER AVENUE SUITE 202, LAKEWOOD, NJ 8704

Cartificate(s) of Occupanty
c21p
11/21/2002
City of Piltsburgh

Staffing Hours

Resldent Support: 23 _ Total Ratly Stafl: 64 Waking Staff: 41

Tygo of Inspection: Full BHA Docket Numbaor: Hotice: Unannouncad

Reason{s) for Inepaction{s)
Renewal '

On-Site lnspacﬂons-bam ang Department Represantalives On-Sifs
071292013 Fiinner-Alman, Lisa; McConnell, Deb
O7130/2013; Fioner-Alman, Liss, Wanzig, Jenine

Off-Site Inspection Dates and Inspectors, It Applicable

Other Details
Fartial or Full Triggers: _ Random Indicators;

Resident Damographlic Data as of Ingpoction Dates
Licansed Capacity: 38 Number of Residents who:
Number of Rusidents Servad: 31 Raguive Supplemental Security incomo; 2
Sacurad Damégntla Cara Unltin Home: No Are €0 Yeurs of Age or Qlder; 30
Aroa; Have Ments) llfnoas: B
Securad Dementla Unlt Cupacity, if Applleable; Have an. Inteliectual Dlsabllity: 2 .
Humber of Resldents Servad in Sscursd Domontia Care Unit, Have o Mobliity Nead:
it applicable: e

Havo a Physlcal Difzabiiity: 2

Number of Gurrent Hospice Residenis: 0
Number of Hospleé Residenta in past yoar: §




RECEIVED

Page 207 32

Violation Reporf: J@?ﬂ?ﬂ()féﬂi 3. Fliinner-Alman, Liss SEP—57012
PCH Name: FORBES ROAD RESIDENCE

1. REGULATION 85 Pa.Codo §2600

2600.17 -- Reslderit records shall be confidentia); and; except in emergencles, mamrpgg aceef{%ﬁﬁeqoe'%ﬂoqe 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 Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attornay for health cara or health care proxy ora resident’s designated person, or if a court
ordeig disciosure, '

2a. DESCRIPTION QF VIOLATION

Numerous resident records were unlocked and accessible throughout the home, including the folfowmc; on
Ti28/13:

Al approximately 9:10 am.:
-« The medication admiristration record and emply medication biister packages with resident’s namss,
medication hames and dosages were on the medication cart in the hali on 4B.

- Multiple resident records were in the nurse's office on 48,

At approximately 10:30 a.m.;

The madication administration record for Resident #1 was on the desk in the nurse’s office on 4A.

Al approximately 11:00 a.m.:

- Multiple resident records were in the nurse's office on 3 West.

On 7730113, at approximately 3:00 p.m., there was a sheel of paper indicaling resident names and
medications, including the following, under a towel on & badslide table in room #5 on 3 West:

- T21/43 4 p.m. Resident #2, Oxycodone 34, Clonazepam 1, Resldent #3, Oxycodone 11

~ 7121713 8 p.m. Resident #2, Oxycodone 33, Clonazepam 30 - A now card

On 7/30/13, Resident #4's record was unlocked and accessible on the desk in e nurse's office on 4A.

3. PLAN OF CORREGTION (POG) (Auach pages ag necessary. Remember that yov must sign and date any attached pages.}

Include steps to vorrect the violation dascribed.above and sieps to pravent @ gimlr violation from ocouning agefn. i slaps vennol be compiatod
knmediaialy, nelude dolas by which the sleps witf be compatad.

Bt DD O an D e whidoe o QU ms mae t4 3\_. o RARE
Les e\\’% i‘:}"-é [ fd E e b N fe. :F SR e PR S T i
Pl CHMBATS Bl Soagied v mhos@ty
, | Cee Pog 70
Rapeat Vialation; Mo Data(s] of Provious Violation(s):
Signaturs of Legal Entity Reprosentative o)
(Reqyirad on EVERY Pagel Vo Kta) el o
Prinled Name and Title of Legal Entity Represeniative Date.
{Reguired on EVEEY Page} j : t.
th! - VI; Ll s [? I Lg_ﬂdﬁﬁ [21 }?Il'f? i /(/L//}
DEFARTMEN{ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of [0 {E)La ng Pian of correction Implamentation status as of | 7 t}l 13
{ia
[} Fullyimplerented
D Parlially implemenied - Adequate Progress
The sbove plan of conection was approved by | [:} Partially implemented - lnadequate Progress
nitiais) . '
[E/ Nol hnplemenisd Y




RECEIVED

- o Paga 3 of 32
Viclation Repori: 44320 - 07/26/20%3 - Finnaf-Alman, Lisa oky 8 013
PCH Name; FORBES ROAD RESIDENGE
1. REGULATION 56 Pa.Cods §2000 “WEST HEGZDN FIELD OFF'CE

2600.18 - A home shall comply with applicabla Fedaral, State and lccal laws, mméﬂé@% 5§

2a. DESCRIPTION OF VIOLATION
The certificate for the boller inspection expired 7/13/13.

3. PLAN DF CORRECTION [POG) (Allach poges as necsssary: Rermemther that yon awst sign and date any sltached pages. )

Inclutlo alups o gorrool tho-violation described above and slaps (6 prevont o similer viclalion from ocouring agal. - If sleps cannot be complated
immodiately, include dates by which the steps wilf bo complated,

i CobY of fdonidgil Cen TiPnthTEY FUTRME T |

Gronmly Fore T \<(_p\rg,

_Lm?cam o uf=lin

C\.

Repreat Violatton: No - Date(s) of Previous Vietation(s)

Slgnature of Logat Emily Repreaeniativ
(Reauired on EVERY Page) J?( el Mg/;—

Printed Name and Title of Legal Entity Represontative Dato
{Requirod on EVERY Page)
EVERY Page stmﬁ,m K plhealdon u £ ‘//‘1%’1

DEPARTMENT/U$E ONLY - HOMES MAY NOT WRITE BELOW THIS. LINEJ

The above plan of correction is approved as of /™ Plan of cosection fmplemantation stalus as ofﬂ/é{ { ;2
ate,

(Oate}
E Fully implemented O}"ﬂ

D' Panizly Implentonted - Adequate Progress
Thie above plan of correction was spproved by [::] Partially Implemiented - Inadequate Progress
Intals .
¢ > [T} Notimplomenied




RECEIVED

. SEP__ 52013 Page 4 of 32
Violation Report: 44320 07/28120%3 - Flinner-Adan, Lisa
PCH Name: FORBES ROAD RESIDENCE EST BEGION FIE) D OFFICE

1, REGULATION 66 Pa.Godo §2600 Humen Ssrvices Liconsing
2600.88(a) - Floors, walls, celiings, windows, doors and other surfaces must be clean, In good repalr and Iree of hazards.

2a. DESCRIPTION OF VIOLATION
The carpaling in the T.V. room on 3 West is completely filthy and covered with black and brown marks,

There are numerous black stains on the carpeting near the elevator on 4A,
There are numerous black spots and stains on the hali carpeting on 4B.

The carpeting in the 2nd floor dining réom is filthy, stainied and sticky with a.foul odor.

3. PLAN OF CORRECTION (POC) {Aunch pages as necessary. Remember that you twust sign snd dste any atiached pages.)

ielude steps'to Gorct ihe violaion describied above and staps 0 prevent & simitar violalfon lrom ooctndiy agein.. f Steps cannat be complated
irnmgdtiotely, include dolos by which the staps will be compleled, '

Voo AROET b TN Temdens vl RN UR Al AT A T

Y S RO,
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. . X W ope QIR f F T PR TR S Y LT LI S T
CAL A5 ames A e EWS Sty taedt U e iy fodear|

Ropeat Violatton: No Dﬁite(s} of Previous Viclation{s}:

Signature of I-_-eQaI Entity Ri)_@f'@sentati 3

Regyl L 1) et

Printpd Name and Titie of Lagal Eptity Reprosontalive

RYP 2 - 3 n L Ej Ll) LFn /fz!:-‘? /)/\)1‘/)4 o ‘?/“1{/11

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

The ahove plan of carroction Is approved as of J{ﬂz; Plan of corraction implsmentation stalus as of /7 =2, ~(

_ (als
m’. Fully implameanted (}/

L__'] Panliglly implemontod - Adequate Progress
The abova plan of corraclion was approved by | ] Parially Inplemented - I:adoquate Progress

{] Motimplemenied




RECEIVED

- Pago 6 of 32
Viointion Report: 44320 - 5?@(2013 Fiinnor-Alman, 11sa acl 9 LUIS '
PCH Nsmo: FORBES ROAD RESIDENCE .
, EL! 1ICE
1, REGULATION 55 Pa,Code §2600 Serv
2600,89(b) - Hot water temperature in araas accessible to the resident may not exceeulw loes Lk:qns!ng

2n, DESCRIPTION OF VIOLATION
On 7/29/13, the water temperature at the sink in the common bathroom across from the lounge on 3 Waest
measured 131.1 degrees F..

On 7/26/13, the water temperature at the sink in the comman bathroom across from the nursa’s offive on 4A
measured 130.1 degrees F.

On 7/29/13, st approximately 10:02 a.m., the water temperature at the sink in the bathroom across from the
nurse's office on 4B measured 126.8 ciegrees F.

3, PLAN OF CORRECTION {POC) (Attuch pages a$ necossary, Remomber that yoir mwst gigh and date any atfached pages.)

Inclide steps 1o comeet he violslion described alwe end stops fo prevent & slmitar vielation from ecowring egaln. If staps cepnol be compialed
Fnmodiately, include datos by which the stops wift be completed, _

LA ATER TEME wes et e REST s Bhon uedT

T TR pes e Yo RELES O e ol T My eeeness De g
o SPRATOAE A

o NWEYER, TG e\ pt By LAY VLS

MW{”&,”' - Al rite OB willd b e cate L o

/%VLNVV\MJ'

Repeat Violation: Yes Date{s] of Pravious Violaton{s):{ 0B/17/2012

Signaturo of Lagal Entity Rﬂmsonlat

oguired on EY Pane I [{’\ﬂx 3. Jwééw:;/w ﬂﬁf/ﬂ

Printed Name and Tille of Legal Entity Representative Dale
qumﬂmd 25 EVERY Pa J/E a7z, BB T e+ W«/A‘M i?:" A/P? /?/é

DEPARTMENT YJ/SE ONLY - HOMES MAY NOT WRITE BELOW TH%S LINE!

The above plan of corection is approved as of %& Plan of correstion implementalion statvs as of /0~3-—/3
ale

[] Fully mplemented.

