@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 2 12013

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

Crystal Waters

4639 Route 119, Hwy North
Home, Pennsylvania 15747

Dear Mr. Loughry:

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

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period September 18, 2013 to September 18, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT
RERSONAL CARE HOMES - 55 Pa, CodeFélEp(tErEzt!t}c{ ED Page 1 of 28

PCH Name: CRYSTAL WATERS

SEP 3 2013 L_Icensa Number: 42765

: Indiana

Administrator: Tina Loughry ' '! o fon; WEST
Legal Entity Name; CRYSTAL WA"I:ERS ING
Legal Entity Address: 4639 ROUTE 119 WY NORTH, HOME, PA 15747
Certificate(s} of Occupancy ‘
c-2LP I-1
07/07/1988 ‘ . 1212112010
L& : Rayne Township
Staffing Hours | ‘
Resident Support: N/A ‘ ) Total Daily Staff: 53 ) " Waking Staff; 40

Type of Inspection: Full BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Bite Inspections Dates and Dppartment Representatives Cn-Site

08/13/2013: Mazza, Larry; McConnell, Deb

Off-Site Inspection Dates and Insbectors, if Applicable

Other Details
Partial or Full Triggers: N/A

Random Indicators: N/A

- Resident Demographic Data as of Inspection Dates

Licensed Capacity: 58 )
Number of Residents Served: 49 I
Secured Dementia Care Unit in Home: No
" Area;

Securad Dementla Unit Capacity, If Applicabie:

Number of Residents Served in Secured Dementia Care Unjt,

ifapplicable;
Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 6

Number of Residents who;
Receive Supplamental Security Incoma: 1
Are 60 Years of Age or Oldor; 49
Have Mental lliness:

.- Havean Inteflectual Bisabliity:

Have a Mobility Nead: 4

Have a Physical Disability: 1




RECEIVED

.3 ' Page 2 of 28
Violation Report: 42765 - 08/ 3@013 ~ Mazza, Larry SE P 3 2013
PGH Name: CRYSTAL WATERS |
1. REGULATION 55 Pa.Code §2600 WEST REGION FiELD OFFICE
2600.26(b) - The contract shalj be signed by the administrator or a designes, thét Rd-INORSiNY different from

the resident, and cosighed by the resident's designated person if any, if the resident agrees,

' 2a. DESCRIPTION OF VIOLATION
The contract, dated 6/1/13, for fesident #1 is not signed by the payer.

‘i‘he contract, dated 7/21/11, for resident #2 is not signed by the payer,
The contract, dated 6/1/13, for resident #3 is not signed by the paysr.

|_The contract, dated 8/21/12, for reéident #4 is not signed by the resident,

3. PLAN QF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the violationideseribed above and steps to prevent a similar violation from occuring again, If steps cannot be compisted
immediately, Include dates by whichthe staps will be compieted, .

Repeat Viclation: No Date(s} of Previous Violation(s);

Signature of Legal Entity Representative - e; ,
(Reguired on EVERY Page) L/ ‘

Printed Name and Title of Legal Entity Representative

>4
{Required on EVERY Page) "‘7/'-;7' 73 @kqﬁ@ )Jﬂéﬁﬁ /s‘éﬂ,ﬁ}' Date ?’ ,,?6/ -3

DEPARTMENT USE ONLQ- H%MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appre;;ved as of | ! e ' Iz ; " . :
' Date) Plan of correction implementation status as of _ié%”%
‘ . : ate
Fully iImplemented

Partially Implemented - Adequate Progress wg,

The above pian of correction was approved by S Partially Implemented - lnadequate Progress

(Initials)

[oomo

Not Implemented




RECEIVED

o : Corn e Page 3 of 28
Violation Report: 42765 - 0871370073 - Mazza, Lamy : JEP—3-284
PCH Name: CRYSTAL WATERS | e , : .
1. REGULATION 55 Pa.Code 52#00 Human Services Licensing

2600.25(c)(8) - The contract Sﬁaﬂ specify the home's rules refated to home services, including whether the home permits
smoking ' : .

2a. DESGRIPTION OF VIOLATION
The contract, dated 7121111, for resident #2 does not include the current home ruies.