[:Z’ Partially Impismenied - Adequate Progress

The above pian of correction was approved by é Z z [] Partiefly implemented - inadequale Progress
(inilisie} [C] Notimplemented




RECEIVED

Page 8 of 32

n

— : Lo | LT YL
Violation Repert: 44320 - 07120/2013 - Flinner-Alman, Lisa LU

PCH Name: FORBES ROAD RESIDENCE "

1. REGULATION 55 Pa.Coda §2600 ) Human Services Licansing

2600.91 - Telephone numbers for the nearest Hospital, police department, fire depariment, ambulance, poison control,
local emergency managemeant and personal care home complaint hotline shall be posted on or by each telephone with an
oulside line.

24. DESCRIPTION OF VIOLATION

The emergency service numbers posted near the phone in the nurse’s office on 4A and on 3 West, has the
incofrect personal care home complaint holling phone number posled.

3. PLAN OF CORRECTION (POG) (Auach pages as pceessary, Rememiber thal you muoxt sign and date any alsched poges.)

include sieps: to cormeat the viclation destribad above and sheps fo prevanta stmiler violstion from oceuring again. If steps cannat bo complsted
immudiatsly, clude datas by which the steps will be compluted. | ’
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&:} W X b s i e LTI R IR T L ARG Y B ety AR

s
3}

B LAy 20T bal e PYVORIE Copepit UETy - T el Dy
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Repeat Violation; No Dutels) of Previous Vielation{s):
Signatura of Legal Entlly Representativ C o / )
{Reguired on EVERY Pags) }7 s -~ T H A

Printed Name and Titie of Legal Entity Representative
(Reciulred g EVERY Pagel |/

W esra o w"lwmj_/fix_u-? [gf/ﬁ" : o ‘7/*//19;

ﬁEPARTMEFA‘ USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE]

Tho above plan of comeclion is approved as of ,4/_‘.’.::;9;1/..} Plan of correclion Implemantation stalus asof /0 -2~/

{Data) ‘—(G'EET—-
[:] Fully implemonted _

: B/Pan!any Implemented - Adequato Progress 2
The sbove plan of comection was approved by {:22’4 ["_‘] Parilally implementad - Inadequals Progress
nilials)

[] Mot implesnented




RECEIVED

| SEP 5203 pagevors
Viclation Report: 44320 - G7/2e0/2013 - Finner-Alman, Lise
PCH Name: FORBES ROAD RESIDENCE WEST REGION FIiELD OFFICE

1, REGULATION 55 Pa.Cods §2600
2600.92 - Windows, Including windows in doors, must be in good repair and securew screshed when doors of windows are
open.

2a, DESCRIPTION OF VIOLATION
On 7/29/13, on 3 Wes), there was no screen in the kitchenstite window above the sink. The window was open
appraximately 6",

3. PLAN OF CORRECTION (POC) {Ailach pages as necessory. Remetaber (hal you mnsi 3ign and date say atiached pages.)

ripiuds sléps o ooyt the viokalon doscribsd above and slaps to provant a imiler viokatfon from coouring again. ¥ sropa cannot he completed
-fnmediately, inciude detes by yhich the steps will be coimplalad,

Soefuges Wind REENS Dheelrv sy wone ad Wi g ger

(RN LRI A N ‘q_y\’) VTt qwrseed Eara Pl LA O DL VE D

Y)'%B, sz - T &-évww—é’{fwi‘g\ PRV SR SN Tl

MWHO&WMMW&MMA&,

U’YW\"& -
Q/\P\"’\ﬁ

Repuat Violation: ch Daté(s) of Pravious Viotationds); | oaM7/2012

Signature of Legal Entity Repreaantaﬁve
IRt on EVERY Pl (A 10 e e

Printed Name and Tlile of Legal En t;.r Representative

. mmmw !/"Ju’h“_jdzmz/ﬁm /011/14 b “f/ﬁ//ﬁ

DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction ls approved as of (2~ 2 7(3 Plan of cotredtion implomentation slatus a8 of /o -2 3
(Date) T
Y Fully \mplomented D '
D Pertially Implamented - Adequate Progross
The above plun of correction was approved by i [:] Partiaily llmp}am'e,nted - Inadequate Frograss

[] Mot implemented




Page 8 of 32

RECEIVED
Viclation Repori: 44320 ~07/20/2013 - Finner-Alman, Lisa

PGH Name: FORBES ROAD RESIDENCE SEP 52013

1. REGULATION 56 Pa.Code §2600
2600.96 - Furniture and equipment must be in goodt repair, clasn and ffee of hw&m FIE[']EG %)sglgCE

23, DESCRIPTION OF VIOUATICN

COn 728113 in the kitchenette on 3 West, Iarge waler stalns were inside of the: lightmg fixiure near the window
and ot five of the surrouﬂdlng ceiling tiles, the room was not well-i, as one fucrescent light was very dim and
two lights I the cefling fixture were burnad out.

On 7/29/13, a dining room chalr was torn tin two places, approximately 4" x 2" on the top portion, with foam
protruding and the seat cushion approximately 1" x /4",

3. PLAN OF GORRECTION (POC} (Atiach pages as necessury. Remember that you must sign snd date any attached pages.)

Inciude sieps to copract the videlion descabed sbove snd sleps fo pagvend a simider viclation from ocourdiyg sgein. I steps cannot be complatad
inmedintaly, includs dales by sihich the sleps will bo compisled.

LiG T Fixtund 35 Qutand s € Tl s Qam wite &
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P;yb, lo(%1|!3 ﬁs.c R- - QVeRY we Y AL A MJ—U\ m
-u_\,ﬂnwd, mw Oe Mqa—vzom_@wx_-
é’g&(‘)

Repeat Violation: No Dats(s} of Previous Violationish

]

Signature of Legal Entily Ropresentatiye /
{Reguired on EVERY Page). f"u) jggiz;_, 3

Printed Name and Titie of Lega) Enmy Representative 5 Vs oA

Data i
Raquired oq EVERY Pa < } Wi di a_Ll‘-—-" 1{/ Lﬁ/l-!#’ /4._/,1/;6’;1 }/4///3

DEPARTMENT USE OﬁLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .@;9;:_/_}_ Pian-of ¢orraciion finplamentaiion stslus as of Jg— 2 7 1
(Data) ’ ’ "““{D‘“‘)— A
@’ Fully fmpiemented a)f"’ .
- D Partially Implemented - Adequale Progress.
The above plan of corceclion was approved by _ﬂ ["_'"' Partialty 1mploniehied} iradequate Progress
{initials)
[_] Not imptemsnted




RECEIVED

SEP 52013 Page 9 of 32
Violation Repori: 44320 - 07/25/2013 - Finner-Alman, Lisa

PCH Name: FORBES ROAD RESIDENCE _WEST HEG!}Q[% EI;ELQ QFFICE
1. REGULATION 65 Pa.Code §2600 men Services Licensing

2800.100(=) - The exterior of'lhe building and the building grounds or yard must be itvgood repalrand free of hazards,

20, DESCRIPTION OF VIOLATION

On 7730113, the aniificlal grass carpeting on the outdoor patio located off of the 2nd floor dining room was torm
and lifting approximately 2 by 1', causing a poiential tripping hazard. There was debris strewn on the ground,
inchiding rusty screws, a 8" x 3“block of wood, various metal and wooden rods, and a a bag of dirt coverad
with a large plastic cart.

P

3. PLAN OF CORRECTION {(POC) (Atumch pages a5 necessary, Kernember that you musi sign and daté any atinehed pages.)

Include steps 1o corract the violation descrbed above and sleps lo gravant a slmflar violation from coctnming agelt. If sieps cannol be compieted
;r#r)mdialaiy intludy dales by which the staps will be complatod.

.

Lok At G Tavearneate Lexorh Wy Deees R lies & 0y
Pty D foalnty T AT . PATYG Yhgon,
TR 0 T C A R A T

P)‘ ol3dis— The aduminvshado wUA Naawkna 1he

¥ tevoor r‘, Jhe tqwlé,..wh, e o{.u_,h‘wg (wul'iro
Buecessyble 4o pescdf,u?‘s Yo 2uwsune 'ﬂ’L.u,‘ ouu.,
(V. %odi (w,ﬁpu,{r oamd Lree of hezands.

Ropaat Violation: No baté(s} of Pravious Violation(s): B
Slgnaturs of Lagal Entity Representatiy /
ERE i YD A
Printod Name and Title of Legal Entity Representative ox / ,_
%l
m— = éﬁ""”ﬁ- Jg/’!«ww,,/ﬁ/,,,,, [2HA I
DEPARTM ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is spproved as of ‘i—ﬁé@ Plan of correction Implementalion stalus as of / —2 = /3
alg
& Fully mplamented N~

[:] Partially implemented - Adequatc Progress
The above plan of correction was approved by [[] Paialy Implemented - mndequate Progress
' Thats)

D Not implémantag




RECEIVEDage 10 of 32

Violatton Report: 44320 - 07/29/2013 - Flinner-Alman, Lisa

PCH Name: FORBES ROAD RESIDENCE SEP 52013
1, REGULATION 55 Pa.Code §2600 '
2600.102(h) - Tollet paper shall ba provided for every oflet, Wﬁ%ﬁg{%ﬁfb& %’I%CE

2a. DESCRIPTION OF VIOLATION

On 7/29/13 st 10:02 a:m., there was not toilet paper for the loilet in the bathroom across from the nurse’s
office on 4B.

3. PLAN OF CORREGTION (POC) {Altsch pages as necessary, Remember that you must sign and date sny alteched pages.)

include slops o cormect the vidlalion descriped above armd sieps to prevent a simitar violalion from-ovcuming agaln, If steps cannot ke comploled
Immodislely, incluida dalas by \which the staps wil be compliied,
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2

O
Ropest Violation: No Date(s) of Previous Violation{s):
WWMNWWG [/ / . [M
Printed Name and Title of Legal Entity Representative Date o
MMMJ Lty s b foe }?M/}Wi:é'//w ftﬂ% ' /{/f’)
7 _DEPARTMENT USEZ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
“Tha abova plan of corraction is approved as. of _L_:.?_.L/.b- Plan of corraction Implementation stetus as of /» -2 /3
{Date) : (1T
[ Fully Implemented Z}/\/
7 C] Partially fmplemented - Adetuate Progress
The sbove plan of corraction was approved by E % 1:{ Farlishy Implementad - Insdeguate Progross
Inltials) [:] Not ‘mplementad




RECEIVED

Page 11 of 32

Viclation Report: 34320 - 077282013 - Finner-Adman, Lisa OEF B 2013

PCH Name: FORBES ROAD RESIDENCE ‘

1. REGULATION 86 Pa.Coda §2600 WESTREGION FIELD OFFICE
2600.103(c) - Food shall ba profected from contarviination whita being slored, ptepaHz , @5\4@8 hicbaingd.

2a, DESCRIPTION OF VIOLATION

On 7129113, at approximately 9:10 a.m., there were plates of egys, bacon, sausage 2nd a waffle and three
bowls of patmeal on the counter in the kitchenetle on 4B, Staff person A, the administrator, stated the

breakfast plates were for three of the residents and herfhimself. At spproximately 10:18 a.m., the plates were.
stilt on the cpunter, not refrigerated.

On 7/29/13, at approximaiely 10:06 a.m., there was a dead insect next 1o a sandwich in a plastic bag on the
door of the kitchenette refrigerator on 4B.

3. PLAN OF CORRECTION {PQG) (Afuch prges s necessary, Remeriber thal you mist sign and dete‘any stiached pages.y

includs slopa fo coroct the violation destribed above and steps k» prevent a sintitar viofation from securing agein. . If sleps cannol ke complater
Immedinlaly, include dales by-which the steps will b complated,

1";‘3 WA TES  ehh e NG hoed WS dar o N e

e Chamvel Moot ST T tag e Ts
-

[ Tage

PLwtes e\l B PRy re tUavt R EN oAt o,

ok DU he bpmt L RCT N v BT

c . Sy, Y t—qlm”‘
Lo sEaT iy Spshs  He Mosdy

See Pomgella

Rapaat Viotation: No Dats(s) of Pravious Violatlon{s): 7
Signatufn bf Legal Erntity Representative: e /
[Roquired on EVERY Page) }/ o) L_ﬁ o
Printad Name and Title of Legal Entity Representatlve , 7 Date
e e vt Y oy
{Beayired on EVERY Pagol i’i Sed g g Z&’[q A :’(-ZQ//‘);# wg 24 . ’f{'/.-“'g

DEPARTMENT US‘é ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of cosrection ks approvad as of J:Q{;%ﬁé
{Pale)

Plan of correction Implamantation gtatus asof 72~ /3

{Date}
(] Fully mplemeonted

[} Partially Implemented - Adequale Progress
The shove plan of corection-was approved by E] Partially Implemented - Inadaquate Progress

—
nivals) E/Nol'lmplamsmed o
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412665284B PAGE  0a/12
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_ Page  |IA of 3722
Violabon Report. 44320 - 07/2812013 - Finner-Alman, s oo ™
PCH Name: FORBES R()I\[J RESIDENCE
1. REGULATION 55 Pa.Code §2600

2600.103(c) - Food shall be protectad from contamination while being stored, prepared, ransported and served.

2. DESCRIPTION OF VIOLATION

On 7129113, at approximately 9:10 a.m., there were plates of eggs, hacon, sausage and a waffle and three
bowls of catmeal on the counter in the kitchenette on 4B. Staff person A, the administrator, stated the
preakfast plates were for three of the residents and her/himself. At approximately 10:18 a.m., the plates were
sl on the counter, not refrigerated.

On 7129113, at approximately 10:06 a.m., there was a dead insect nextto @ sandwich In a plastic bag on the
door of the kitchenette refrigerator on 4B.

3, PLAN Of CORRECTION {POC) (Autach pages as necossary, Remnember that you puasl sign snd date any sitached pogos.)
include steps to soragl the violation described sbove and si8es (o prevent a simvilar viiptlan fmm arcurding sgain I Steps cannet be complemn
immedislely. nclude dates By which ihe steps will ke completad.
By 10/31/13 - All staff handling or storing food items will be sducated ragarding the safe storage
of food items including keeping feod refrigeratad and covered. Food that is kept in kitchenette
for rasidents to aat ot o later time will be refrigerated. Documentation of training will ba kent,

By 10/31/13 - A deslgnated staff person will check all itchenette arcas daily and on each shift
to ensure all food ftems are safely stored. including covering and refrigeration. Food that is kepl
i kitchanette for residents to eat st a later imé will be refrigerated.

By 10/31/13 - The administrator will rmoritor all kitchenetie areas at least weekly lo ensure safo
food storage practices are followed including refrigeration of food,

Repeat Violation: No Datafz) of Previoug Vielation(s):

Signature of Legal Entity Representative A 7

{Required on EVERY Pagel PN i/;b-ar -

Peintesd Name and Title of Legal §ntlty Repre§t{nmtiuu Dats ,

R utre_d.gn‘t:VI:E_ﬂ;_‘r,‘,_I"ugg] \I"i' VLTI _"-) .j i :"-_- i" e d ."«:" 'f";) ‘j < / _} ) /j ,f' X

DEPARTMEN"I: USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The shove plan of someclion is apprived as of Plan of comection implermuntation siofua an of

(Dated "—"——(m'j"—'

Fully tmplemented
Partlally Implemented - Adequale Progress

Ihes sbuve plan of carractinn was approved by Pariglly tmptrmented - inadequate Progress
Nat Implamented

oC g




RECEIVED

SEP 52013 " Page 12 0f32

Violatlon Report: 44320 - 07/29/2013 - Finner-Aiman, Liea .
PCH Name: FORBES ROAD RESIDENCE WEST REGION FIELD OFFICE
umen Services HicansiT

L= Y Tamg |
1. REGULATION 55 Pa.Code §2600 . ¥ |
2600.103(1} - Food requiring refrigeration shall be.stored at o below 40°F, Frozen food shall bs kapt at or below §°F.
Thermomelers are required in refrigerators and freazers.

2a. DESCRIPTION OF VIOLATION ,
On 7/29/13, at approximately 10:08 a.m., the temperature in the kilchenette freezer on 4B was 18 degreas F.

Or 7/28/13, at approximately 10:41 a.m., the tempsrature in the kilchenette vefrigerator on 4A was 48 degrees
F.

On 7/29/13, at approximately 10:41 a,m,, in the kitchenette freezer on 4A was 10 degrees F,

On 7729113, at approximately 10:55 a.m., there was no thermomaeter in the kitchenelie refrigerator freezer on
on 3 Wast,

On 7729113, at approximately 11:35 a.m,, the temperature in the refrigerator in the 2nd floor dining room was
44 degrees F.

3. PLAN OF CORRECTION {POC) {Altach pages os necessary. Remeraber that you nmst sign snd dete any sitached pages.)

Inchuda slops to.correct the Visiolion described ubove sind stops to pieveni a similur visiolion fram occurring sgein. slags carmol o oomplotad
tmunadislely, inclide deles by which the stops will bo compiatad.

AL MEFLGEN ATEIE  PAE  WotdiNG  The momETELS,
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Wkl Be AR OSTED  fF AeEOED
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ﬁwsaﬁwwm Le ‘

)

Repsat Violatlon: No | Date(s} of Pravious Violation(sj:

Signature of Logal Eﬁﬂty Representat] ‘

Printed Name and Title of Legal Entity Reprpsentative

d 1 L, atn
PBiesiuiced. o EVERY Begel Vit g 2! Lé?ztf///m {2h) - ‘// ‘/A’ =

T

DEPARTMENT USE ON!.Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved a8 of %@) Plan of corréclion hmplemantation status as of /D -2 73
ale

D Fully Implamentad

B’ Partially lmiplamented - Adequats Prograss P

The abeve plan of correction was approved by 4 : D Partlally implemented - inadequate Prograss
rélints) ] Netimplemented




RECEIVED

SEP 2013 Page 13 of 32
[ Violation Report: 44320 - G1i28/2013 - Flinner-Alman, Lisa
PCH Name; FORBES ROAD RESIDENGE WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code 52600
2600.107{c) - The home shall malntain at least a 3-day suppiy of nanperrshable food and drinking water for residents.

2a. DESCRIPTION OF VICLATION

On 729113, the - homg had 31 residents, requiring a rinimum of 93. galions of drinking water for a 3-day
emergency supply. There is no supply of emergency drinking water in the home and the contractual
agreement, dated 5/31/13, does not indicate how much water will be delfivared, 2 guarantes that the water will
be delivered immediately upon request, 24-hours-per-day, or a guarantze that the water will be delivered us a
priority even In the event of a reglonsl general emergency,

3, PLAN OF CORRECTION {POG) (Attach pats as necessary, Remember thal you must sign and dale any atfeched pages.)

tnclude slopa (0. correct the Volalion described ebove-and steps fo prevent a-simiiar violalion fram occenring again, i steps cannot be complalad
immediatly, includs delax by which tha sfepa.will ho compislad,

MR oGEL  Frean WAy Delee . TTE O Aallons OF

MRS T MR T AT RLBRG

Reopoat Violation: No Date(s) of Previvus Vlclaﬂon(s}

Signature of Logal Entity Represantative
{Rowlred on EVERY Page) V./ .0 b %‘f /

Printed Name and Tltla of Legal Entity Representative ‘ ‘ Date
(Eggm!mg on Pafia) A i
EVERY 2 \J}f‘mm Lln &‘] L&Z&&Jéa ff!'/:;' _ //f/J

DEPARTMENT ﬁSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of correction is approved as of {Da{e )/ Plan of corraclion implementation status es of ?’Jt{/ 3
ate

B Fully implamonted {(7%
D Parfially fmplementsd - Adequate Progress

[} Partially Implementad - thadequate Progress
[T] Notimplemented

The abova plan of correction was approved by




RECEIVED

SEP 52013 Page 14 of 32

Violation Roport; 44320 - 071262013 - Finner-Alman, Lisa

PCH Name: FORBES ROAD RESIDENGE WEST REGIO% FIELD OFFICE ,
ervices Liconsing

1. REGULAT!ON 55 Pa.Code §2600

2600.121(a) - Staliways, hallways, docrways, passageways and egress routes from rooms and from the buliding must be
unlocked antf unobstrucied.