3. PLAN OF CORRECTION {ROC) (Antach pages as necessary, Remember that you must sign and date any atiached pages.}

include steps fo correc! the violation describad above and steps to prevent a similar violation from ocourring again, If steps cannot be compleled
immediataly, include dates by whichithe sleps will be completed.

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

Signature of Legal Entity Representative - - ‘
{Reguired on EVERY Page) - nta Wm
: e . 7 7 - |
Printed Name and Title of Lega! Entity Representative J :
) Date
(Reauired on EVERY Pasel—7 1 7 /. oty e dor e Q2413
DEPARTMEN'!". USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

f ion i iroved: ) lo . '
The above plan of correction is appraved as of J-L—LL Plan of correction implementation status as of % g {o F[_.E
ate

! Fully Implerhented
!

Partially Implemented - Adequate Progress #AS

The above plan of correction was approved by S

. Partiaily Implemented - Inadequate Progress
(Initials) '

Not Implemented

OoBsn




RECEIVED

: 7 Page 4 of 28
Vidlation Report: 42765 - Q81132073 - Mazza, Larry SEP 82013 '
PCH Name: CRYSTAL WATERS '
1. REQULATION 55 Pa.Cade §2400 WEST REGION FIELD OFFICE
SRR RE R0 ices Act

2600.51 - Criminal history chedks and hiring policies shall be in accordance with the
31-1?0225.51 02) and & Pa.Code Chapter 15 (relating to protective services jor older adults),

(OAPSA) (35 P.S. §§ 10225.1

2a. DESCRIPTION OF VIOLATION

Direct care staff meriber A was hired in Novemiber 2012; however, the criminal background check for this staff member was completed

on 1/8/09.

3. PLAN OF CORRECTION (POC} (Attach pages as hecessary. Remember that you must sign and date any attached pages,)
Include steps to correct the violatiori described above and sfeps to prevent & sirmilar violation from occurmng again, if steps cannot be completed

luiren |W ngwwza’ma? wad bl
o

| ;4//.&/7?4?@

immediately, include dates by which:the Steps will be completad,

‘ . Y Frafk
By rofis /& —re. adiavnstruetor or detipnalinl st person wil wonitor e« m)w-:
sotonewta TanE evsure all Fepsrenl Crimasne fmd‘df\/ eheeks have beei Connole Yoy

withua the reguives timela waw

Imw\-to(tu_‘f"e(“/“- A crvaned baed ‘muﬂoz eheek. will be Completel <o wll new
- - jew{ip\{ e ik nAS ?/1'0/“3

hves oovor to e fwvet day o

AL

Repeat Violation: Yes

Da’ta(s;j of Previous Violation(s):

07/27/2012 &t ol

ki)

tative

Signature of Legal Enfity Represe

[_Reguireg on EVER_Y Page}

Printed Name and Title of Le

h ' Date
{Required on EVERY Page) 27 Dy 547 Wm&%ﬁr &7 ¥z
DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,
T : o /iz i ”
he above plan of correction is approved as of (Da?e} Plan of correction implementation status as of z‘ /,; c:e/u:

[:] Fully Implemented ‘
[E Fartially Implemented - Adequate Progress nqS

The above plan of correction was apgroved by S [:] Partially Implemented - Inadeguate Progress

(Initials) D ‘

Not Implemerited




RECEIVED

. L ‘ , o o ... Page5of2g
[ Viclaion Report: 42766 - 08/137018 - Mazza, Larry orr o 2013
PCH Name; CRYSTAL WATERS©
1. REGULATION 55 Pa.Code §2600 Human Setvices Licansin

2600.52 - Hiring, retention andiutilization of staff persons shall be in accordance with the Older Adulf Protective Services
Act (35 P.S. §§ 10225.101 -102@5.5102) and & Pa,Code Chapter 15 (relating to protective services for older aduits) and

cther.applicable regulations,

2a. DESCRIPTION OF VIQLATION
Direct care staff member
on 1/9/09,

Awas hived In November 2012; however, the criminal background check for this staff member was completed