2a, DESCRIPTION OF VIDLATION
On 7/29/13, at approximately 10:00 a.m., two carls blocked egress from the home's emergency exit in the
nyrse's station on 4B,

3. PLAN OF GORRECTION {(PGC) (Attach pages us necessary. Remembeor {hat yotr most sign snd date any attached pages.)

Inctude staps 3o comect the vickelion described above prd alaps lo preven! a simiiar viclation from oteuring egain. If steps caniwit be completed
bt sd!elaly {nclutia deles by which tha steps wi bo compfs{aé

D oo vy Laidg  POT A~ G elosh QGefaal &9

TR RSP RN A PAC S U0 vo- S SL T V- SR -t S S0 R A0 4 Y5 (I
’ﬂ)lﬁ l6 ( EYY ( = - M M UJ‘\.‘Q/{ /b—( W -

M elzlin - e cdimew exta e on Aomw wnd

Voo b ¢ e Wa:l MMHM

Rapaat\fiolation No Dale(s} of Provious Vialatlon{s)-

'§ Signature of Legal Enﬂty Ropresentative
{Requlred on EVERY Page) / f Y, / 52—{& L8

Printed Namg and Tiile of Legal Entity Representative Date
(Rosuied on EVERY Page) ) 7/l
- d 20 Var/!m;{» é/ ﬂ/‘/d’(’ﬁ fé//—g

DEPARTMENT USE G{NLY' HOMES MAY NOT WRITE BELOW THIS LENE!

. !
The above plan of correction is spproved as of -—/0—?’——i Plan of correction mplementation status as of /0 - 2~/

{Date) —aie—
D Fully Implementad

]2/ Partially Implemenited - Adaquate Progress [~
Thé above plan of correction was approved by ‘ D Pantially Implemantod - Madoguate Progrose
Initlals ‘
{ ) I ] Mot implomented




HEGEIVED
SEP 52013

Page 16 of 32

| Viclatlon Report: 49320 - 0772072013 - Finner-Aman, Lisa
PCH Namp: FORBES ROAD RESIDENCE Human Ssrvices Licensing
1. REGULATION 55 Pa.Code §2600

2600.123{b) - Coples of the emeigency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted In a conspicuous and public place in the home and a copy shall be ket

Za, DESCRIPTION OF VIOLATION

The emergency. procedures for the heme and the local municipality ans not posted ih a conspicuous and public
placa in the hoine. ~

3. PLAN OF CORRECGTION (POC) (Atlach pagesas neeuszary. Remember that you musl sign and date any attached papes.)

Inciudo staps fo comect the vightitn escribsd above ond sleps 1o pravent a similer violation from oocuring egoin. i sleps cennot be complated
immediatoly, Inclide Uales by whikh the stips witf be complelod,

C: 11 '\‘{ - £y 33 {“é‘ e Ll‘ Eofeads £l du do ez o .{ L‘ R b e,
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190

Repent Viotation: No Dato(s) of Previcus Vialation{s):
Signature of Lagal Entlty Representstive (, e T
[Renulod on EVERY Pagel |/ Ao e S a
Printed Name and Title of Legal E’pttty Repreasniative 3 p
69 ulred 0 ‘fj Ll £ ;J 1; Ll /é[,{.’ & ff -‘fﬁ? ;54'{‘7;”;1
DEPARTMENT USE ONLY - HOMES MAY NOT WR%TE BELOW THIS LINE]
The sbove plan of corredion fs approved as of _/* “ 27| 2 Plan of comaction Impiementation stalus as of /0 - 2+ /3

{Date) —ate) ™
[] Fuly implemented '

D Partially Implamented - Adequate Progress
The atiove-plen of correction was approvad by 62& B/Panianv Implementett - Inadaquate Progress _A_—
Unitiate) .
E] Nat implernented

=




RECEIVED

SEP 5203 pagetsof32
Violation Roport: 44320 - 0712012013 - Flinrer-Alnan, Usa

PCH Nama: FORBES ROAD RESIDENGE WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.131{f) - Fire extinguishers shall be inspected and approved annvally by a five safely expart The date of the
inspection shall be.on the extinguisher,

2a. DESCRIPYION OF VIOLATION
On 7/29/13, the fire extinguisher in the nirse's office.oh 4B did not have an inspaction tag.

3. PLAN OF CORRECTION {POC) (Attach pagss as neeessary. Reimeinber thol you must sign oud date sy amached pages.)

tnciude slops o vorract the olalion desceried above any steps o pravenl o simitgr violstlod from accurring uymn if stops cannol be completed
fomedialaly, inchede dates by which the stepe wil bs compilaled.

VTN IO R R S S P g SR

RN EERL

Py By i B

pETEAL RE e LWl By TVME Comf Aeag

Ropoat Violatlon: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Represgntaive /f’
{Required on EVERY Page) ﬁn W i ﬂ§ e

Printed Name and Title of Legal Entity Roprosentative }

acvensl ey P i

Date

DEPARTMENT 6SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of ﬁé—’a;éii Plan of corraclion Implementation statug as of /¢ / vt
(Tia"le}

[} Fulty implamented P

L—_] Padially Implemented - Adequale Progross
The above plan of comection was approved by ' [‘] Parfially Implemanted - Inadequate Progress

Inilials
{Initials) [] WNotImplemented




RECEIVED

Page 17 of 32

Violatlon Report: 44320 - 0712012013 - Firner-Alman, 1168 B SEP 57013

PCH Name: FORBES ROAD RESIDENCE ,

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.132(f) - Alternate exit foutes shall bs used during fire drllis. Human Services Licensing
2u, DESCRIPTION OF VIOLATION

The west and central exits were used for every fire drll conducted in the past 12 months,

3. PLAN OF CORRECTION (POC) (Attach pages vs ficcéssary: Remeniber that you nyost sigh and dato any stieched pages.)

inciude steps fo cormect tha vicldfion descrbed ebove and sleps lo provent & similer viclalion froms eccurring agsin, f sleps cehrot be completed
fmmuadiatoly, Includs dafes by which the amps will by completad.

Lyt vy L2 2N Peraly  iq | 8 a i & ({L‘f"i..’r‘l‘g'{,A T E BN W e
TRE Ueengz . Do Peziodic Ve bo s
ZWRET RSy omiv LT ey

O S o X TN LV r;f___

gee?a e 111

Rapeat Viclation: No bate(s) of Pravious Viclation{s}:

Signature of Legal Enlily Represantative
{Reaulred on EVERY Page) V A w)u@,é L

Printed Nawme and Title of Lagal Eﬂtit’y eprasentatwa Date
Loaured on EVERY Pos) /
egul YFane LV g &)L(’(A/JA’M /z"f(l/) f?/‘/ I}

DEPARTMENT USE[ONLY HOMES MAY NOT WRITE BELOW TH!S LINEI

The above plan of correction is approved ss of /0" 2 /] Plan of currection implementation status as of /© " 277

[:] Fully lvplementad

D Pariially Implemanted - Adequate Prograss
The sbove plan of correclion was approved by { 23 [:] Partially Implemejned - hadequate Progress
initiale
( ) [/ Notimplemented 2




18/07/2013 84:20 Thi] 25652848 PRGE  N4/L2

Page A o€ 32

Violation Repor: 44320 - 07291201 3 T Imnar-Alman, Lisa
PCH Name: FORDES ROAD RESIDENGE

1. REGULATION 15 ba.Gode §2600
2600.132(1) - Alternate oxil 1outes shall be usad during fire drills.

2a. DESCRIPTION OF VIOLATION
The west and central exits were us r\u Ior overy fire drill conducted in the p']wt 12 mort 1h

3. PLAN OF CORRECTION (POC) {Attach pages as nocessary. Remomber thal you must sizn and date any attached pages.)
inGiugde steps to correel! the viollicn described abave and staps ki provint o shmilar viviation from occurring agadn, i steps canndf i comploled
immedialoly, ineludic dotbs by wiish the steps will be completed,
By 11/30/12 :The Administrator will ensure that residents and staff practice evacuating using
alternate voutes byisimulating a blocked door or egress palh, Documentation of exits used will
be kept oh the fire drill log.

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

Signature of | kgal Entity Representative y , r

{Required on EVERY Page) |/ .. oo £ Az o o ]
Printed Name and Titie of Lean‘En:ify Reprefbnmtlvc o Date R

(Required on EVERY Paqu) ) ot h iv ’,:’f, ’» v {,’4 is e /i // i

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

hue above plan of corrgation is approved as of R R Plan af earraction itplementntion alsiug ac of
o ——
(Bste) Dale
Fully implemaented
Parially fmplemantiad - Adequate Prograss

The above plan of correction was aptnved by Fartially nplhnmented - Insdeguale Prograss

{Inifials)
Nol Imghnnenterd

oooo




RECEIVED

Page 18 of 32
Viclatfon Report: #4320 - 07/20/2013 - Finner-Almen, Llsa SEF 5 2013
PCH Namg: FORBES ROAD RESIDENCE
1. REGULATION 56 Pa.Gade §2600 WEST REGION FIELD OFFIGE
2600.132(g) - Fire tiills shall be hel on different days of the week, at differen Brot rouiingly

held when additional staff persons are present and not routinely held a1 timas when resident aflendance is low.

2a. DESCRIPTION OF VIOLATION

According to staff records, the average number of staff paople on duty during the 3:00 - 11:00 p.m. and 11.00
p.m. - 7.00 a.m. shifts is two; however, the home has not had a fire drll in the past year with only two staff
persons parlicipating.

3. PLAN OF CORRECTION (PQC) (Atiach papes os nocessary, Remetber that you must sign and date any sttached pages.)

Include siops lo corect the violstion dascribed sbove end sleps fo prevend 8 simiter viclallon fron cccbrring agatn. If slops canrot he complaied
immodtatoly, fncluds dales by which the sleps will bs complsted.
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e Prge 18R

Repeat Violation: No Dala(s} of Pravious V!olaﬂcn(s] -y
Stgnature of Legal Entity Raprasemative ; , gL
{Regylred gn EVERY Page)- l/ ;< - /M&ﬁéﬁ{w
Printed Name and Title of Legal Entity Ropresentative
e o p Bata
of
N AN A o8/ 1t
DEPARTMENT USZ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above ptan of correction Is approved as of (e . ; oo
_LUJE_E_).L; Plan of correction implementation $latus as of /? ;%C.Z

D Fully Implementad

D Parltally implemsnlad - Adequate Progress
The above pian of correclion was approved by ‘ D Partiniy Implementad - nadequate Progress
(Iiftials)

B/Nol !mpkmenlec!d-%,,._ -

e emrsiaa



18/87/2013 B4:28 9441 255652840 PAGE  B1L/L12

Page {RA£32

Viciation Reporl: 44320 - 07729501 2 - Fhnner-Aiman, Lisa T
PCH Name: FORBES ROAD RESIDENCE
1. REGULATION 55 Pa,Code §2600

2600.132{g) - Fire drills shall be held on difterent days of the week, at different timas of the day and night, not routinaly
neld when additional staff persons aré present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
According to staff records, the average number of staff people on duly during the 3:00 - 11:00 p.rm. and 11:00
p.m. - 7:00 a.m. shifts is two; however, the home has not had a fire drill in the past year with only two staff
persons participating.

—t

3, PLAN OF CORRECTION (POC) {Arach pages as necessary. Remsmber that you niust sign and dule any atfached pages.)

Inclucle steps fo comact the violation drsciibed above snd sleps fo arevent & Similar wialiion lrom neicurring agaln. M steps e8nnal be complnled
immediately. inciude dates by which Wi staps vill be completed. —

By 11/30/13 - The home will conduct an unannounced fire drill dunng the 11:00pm - 700 A m,
shift with only two staff parsons participaling. Docurnentation will be kept on the fire driit 1og.
Another sleeping hours fire dritl with minimum staff participating will be conducted within six
months, or by May 2014,

By 12/31/13 - The home wili conduct an unannounced fire drill duting the 3:00 p.m. - 11:00 p.m,
shift with only two stall persons participating. Documantation will be kept on the fire drill log.

AR Coerationa e Aot QW bt w e

Ge. c.,c‘,rvu.ia P Ae comat  dritl Wl e e ounduweted i e

S omme Ar e w1 h -

(Yﬁ’”\ )

Repeat Vielatlon: Mo Date(s) ol Pravious Violation(s}:

Signatura of Lagal Entity Representative

{Reqired on EVERY Page) R R S R LD e il

Printed Name and Title of L egal Entity P;!‘;[;rese;tat]ye . , Date 7
|Required oh EVERY Page} vV e " ‘,/;{,-‘Z_..;/_{j Iy ﬂj Jelal d
DEPARTMEN'I:}USE ONLY - HOMES MAY NOT WRITE BELOW THIS l:iNE/!
Tin: abover plan of cosiegtion is spproved asef Bian of corrretion implamenizalon izl ne of
{Mata) e

Fully Implemented
Partially bnpleinentad - Adenunle Pregress

The sibave plain ol coneclion was appreved by Parially tmpleamentéd - Inadecuate Pogress

(Indlials)

wfu[ulw

Mot Implemgnied

T~



HECEIVED

SEP b 2013 Page 19 of 32
Violation Report: 44320 - 0172012073 + Flnner-Aman, Lisa
PCH Nanio; FORBES ROAD RESIDENGE WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plaln lagibie lellers shail be
placed at all exils,

2a. DESCRIPTION OF VIOLATION
There is no exit sign over the emergency exit door in the nurse’s office on 4A that leads to a ramp. There are
12 residents residing on 4A,

There is no exit sign over the emargency exit door in the nurse's office on 4B that laads to 2 ramp. Thaere are
10 residents residing on 4B.

3. PLAN OF CORRECTION. (POC) (Arach pagss as nocossefy. Romeinker (et you must 3igh'and date any allaciied prges.

Include sleps to carect ke violstion dastribed abyva and steps to prevent s stollar vmiaﬁnn from ogcuring again. stopx connct be compleled
imemedioly, include.ustes by which ihe staps will be completad,

EXAT SWeA VS ) bR Dol ThE et W R

gy W touk e ol g
Repeat Vidlation: No Data(s) of Previous Viglatinnis);
Signature of Legal Entity Representative, /
{Required o EVERY Paga) y’ s L%
Printed Narne and Title of Legal Enfity Rapmen{ative
EVE | Pa /
BoaredonEVERYPunSl Y\ D )l dae fedh |l 3

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

The above plan of correction i approved as of "L‘(JJ;“T‘;I':B Plan of correction Implementalion stetus as'of F -2 7.5
[Oafe)
[Z]" Fully mplomented &N~
‘ D : Parlially Implemented - Adequate Progress
Tho sbove plan of correction was approved by D Parlally Implemsntsd - inadequate Progross
ilials ;
¢ ) D Nat Implemented




RECEIVED

Page 20 of 32
Violalon Report: 44320 - 0772812013 - Flnnar-Alman, Liea ‘ SEP 52013
PCH Name: FORBES ROAD RESIDENCE '
1. REGULATION 55 Pa.Code §2600 REGION FIELD OFFICE
2600.133(a)(2) - If the home serves nine of more restdents, If the exit or way\wEST tidoasingately visible,

access to exits shall be marked with readily yisible signs indicating the directon fo travel.

2a. DESCRIPTION OF VIOLATION

There is no - sign marking the lins of lravel to emergency exit in the nurse's office on 4A that leads to a ramp.
On 7/28/13, the home served 12 residents.

There ks no . sign marking the line of travel to emelgency exit In the nurse's office on 4B that leads to a ramp.
On 7/29/13, the home sarved 10 residents on 4B8. - '

3. PLAN OF GORRECTION {(POC) (Attach PUECS U5 NECESSOTY. Rmr-cmbcr thet you musi sign and date auy altached pages.)

Includo steps to camect the vickilion described abpva éad staps i proven! » simiisr violalion fom ocouring apeln. I steprs canno! ba vomplatd
immedisloly, Inchada dates by which the sleps wil bs completed.

Tl Phisr HWAS IEdw s T P,
Bodets YRR WRE PRBAES a0 uny o oraw
L ot PROM LG Bty e

- T adweensGatn wn awsine

Q’V“Jf A"‘“ﬂl’w —;,(_eco '{'DQQ,LHLI— ftbul@-—u—i"' —{-—a'i"k—e..
e,mwzhﬁ,nu-a Q_,,V(A,a??w- A, erse's o Elota M“{A vl A,

AR

ﬁepaai-Viniatinn: No Dato(s} of Provious Visiation(s):
Slgnature of Legal Enlity Reprosentative e
[Roguired.on EVERY Page) /£ ;A,}l,,«,‘&é/éw
Printod Name aind THie of Legal Entity Represaniative ) ) Date
Mﬂ&.@!ﬁﬂ_&e@ \7 Y S LY /u/ 3
Lady EN- W PR V| 4 h ri
 DEPARTMENT UBZE ONLY - HONIES MAY NOT WRITE BELOW THIS L!NEI

The above plan of comrection s approved as of _ /%" 2-( 3%
(Daia)

Plan of correclion Implementation stalus as of /d -3 -/2
ate

D Fully Implamented

D Partially implemented - Adequals Progress

The above plan of corredion was approved by : [3’ Partially Implemanted - Inadequate Progress »b—
(Initials) [C] Notimplemantsd




RECEIVED

SEP & 72012 Page 21 of 32
Vicfation Repork: 44320 - 0772872073 - Finner-Alman, Lisa "
PCH Name; FORBES ROAD RESIDENCE WEST REGIOS:
1. REGULATION 85 Pa.Coye §2600 Human Services Llcenslng

2600.141(a)2) - The medical evaluafion must Includa the following: (1) through {(10)

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident #5, dated 2/6/13, doas not Include mobility neads.

3. PLAN OF CORRECTION (POG} (Altach pages a8 necessary, Rentcrivber that you must sign and datg-any sitached pages.)

Include siaps fo comost the viclalion deseribed above and staps to pravent a simiar viofalicn from vecuiting again. If-sleps cannet b compleled
immeciately, fne!m.in dates by which (e slens Wwill be completed,

o i PR P P Gl
CR By e A Tl Aue %éﬁ“’ oL [Q 7t AL,

R P T Y
[P ETR Lt A LU U IR BRIV i L A S A

(Cee, ‘Dhﬁe/ Q(,A,

Repeat Viofation: No Dale(s) of Provious Violatlor(s):

Signatura.of Legat Enﬂty Reprasentative ]
(33 uzrad EVERY V &Dj W

Printod Name and Title of Legal Entily apresantaﬂve Dats
{Requjred. nEVERYng ] ‘}4
Sduirec.o . Wl N M L{z é’fu/&fﬂ (ﬁﬁb{)” /f'}

DEPARTMENT USE’QNLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction I8 approved as of fe-2-! ﬁ

: Play of correction Implementation slatus ssof /0-2~/32
Date)

ala)
[] Fully implomantod

[ Partially Implemented - Adequate Progress
The above plan of correclion was approved by / 2 [[] Ppariialy Implemented - lnadequats Progress

Initials :
Hrieiz) [T Net impiemented T




LRADY/ 200 Bd;ra 94125652840 Pacr g7/ 12

Page AthoF3L

“Vialation [Report: 443303 - 07/20/2013 - Fhnner-Alinan, Lisa
PCH Name: FORBES ROAD RESIDENCE

1. REGULATION 56 Pa.Code §2600
2600,141(a)(2) - The medical evaluation rmust includa the foliowing: (1) through {10)

2a. DESCRIPTION OF VIQLATION :
The medical avaluation for resident #5, dated 2/6/13, does nol include mobility needs,

3. PLAN OF CORRECTION (PQC) (Aruch pages as necessary. Remember tat vou mus sign inl dine any sttached poges)
Inclucte steps lo cormect the violation e watbed nbove and SI8RS fo prevent & similar viplaton from vuiurmryg ageine If steps cannot be completed
rmndiately, include dafes by which tho zieps will by comploled.
By 10/31/13 - The administrator or designated staff person will review all current resident fites to

ensure a current medical cvaluation has been compizted in full and is prosent in each resident's
racond,

By 10/31/13 — The administrator will develop a system to ensure all medical evaluations are
reviewsd and to ansure they are lully complated,

Repeat Violation: No Datn(s) of Previous Vielation(s):

{Roquiced on EVERY Paqge) SO Mt

Stgnature of Legel Entity Representatlvf.- Ry I

= e

Printed Name and Title of Legal E7tlty Ropre$nntatlg3 o 7 " ) Gate ;

iro LV ad K ] L £ ) , ..__,-I .

(Beauired an VERY Page) ] sl e (< e I-; -f',-‘;'_//_;ff“ 1o i/ /:".—'/ Fjrt
i

DERPARTMENT l’jSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of sorrection is appioved as of Plan of sorrection implomaontation statue gs of

TTioate] R (VT
Fully Impiementad
Panlally Implemenied - Adpqualte Fregrass

The sbave plan of conection was approved by Parially tmplemented - Inadequate Pregress

{Inilials}

greag

Mot Imptamnented




RECEIVED

SEP 9 2013 Page 22 of 32
Vialatlon Repoti: 44320 - 07/20/2013 - tinner-Alman, Usa ’
PCH Name: FORBES ROAD RESIDENGE | WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 |
2800.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #6's last medical evaluation’ was completed on 8/25/12.