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

Iniglisde steps to correct the" viokilion; deseribad above and steps lo pravent a similar violaticn from occurting again, If sleps cannot be complotad

immediately, include dates by whichithe steps will be completed.

dalcit pfpege.

lurrenl \Gheminal badkipoind check wad obliciict

L4

;W

: ' at o adl N L)
".?\} colvoliz = iy adM\n\k‘WTSY‘ o d‘n‘c'&"\“”‘-ﬁd gwuf@f;f;\“\/wo;\ttz‘ Jhee ve lewe,&_\

“Stedt elocumeichifon. T ensore all Tea uicee] exrina
%vvxp\‘?—;r'ecr( ' w‘ﬂ’!«.tm g, “egoircol Tvaefve e,

Immeotu‘-(;g( - A c;,r;mw\qi &chsmw\d chee ¥ ol be CQW\‘P/@‘I‘PM -Qor elf new hireg
@rior *\’Mgw LAT ey o et foyme Wit m_g“;/lu//h

Repeat Violation; Yes ' D_ate(s:j of Previous Violatioﬁ(s): 0712712012 ok |

4

Signature of Legal Entity Representatiye

{Reguired on gygﬁv‘ Page)

Printed Name and Title of Legal Enfity Representative

R s fpe Lougtiry it | P 9otz

DEPA&TMEN? USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - ﬂf O[ Lz o . . .
_ (Dale) . Plan of coraction Implementation status as of i ;;;{[j

Fully Implemented
‘ Partially Implemented - Adequate Progress mg
{Initials)

The above plan of correction was app‘rbved by Partiatly lmplemeﬁted - Inadequate Progress

Not Implemented

O0xO




RECEIVED

| ; ‘ age 6 of 28
Violation Report: 42765 - 08/13/2018 - Mazza, Larry ' SEP 3 013 '
PCH Name: CRYSTAL WATERS ‘ !

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.60(a) - Staffing shall be p[ovi,ded to meet the needs of the residents as speciﬁbmmanwtlsimagnent and

support plan.

2a. DESCRIPTION OF VIOLATION
Direct care staff do not have*acce‘{ps to residents’ support plans when the administrators/owners of the home are not prasent.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from accutring again, If steps cannof be completed
immadiately, include dates by which the steps wilf be complafed. -

W £ plunt copeedl and il prs |
W/ﬁ% ﬁu‘j‘\& cabiwet w).’t(af/ Uhen

”

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

Signature of Legal Entity Ropreseniative

jRegui.re'g on EVERY Page)} :'gg 7

Printed Name and Titlglof Legal Entity Represents
uired.on EVE.’_YPa (3 ‘ /Wdl p

A nhetarr D O W3

DEPARTMEN] ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of . qfofiz I '
ea , (Date) Pian of correction implementation status as of o /(g
iéaiei

Fully Implemented

Partiafly iraplemented - Adequate Progresé w1S

The above plan of corraction was approved by S

Paitially Implemented - Inadequate P
{Initials) q oarees

LOoEn

Not Implernented




| RECEIVED
- _ - Page 7 of 28

1. REGULATION 58 Pa.Gode §2600 -WEST REGION FiE 5 OFFiCE
2600.65(d) - Direct care staff p'ﬁrs:pns hired after Aprit 24, 2008 may not provide unsuperv’ggﬁ'ﬂbﬁ%&d—hmﬂng
complietion of the following; i :
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency tast, : ‘ :
(3) nitial direct care staff person training to include the following:

(1) Safe management techniques,

(i) ADLs and JADLs,

(iii) Personal hygiene, o '

(iv)bCare of residents with dementia, mental iliness, cognitive impairments, menta! retardation and other menta)
disabiiities. _

(v) The normali aging-cognitive, psychological and functional abilities of individuals who are older,

(vi) Implementation of the initis assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation. -

(viii) Recreation, socialization, commiunity resources, social services and activities in the community,

(ix) Gerontology.

(x) Staff person supervision, if applicable.

(xi} Care and needs of residents with special emphasis on the residents being served in the home.

(ii) Safety management and hazard prevention.

(xiit) Universal precautions.

{xiv} The requiremants of this chapter.