3. PLAN OF CORRECTION (POC) (Attach pages us necossary. Remember that you mist sign and date ony sitached popos.)

Inciude steps t0 corment the viclalion describod afiovs aivl slegs I prevant & simifar vielation from oceurring agali, i tleps ceanol be completed
immedieisly, nclude dales by which the aleps will bo eomplated.

pAL DY Hu f\ig BTN L \!i,,}l f—*\ It ht;}‘d’i EERR AR, Al

‘ i S LAY B AL
By b ey T R A

Q{ic_ f\“\)o.o\‘e, LA

Repeat Violatlon: Na Datefs) of Previous Violation(s): .
Signature of Legal Entity Represontative -
Reguired on Y [a l/ ( wd I&zfﬁ'/hﬁ” N i
Printed Nama and Title of Legal Entity Represantative . Dt
Soiedon SRV P00l 0 ) ho o Lo PN LI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The shove plan of correction [s approved as of Lo (3 Pian of correction Implamentalion stalus as of /o —2 ~¢3
ate ~ e

f:] Fully Implemenied

% @’ Partially tnplemanied - Adequate Progress b/

The above plan of correctlon was approved by 7 [7] Parilally implermentod - Inadaquaie Progress
Ividigsd
(initnte) {1 Nottmplemented




16/87/201% 94020 "W DEERIEIR

b

FAGE 98

/12

Page 1A of 32

Vinlation Roport: 44320 - 0772972013 - Flinner-Akman, Lisa
PCH Name: FORBES ROAD RESIDINCE

1, REGULATION 55 Pa.Gode §2600
2600, 141{b){1) - A resident shall have a medical avatuation at least annually.

2a. DESCRIPTION QF VIOLATION
Resident #6's last medical evaluation was completed on 6/25/12.

3 1 AN OF CORRECTION (POC) (Atlach pages 45 nesessary, Remumber har you must sgn and date any atinchied papes. )
incliche Stops bo conoet the violatlon daserbed abova and steps to preven! a simitar viclation fitn oceuing agiie, I slepe cannot be compleled
ummudiatedy, nehitle dates by which the steps will be compleled,

A new medical evaluation for resident #6 has been complelad.

By 10/31/13 - The administrator or designated staff person will check all resident records to
ansure a current medical svaluation is completed and presenl in each rasidents’ record.

By 10/31/173 - A document tracking system will be developed and implemented to ensure all

residents have a medical evaluation completed within the teguired timefroma Doctimentation
will be kept.

Repest Vielation: Mo Date{s) of Pravious Viclation(s):

Signature of Legal Entity Repmﬁaill;?ﬁ-iVH }
{Required on EVERY Page)

/ P R A
WLV PN PO A f“.f'(,.f:»;:.«";

Printed Nama and Title of Legal Entity Bépresentative
(Required on EVERY Fane) d g .

\I‘ gyl . g /-;‘f":'?. f,:’)("{‘ i1 /;/ //-/ e /[’/ /{//ﬁ

DEPARTMENT/L‘JSE' ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-

e shuve plaa al correction is approved as of

——— ~— Plan of correetion implementation ptatus as of
Date)

[} Fully implemented

[] Partially Implemented - Adzquate Progress
Thu sbove an of correction was approved by — D Partially Implemenied - Inadequsle Frogresy

(Initials) .
I:l Nol inplemeantied

T {ewy




RECEIVED

SEP 52013 Page 23 of 32

Viokfion Report 44320 - Qﬁi 072013 - Flinnes-Alman, Lisa
PCH Name: FORBES ROAD RESIDENCE WEST HEGi’QN FIEL D OFFIGE
1. REGULAYION 65 Fs.Cado §2600 man Services Liconsing
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shal{ be kept inan arga of ¢ontalner that is
locked. This includes medications and syringss kept in the resident's room.

23, DESCRIPTION OF VIOLATION

On 7129113, at .10 a.m., multiple medications, were unlocked and accessible to residents in the. nurse's
siation on 4B including ths blister packages of Hydroxyzine HCL 26mg, prescribed ta resident #7, a package
of Furosemide 20mg, prescnbed fo resident #8, 2 contalners of Nystalin 100000 unit/gm cream prescnbed to
resident #9 and a containers of Hydrophilic Topical Ointment prescribed to resident #9

On 7f29!13, at approximately 11:00 a.m., there ware two bottles of Magnesium Oxide 400myg, unlocked and
accessible to residents on the desk in the nurse's station on 3 West.

3. PLAN OF CORRECTION [POC) (Aitach pages 3 necossary, Remember thay you st sTen and date any attached pages.)

Includp steps to corraci i vilstim describod above end staps fo praverd a similar violation fropt oocuring sgain. If slaps cannot b completed
fumadidloly; include Bales by which the skapz will be comploted,

N e oy i P o ks Ly W5 - Froooovoewe : -
Bt Ty G Cinee THRAMETTD PAS T veomitiomd et Sy ST o
Bl OV h : L
T P ANy Akl PN CE T e FERLR OB TORI WAL

BroD oV C ARG Locied 10 MEN ek o QT

H LD(%L\B" ;Lu MC w-ud p{ M&ALM—QJE?Q AN

The odbwe U w pheado
petinly o Brcacs

Yl e nsd

10"&[‘3 -
Prgne ot %
e \{J/ﬂ'ﬁ . \ A/'Lo\'l/h—s

Rapeat Violation: Mo | Dafe(s) of Previaus Violation(s):

Slgnature. of Lagal Eniily Represoentative

{Required on EVERY Page) Vw o, J,_&,{g’;/w“
Printed Name and Title of Legal Entity ﬁepmsanhﬁve - Dato
{Requlred on EVERY Pggo) e a Db o g SR i/ AR

DEPARTMENT UQE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

The above plan of correctionis approved as of (0~ Z7/% Plan of correction implemsntalion status as of /o - 2 -/
(DB‘B) : m—
I{ } Fully Implemented ﬂ/“—-
) D Partially Implementad - Adeguate Progress
The above plan of corection wag approved by : D Partially Implemented « inédaquate Progress
{infvals}
[:] Mot Implamentad




RECEIVED

SEP 52013 Page 24 of 32

Violation Report: 44320 - 0712872073 - Finner-Alman, Lisa

PCH Name: FORBES ROAD RESIDENCE WEST REGiO% Ea

1. REGULATION 85 Pa.Cado §2600 ervices Licansing

2600,183(s) - Proscriplion medications, OTC medications and CAM shall ba stored in an organized manner under praper
gonditions of sanitation, temperature, molsture and light and in accordance with the manufacturar's instructions.

22, DESCRIPTION OF VIOLATION
On 7/30/13, loose medications wera in the bottoms of the drawers in the medication cait including 1 targe,
white oblong tablet marked with the letter and numbers "M 615" in the top drawer, 1 white football-shaped

tablet and 1 small round white tablet in the 2nd drawer, 1 white round tablet, 1 purpie obiong tablet and broken
pieces of a yellow tablet were in the 3rd drawer.

3. PLAN OF CORRECTION (POG) (Attach pages as nocessary. Remember that you must sign and Jateany altached pages.)

Include stops i corfact thy, vivlalion doserbad ehove and steps fo pravent a similer viclalion from occurring agein. if sleps cannot be complated
immediately, inchxio onlas by whish the staps wifl iis camploled,

PAED LN Lo O 1e cuecdeD  BETEL e D AN S

Foo. ey digpliacEn ks

[Zyuﬁ (of@t‘(%-- AU ).:G»G{ rddh l){ Al Aot T A
_ v [ooie pitls,
v ehecling Tl B L

[ AP :
P;,,H (gl;llr’af m a.OLMAAiu-Lm Y ch,“{wu
ook A redreat um kol leadt MM

JCL) ‘WLU\LW/WW MWWM
Ol Ww Mt Joose e o a L vne 3

fan i Ldkz(-‘

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

Signatura of Lagal Entity Reprenenta‘iwa /
{Reguired on EVERY Page] K }{? y J w

Printed Name and Title of Légal Entily Rapresentative

Goquradonevervewel ~ " g Sy g a5

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

Tha abave plan of corection Is approved a3 of M Plan of coirection implemantation status as of /o ~2. Y 3

{Dale) ~ o
B/ Fully Implemented 2.

D Palally Imptemented - Adequate Progress
The. abova plan of cormection was appioved by E:] Farllally Implemented - Inadequale Progress
Triitiads
{Initiats) [C] Mot mglemented




RECEIVED

3 : Page 26 of 32
olation Report: 44320 - 07728/2013 - Fllnnor-Alman, Lisa SEP 5 2013
PCH Name: FORBES ROAD RESIDENCE __ _
1. REGULATION 55 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.183(f) - Prescription medications, OTG medications and CAM thal are discBbRBBRSSeryes Lidonsingdents who are
no longer served al the home shall be destroyed in a sale manner according to the Gapariment of Environmental
Protection and Federal and Stale regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designaled person, It any, or the persen or enlity taking responsibility for the new
plagement on he day of departure from the home,. :

2a. DESCRIPTION OF VIOLATION

Resident #10 permanently left the home on 4/16/13; however several medications preseribad to the resident
including Trazadone 100mg, Lipitor 20mg and Synthroid 75 meg were in a closst in the 3rd floor nurae's
station.

3. PLAN OF CORRECTION (POC) (Attach pages #s riccessary. Remember that you must sign. énd datc any attached pages.)
Incfuda steps to cormact the vidlation described 2bove aid steps Lo provent a simitar viclation from gecuriay agaln. ifsteps cantiot &2 compiotad
immetiinaly, Ichuda detes by which the sleps will be complaled, .

' . , - . pors ) (AR
TRANE DA TE LY e ad aa CYNLS Fra o ok b ﬁ(@—

O HADESTS s Crde™ T Rurae O4. Tin Ahagthgal
S st losug A e TETILA THO v ) aw

DG Gl g |
Tomen (ArEcy ~ Me ad eon stvecton WM e, Mo

fE GAREWE™ et Gatr e e Gh B el ssiggngede  Soesmasiod Y o
2Ll dasd MED S (eTun aed Ve PR AN e
oG sl W T ERCRE L ALY B L '
Rapeat Viotation: Yes Bate{s) of Previous Violation(s): eIz
Signature of Legal Entify Reprasentat Vi
iRoauired on EVERY Page) VA ok L{;.f,__,é/
Printsd Namo. end Tltfg of Legat ?ntity‘Repraaamaﬂva p Dalo
saulred onEVERY P29 Vo ipiwiie wdbwa / do P o EII/%:
DEPARTMEN‘E/ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
Tha sbove plan of correction is appraved as of ———;-/ Z (;J:te’]’ Plan of cotrestion Implementation stalus as of /o) ~7. - (7
ala

[4 Fully mplemented d,v

[‘:] Partiaily lmplemenied - Adequate Progress

The above pian of correclion was approved by 5 z D Partially implemunied - Inadequate Progress
(Mitials)

[:] Not Implemented




RECEIVED

SEP 57013 Page 26 of 32
Viclation Report: 44320 - 07/28/2013 “Flinner-Alman, Lisa
PGH Name: FORBES ROAD RESIDENCE WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Cado §2600 Human Servicas Licénsing

2'0600 .184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes tha
Rowing:

(1) The residents name. _

{2) The name of the medication.

(3} The data the prescription was issued,

{4) Tha prescribed dosage and Instructions for administration.

{(6) The name and file of the prescriber.

Za, DESCRIPTION OF VIGLATION
The label for resident #6's Calcitrate + Vitamin D does not include the dosags.

The label for resident #11's ProAir HFA 90meg inhaler does not include the resident's name or instructions for
administration.

3. PLAN QF CORRECTION (POG) (Atiach pages 65 necessary. Remember thar yont mwst sign and date any sttached papes.)

Inclixla sleps 1o carmect Ihe violation describad above and sfeps lo provant o siefar violation !mm oueuring sgalo; I afope cannof be completed
immadiaily, include dotos by which tha steps will ba gompleled,
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Repeat Violation: No Date{s} of Pravioys Violation(s):

Siginature of Legal Entily Repmanmtive /
Required on EVERY Pa ,. . K wl} ‘;; fooer _

Printed Nameo and Title of Legal En E)fly Rapresenlatlva
ol BYERY il e ff/))fr-//‘/ /’h [/}("1—//4 7 4,’//‘///}

DEPARTMENT lr{SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

G- ‘ .
The sbove plan of carrecton is approved as of .i__._.—i.z Plan of corraction implementatien status as of /o -2 -/ >

(Dala) -
B/F&!ly implemented /L»_- u
[::] Parjially Implemented - Adequale Progress
The sbove plan of correction was approved by _ D Partialy knplemented - Inadequate Prograss
(nifale) [:j Not Implemerntad

Dala




RECEIVED

SEP 52003 |

. Page 27 of 32

Viclation Report: 44320 - 077282013 - Flinner-Alman, Lisa Fi —
PCH Nama: FORBES ROAD REDIDENCE WEST HEGQIONIG?ELD OF ng?f

1, REGULATICN 55 Pa,Codo §2800
2600.187(a) - A medication record shall be kept to include the following for each resident for whorn meducalions are
administered: ‘
(1) Resident's name.
{2} Drug allergles.
{3} Neme of medication.
(4) Sirength.
(5) Dosage form.
(6) Dose.
(7} Route of administration,
{8) Frequency of administration,
{9} Adiministraticp limes.
{10) Duralion-of therapy if applicable.
{11) Special precautions, If applicable.
(12) Diagnosls or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication adminratrauon
{14} Nerme and inftials of the staff person administering the medication.

74, EESCRIP‘NON OF woLA'neN
Resident #12 is ordered Reno Caps Sofigals, 1 capsule daily. However, the medical !on and dosage are not
Indicated on the medication administration record.

3. PLAN OF CORRECTION {POC) (Attach piges a3 recessmy, Remctmber that yon thust sign and dete any stiazhed pages.)

Incierde staps lo cosrsat iha violation destribed above end staps io pravent 4 skmiltar vioiaifon frem Docuring agaiit; IF steps caninol he comploted
fminedintoly, holute datas by which the sleps will ba completed.

P ALy WS Rees CosTALTED el partn LTV

Tt R TWE S MR Lol 0o ees g,

ggg ?cﬁa 2TA

Repeat Violation: No Dat»e{é} of Previoua Viniaﬂoﬂ{e}

‘Slgnature of Legal Entity Reprezenta
{Required o EVERY Page} j?‘f\ /J/%ﬁA/

Printed Name and Title of Lagal Entny epresnntatlva ) b a*; )
Reguired Pada} / / / / /2
I’ 2 f.&"j “up d g A /

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

The above plan of correclion ks approved as of M Plan of correction implemenlation stalus as of /6 -2~/ 2
(Data) ' N (1

[:] Fifly Implemonted

D Partially irplomented - Adequate Progress

The above plan bf correction Was upproved by . [:‘ Partially Implementsd - Inadequaté Progress

inlllals .
(nllals) E/Not implemenled 2z
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page LTAf 29

Vlolation Report: 44320 - UFI292013 - Flinner-Alman, Lisa
PCH Name: FORBES ROAD RESIDENCE

1. REGULATION §86 Pa.Cotle §2600
2600.187(a) - A medication record shall be kept ta include the following for each resident for whom medications ure
administerod: :
{1} Resident's name,
{2) Drug allergies.
(3} Name of medication.
(4} Strength,
(8) Dosage form
(6) Dose.
(7) Route of administration,
(8) Frequency of administration,
{(9) Administration times.
{10} Duration of therapy, if applicable.
{11) Special precautions, I applicable.
(12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medicatlon administralion
{14} Name and initials of {he staff person adminiztenng tho modication,

2a. DESCRIPTION OF VIOLATION . .
Resident #12 & ordered Reno Caps Softgels, 1 capsule dally. However, the medicaticn and dosage are hol
indicatad on the medication administration record,

3. PLAN OF CORRECTION (FOC) (Attuch papes as necessary. Remember that yon musi sipn and date any attzched pages.)
inchate steps to comest the vislstion deseribad above and slups ko praven] a simitar vinlalion from ceouring again. If steps oannot be conplelad
wmmadhately. inchatu dates hy wiiich the steps wif be completed.
Immediately - The medication administration record for residant #12 will be updated to inchide
Reno Caps Softgels, 1 capsula dally and the prescribed doseage.

By 10/31/13 - The administrator or & designated staff person will update all medication
administration records to Inciude all required information including the hame of each
meadication, dlagnosls or purpose lor all medications, drug allergies, the dosage form, route of
administration. frequency of administiation, diagnosis, and the initials of the person
administering the medication.

By 10/31/13 - A designated staff person will monitor the medication administration record daily
to ensure all medicalion administration documentation s complete, current and acourale.
Documentation will be kept,

By 10/31/13 - The administrator or designated staff person will review ali resident medication
adminintration recerds monthly for accuracy and completion.

Repeat Violation: Ne Duta(r] of Previous Vielation{s):

Signature of Legal Entlity Reprenentati

fre . A
; f G o
{Reguired on EVERY Pago} ) Lt g /, IR g S it
Printed Name and Title of Legal Entity Reprosentative - ‘ . Date o
: VERY : i ;o fon f ol ) ;2
(Roquired on EVERY Paga) I NN S LT 0 . §i i Jo S Y/

7 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1INE!

The above plan of correction Is approved gs @f Pkan of cofrection fmpiemeMéibn stalus as of
(Gate) | ~ e
D Fully Implamented

[T} Partially implemented - Adequate Progress




RECEIVED

_ SEP 52013 Pago 28 of 32
Violation Report: 44320 - 07/29/2073 - rlinner-Alman, Lisa
PCH Name: FORBES ROAL RESIDENCE WEST REGION FIELD OFFICE
‘ ' HUME SErvices LIGona!
1. REGULATION 35 Pa.Code §2600 S Licafising

2600.191 - The home shall educate the residenl on the right to question or refuse a medication if the resident belleves
there may be a medication eror, Dosumentation of this rasu:lent education shall be kept,

2a. DESCRIPTION OF VIOLATION

Rasidents #8, #13 and #14 have not been aducated to the resident's right to refuse medication if the resident
beligves that there may be a medication error.

3. PLAN OF CORREGTION (POG} (Attach pages a5 necessary, Rementber that you must sign and dele any attached pages.)

ialuda sieps Yo corract the viclatlon dssoribod above and steps lo grevent e skmilsr violalion from vocwring agsin, I sieps cannol be cumplsted
immediately, inclpds dales by swhich the steps.will be completed.
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Repéat Viojation: No Data(s) of Previous Vielation(s):

Signature of Lsgal Entity Represantat f }
{Rogulred on EVERY Page) Y’ @,ﬁ,

Printed Name and Tltla of Legal €n ))itv Reprmntaﬂve Date
" § ; - / .
; d on EVERY Padg Lr g o g:’»)fnf/a. / /féf ﬂf‘f’;f/ ‘7////3
BEPARTMENT JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi

' x
The above plan of correction is approvedas of o  * (5 Plan of correction implementation stalus as of . _
' {Data) ' d ? “‘Q(D“?:WQS
! ale
D Fully Implemented

y. [ partiaty Implemented - Adequate Progress

Panially Implemented - Inadeguate Progress )’]L,—-
[T} Motimplemented :

The above pian of coriaction was approved by
{initials)
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PCH Name: FORBES ROAD RESIDENCE _ Human Services Liconsing

Page 28 of 32

-

1, REGULATION 65 Pa.Code §2600

2600.223(a) - The home shall have g current written description of services and aclivities that the home provides including
the followlng:

(1) The scope bnd general description of the services and aclivities that the home provides.

{2) The criteria for admission and discharge,

(3) Specific services that the home does not provide, but will arrange-or coordinate.

2a. DESCRIPTION OF VIOLATION
The home does not have a current written desoription of services and activities at the home.

3, PLAM OF CORﬁECTION {POC) (Attach pages is necessary, Kemomber that you must sign end date any attached pages.)

Include sleps lo vorrect the violation desciibed abova and staps lo prevent s sirtiter violalion from occurring again. i sleps cennal be comploted
immadialely, Inchuda defes b which the sfeps will ba comipleted.
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Repoat Violation: No Date(s) of Previous Violatlon(s):

Signalure of Legal Entity Ropresan tive
IRegulred on EVERY Page} ) A.@-é

Printod Name and Title of Logal Entity Repmenlatlve 5 Duto 7

{Redulred on EVERY Pago) &

- » ¥ Fa ) T4 v }A_:‘Ai’//‘ // y-1 -" ”'ﬂ 7/7//@
DEPARTMENT Ugé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abovo plan of convection Is approved as of L8227 D, Plan of corraction implementation status as of (0 -2 73

(DB(S} W
[ ] Fully mplemented

I-'a Papisly In:lp!emenled - Adeguale Progiess %
The shove pian of corsection wag approved by D Partialy lmplamentod - nadequate Progress

inftials
(nfials) [:] Not Implerronted
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Violation Repori: 44320 - 0772572073 - Fiinnev-Almen, Usa -
PCH Name; FORBES ROAD RESIDENCE W%mgieomhlmﬂtu!.& ouaF]pnF‘CE

1. REGULATION 55 Pa.Code §2600

2600.224{a) - A determination shall bo made wilhin 30 days prior to adimission and documented on the Department's
preadrission screening form that the needs of the resident can be met by the services provided by the hoime.