{xv) Infection cantrol, :' ‘

(xvi} Care for individuals with mobility needs, such as prevention of decubitus uicers (bed sores}, incontinence,
malnuirition and dehydration, if applicable to the residents served in the home.

T
2a. DESCRIPTION OF VIOLATION :
Direct care staff person A, hired in November 2012, did not complete the Department-approved direct care training course and passing
of the competency test until 8/27/ 3 ) , i : .

3. PLAN OF CORREGCTION (POC) (Attach pages as né‘cessary. Remember that you must sign and date any attached pages.)
Includs steps to comect the viclation descrived above and staps to prevent a simifar viofation from occurring again. If steps cannot be complated

Immediately, include dates by which H_pe sipps will be completed. . . .
//// “: /aau/lwmuwé /z; aa%xw /vum
s ﬂw& @%%ﬂmg/.

@

Skl person (o
on LT lE, ms qfie

]
f‘gwit_ tof the ontedive et (4o .r‘lu-@(‘ Troig OOR e

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

Signature of Legal Entity Represerjtative
{Required on EVERY Page) /

Printed Name and Title of Legal Erqhty ; 7 resentative Jd |
{Required on EVERY Pager7 76%6 ;?/7?: %ﬁ/ﬁ” 475/, Date &4z
: DEPARTMENII USE ONLY *HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction | = . ’ 2 le)
€ above plan o ;orrgc lon is approved as of —qa__'}:L__'g_- Plan of correction implementation staius ag of {’bf
ale

Fully Implemented

Partially Implemented - Adequate Progressyus
Partially Implemented - Inadequate Prograss
r_xlot Implementag

The above plan of correction was approved by nAS
(Initials)

0m|a




1 | RECEIVED
SE

| ' D 9o0n4y Page 8of28
Violation Report: 42765 - 08/13/2D713 - Mazza, Larry ' YN
PCH Name: CRYSTAL WATERS WEST
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

lacal émergency management and personal ¢are home complaint hotline shall be posted on or by each telephone with an

2600.91 - Telephone numbers g:r the nearest hospital, police department, fire department, ambulance, poison control,
outside line. '

2a, DESCRIPTION OF VIOLATION
There were no smiargéncy service numbers posted on or near the telephone in the foliowing areas:
* first floor copy room ' .

* lower level near bedroom #PL1

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps fo prevent a similar viclation from diecurring again. If steps cannot be completed
immediately, Inchide dates by which the steps will be completed.

£/ o> Oalid wa”‘?@m’
. " glo 1

mﬂ% CAdll puiiir 2yt irisirs il )

trdlse o oles vl STl persew ol cheek all

f’“““:;ﬁﬁ%;'ﬂamt ﬁd}?:‘w—fa enlofe Lmergentf Strvice nowmbers ace poffeol on

or neor each phone., mS gl 13

Repeat Violation: Yes ] Date[si of Provicus Violation(s): 07/27/2012 .ol
Signature of Legal Entity Represe ptAtive '

{Required on EVERY Pags) _

Printed Name and Title of Legal E’nﬁ’ity Represen a !e
(Required on EVERY Pagg‘7‘/)? VA

Date 9.044/3
DEPARTMENT USE ONLY “HOMES MAY NOT WRITE BELOW THIS LINE:

The above plan of correction is approved as of __l___lt.?_‘i (Ef:te) Plan of correction implementation status as of 9 él o(lﬁ
{Date

Fully Implemented
Partially Implemented - Adequate Progress M5

The above pisn of correction was approved by WS

‘ Partially implemented - Inadequate Progress
{Initials) ) )

LNORO

Not Implementad

1
.



L RECEIVED

‘ | . _ _ 7 L Page 9 of 28
Violation Report: 42766 - 0B/13/2013 - Mazza, Larty N1
PCH Name: CRYSTAL WATERS , - ‘
1. REGULATION 55 Pa.Code §2600 Human ServichEbEegsﬁE‘gc‘E

2600.94(b) ~ Interior stairs, exte[ior steps and ramps must have nonskid surfaces.