Za. DESCRIPTION OF VIOLATION

The pre-admission screening form for resident #13, admitted 4/1/13, does not indicate who compisted the
form.

The pre-admission screening form for resident #14, admitted 5/15/13, does not Include & determination that
the home can meet the service neads of the resident.

3, PLAN OF CORRECTION (POC) (Auach pages o3 necessery. Remember that you must sign and date any attached pages.)

Includy steps to corect the vicfallon descrived abovs and stapa la prevers a similar violation from occuring again. If steps cannod be compleied
immutialoly, include dates by which s sleps will e complelod.
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Ropeat Vialation: No Date(s) of Provious Violation(s):

Signature of Lepal Entity Represantativ _
{Required on EVERY Paga) |)/? i) [M% -
, ! L

Printod Name and Titio of Legal Entity,Representative ' ,
! i Date
Re LEYVE ; Vi pvtiom o Moz o felpin /D(-/{/f‘ ‘f/f‘?’%/ X

DEPARTMENT U,Sé ONLY - HOMES MAY NOT WRITE BELOW THIS i:_tNE}

The above plan of corraction is approved &s of —%{%@i Plan of correction implemantation slalus as of / ogg |ij 3
ale,

D Fully [mplamentad
[] Parially imptomenied - Adequale Progress
The above plan of correction was approved by B/ Partialy Implemaented - Inadaguaie F’fogressﬂ\/

- {nitlais -
(nitste) ] ot Imglemented
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Violation Raport: 44320 - G//29/2013 - Flifnér-Alman, Lisa
PCH Name; FORBES ROAD RESIDENCE

1, REGULATION 65 Pa.Code §2600 Human Servicss Licensing
2600.225(a) - A resident shall have a written inltial assessment thal is documented on the Department's assessment form
within 15 days of admission, The administrator of daslgnee, or a human senvice agency may complete the inftial
apsessment.

2a, DESCRIPTION OF VIOLATION
The iilial assessment for resident #6, dated 7/16/12, does not include dental and dietary needs.

The initial agsessment for resident #13, dated 4/16/13, does not include an assessment of the resident's
behavioral or cognitive needs including: irritability, judgement, agitation, or soclal and recreational needs
inctuding: hobbles/interests, sofitary activities, group activities, or refigious affiliation.

The inftial assessment for resident #14, admilted 5/15/13, doss not include a date as to when the assessmant
was. completed or who completed it.. The assessment does not include a complete assessment of resident's
needs including: Personal Care Needs: managing health care, securing health care, securing and using
transportation, managing f inances, using the telephone, making and keeping appointments, supervision,
mobility and ability to self administer medications; Dental, Dietary and Support Needs: dental and dietary
needs, and Social and Recrestional Needs.

3. PLAN GF CORRECTION [POC) (Ausch pages ps necessnry, Remember that you must sign 2nd date any & iached pages.}

Inchude steps i corrent the viclation describad ebove and taps fo pravant 8 siniier violation from occuvring agein, If Slaps cantot be compleled
immadiately, inolude datay by whicti the stops wil bd covnplated.
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Ropaat Violstion: No Date(s) of Provious Viclatlorni(s):

Signature of Lagal Entity Representative /"
{Reuulred on EVERY Page) / K i ﬁé’/ A

Printed Nama and 'ljtle qf Logal Entt Re_presaniat!va

Beauired on EVER il gl /x "/ £ /.a(‘uu /7 ff} o /‘f‘//]

DEPARTMENT Uﬁ’/ﬁ ONLY - HDMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved ag of “: é ;’ a; Plan of correction Implementalion status as of / 6%? #{2
; ate

D Fully Implemented
[[] Partisly tmplomented - Adequate Frogross

The abova plan o1 corrsclion was approved by ;E % , @'/F‘anially implemeanted - laadequate Progross &/
{ipifials)

[ WNot Imptemented
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Violalion Report: 44320 - 071297201 3 - Flinnar-Alinan, Lisa
PCH Name, FORBES ROAD RESIDENCE

1, REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wnlten initial assessment that is documented on the Dupartment's assessment form
within 15 days of admission. The administrator or designee, or a human service agengy may complele the inltial
assossiment. .

2a. DESCRIPTION OF VIOLATION
The intial assessment for resident #6, dated 7/158/12, does not include dental and distary needs.

The initial assessmem for reskdant #13, dated 4/18/13, does nof include an assessment of the resident's
behavioral or cognitive needs including: irrilability, judgement, agilation, ar social and recreational needs
including: hobbias/interests, solltary activities, group activities, or religious affiizliun,

The indial assessment for resident #14, admilted 5/15/13, does not include a date as to when the assessment
was completed or whao comploted i, Thu assessmant does not include a complete assrssment of resident's
needs inchuding: Personal Care Needs, managing health care, securing health care, seduring and using
fransportalion, managing finances, using the telephone, making and keegping appointments, supervision,
mebility and ability to self administar medications; Dental, Dietary and Supbort Neads: denlal and digtary
needs, and Soclal and Recreational Needs,

3. PLAN OF CORRECTION (POC) (Annch papes as nueeasary, Remembar tat vou st sign and dale noy silached panes)
fnchiaty steps 1@ correct the vialetion describod ahove and gteps (o prevent g simdar violallon from ocgurong ugain, {f steps cannof &e cormplaled
immuodintaly, include datiss by which Ihe steps will ho complated.

immediately - A new assessment for residents #6 and #14 will be completed.

By 10/31/13 - The administrator or designated statf person will review alt current residernt
nssessments for accuracy and including all diagnoses, special distary needs, and services
recajved and to ensure @il sechions of the document are complated,

By 10/31/13 - All sfaff persong completing assessments will be gducated regarding the
completion and accuracy of the document including the dogumuntation of all diagnoses, special
digtary needs. senvices received, and that all sections of the document are completed.
Documeantation of the training will be Kept.

Kopeat Violaticn. No Doteis) ot Previous Violation(n):

Signature of Logal Entity Representative ]

{an_mrad on EVERY Page} 1,-’ / : !’u{};ﬁc‘ »‘--— —_

Lt g .‘,‘é_‘,“ - ./... l .- . -~ —
Printed Name and Title of Legal I-nl:ty/éepn-wntatwe

: _,'i Date .
(Required on EVERY Page) 1““[ o /\ " 1,{ // P f{,/j j(’//i/)'.&
DEPARTMENT USE é)Nl-Y - HOMES MAY NOT WRITE BELOW T!’llS_]_!NE!
The abova plan of corregilon is approved gs of Ptan nl correction knpfememation slahls as o
{Date) —EE

r_] Fully implementad
D Partially implemented - Adequate Progruss
The ahove plan of camection was apgrovedd by D Partially implementad - Inadeguite Progress

[] Notimplementes

Urmtal 2}
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_ Page 32 of 32
Violation Report: 44320 - 0772012013 - Flimer-Aiman, LisA. WEST REGION FELD OFFICE
PCH Name: FORBES ROAD RESIDENCE Human Services Licensing

1, REGULATION 5% Pa.Code §2800

2600.227(a) - A resident requiring personal care services shall have a wiitlen support plan developed and irnplemented
within 30 days of admission to the home. The support plan shail be dooumented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION

Resident #14 was admitted to the home on 5/15/13. The support plan Is not dated as to when it was
sompleted.

3. PLAN OF CORRECTION (POC) (Attach pages g necossary. Romomber that you must sign and date any eftached pages.)

Includs stops to coreat the Vidlstion destribad ahove and stops to provent-a similer viotation from ecctring agein, I slepa canso! by compleled
Pnmadinlely, inchide. Gales by whivh (b6 sleps witl bs commpielsd.
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Repaat Violation; No Date{s) of Pravious Violation(s):

Signature of Legal Entity Rapresenfnﬁvry ] .
Y l N - .
[Reauired op EVERY Page} ; .j(./f/jfagg/#h

Printod Name and Title of Legal Ently Representative

Reguired o EVER Voits . i ';,{)1 aw//'/ i

Date

DEPARTMENT/{I'SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as 6f _L%ﬁ%.. Plan of correction Implementation stalus as of M»( X

{uﬂ‘@ "—W
['_'] Fully Implamonted

["_"'] Partially Implemented - Adequate Progross
The above plan of curiection was approved by Partially Implamenied - inadequata Progress é/ ‘
(Inillals}
[ wotimplemanted
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Violation Report: 44320 - 07129/2013 - Flinner-Alman, Lisa
PCM Name: FORBES ROAD RESIDENGE

1. REGULATION 55 Pa.Coda §2600 S
2600,227{a) - A resident requiring personal care services shall havo a writlen suppor plan developed and implementad
within 30 days of admigsicn to tha home. The support plin shall ke dacumented on (he Department's stpport plan form.

2a. DESCRIPTION QF VIOQLATION
Resident #14 was admitied fo the home on 515/1:3 The support plan is not dated as to when it was
completed.

1. PLAN OF CORRECTION (PQG) (Attach poges as necessary, Remember thal vou must 5igh and date any imached Pages.)
Includy steps o convel e vislation desndbod shove und steps fo provent & similar violalion from qceourning again. IF steps cermol e compieted
immedintaly, include dates by which ihy sleps will bt compieted.

immediately - A new support plan for resident #14 will be completed.

By 10/31/13 - The administrator or designated staff parson will review all current resident
support plans for aceuracy and including date of complation, diagnoses, spocial digtary needs,
and services received and to ensure all sections of the document are completed,

By 1/31/13 - The administrator will review all new and annual resident Svrfvf‘t f‘““’ for
accuracy and o ensure all sections of the document are completed, including dale of
completion.

By 10/31/13 - All staff persons completing ‘Supp»r"i)[ag\f_yi“ he educated iwogading the
completion and acouracy of the document including the date of completion, diagnoses, special
diclary needs, services received, and that o soctions of the documient are complated.
Documentation of the training will be kKept,

Ropoat Vielation: No Datelg) of Previous Victatian(s):

N

Slgnature of Legal Entity Representativa b, S

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

The above plan of corredlion is approved a8 of AP wign of correction in1ptamentaﬁion stalug as of
- ([)-il(!) . -————{mv)—
r_—_] Eully Implemsnted
[] Patially Implemanted - Adsquate Pragress
The nbove plan of correction was approved by D Partially Implemented - Inpdequite Pragress
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