2a, DESCRIPTION OF VIOLATION
The steps on the fire escape do not have a non-skid surface,

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

Include steps to corract the violation tHescribed above and steps to pravent a similar violation from occurnihg again. If staps cannat be compieted
immediately, include dates by which [Ihe Hteps witl be completed. :

PMaerlesancd dyaaidment il dhedhs oty
b sy sl

;
|
\
|

Repeat Violation: Ng Date(-si of Previous Viotation(s):

Signature of Legal Entity Reprasen

{Reguired on EVERY Page) A

Printed Name and Title of Legal En

{Reduired on EVERY Pager—772, M/’ | nate&zy_/g

DEPARTMEN':!?'\ USE ONLY "HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appreved as of —‘LéL_J_ ( :t'e)‘s Plan of correction implementation status as of %A Lo/t 3
‘ ’ ate

[g} Fully Implemerited ms
| [:l Partially Implemented - Adequate Progress
The above pian of corection was approved by ___ W\S D Partially Implemented - Inadequate Progress

(nitiais) .
‘ : [T Notmplemented




' | Page 10 of 28
[VisTation Report: 42765 - 0BT ITI0TS ~ Maza. Tary ﬁEC’EW‘E‘D"'

PCH Name: CRYSTAL WATERS

1. REGULATION §5 Pa.Code §2600 : SEP 32013
2600.101(i)(5) - Each resident slhaﬂ have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIULATIOP.iIf. - ‘
There is no bedside table or sheif lqe'si@e the bed in bedroom #PL8.

WEST REGION FIELD OFFICE
Hurme Seroices Lieensing |

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

Include steps to correct the viotation described sbove and steps lo prevent a similar viclation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will ba completed,

Bedaide 10bly wnt) mowedl b6aeh; fo bedardy). o day,

oE tblte muit jnacir e

| Cialicile A Arsgnadten! stk peryon wil heck ol bepl v oowal 7o Eas e €a. |
g ﬁ:&\de;{( hes a beot ete Toble of shetk

Repeat Violation; Yes Date(s} of Previous Violation(s): |  07/27/2012 ek al
Sigtiature of Legal Entity Represeptative

{Requlred on EVERY.Page) Tim 7] /_:.- :

Printed Name and Title-qf Legal ngity epres‘e'h' / . J T - .. | "
esusdon SERv e )7 /5 dlighey Aghnstedy | ™ 8244

DEPARTMEN] USE ONLY t{iomﬁss MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is apprgvad as of __[_L‘q (lDL;t:)? Plan of correction implementation status as of ?ﬂb IG ,
(Date

Fully Implemented
Partially Implemented - Adequate Progress Mms>

The above plan of correction was apgroved by NS

. Partially Implemented - Inadequate Prograss
(Initials)

le &[]

Not Implemented




| RECEIVED

Page 11 of 28

LD - 4
[Yhm

Violation Report: 42765 - 0871372013 - Mazzs, Lary ' aon

PCH Name: CRYSTAL WATERS '

1. REGULATION 55 Pa.Code §2600 _ Human Services Licenslng
2600.101(}(7) - Each resident shall have the following in the badroom: An operable Jamp or other source of lig ting that
can be turned on at bedside. _

1

Za. DESCRIPTION OF VIOLATION .
There is no source of fight that can!be turned on/off from bedside in bedroom #PLS,

3. PLAN OF CORREGTION (POCY: (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and steps to prevent a simitar violation from occurring again. If steps canriot be completed
© immediately, include dates by which -fhe steps will be completed.

S 4z 5W/@WW;?W |

KN L W‘S/fjfohr: ’ '.”Zg /g//o& |

oithley g cfiteh wlll) pontinas o he)
aen ) ,

Wil eheck il beolroong o ensore
weetuidel; A4 Aesigriedeo fectl person Wit
F eacdr res et g;wc;:. an opfabile Sovrce of Jghting ot Leskiiele.

Repeat Violation: Yes - Data(sij of Pravious Violations); 0712712012 ot ¢ |

Signature of Legal Entity Represgpiative i y,

{Reguired an EVERY Page) 4

Printed Name and Title of L%m- ” htatlvd” O
{Reauired on EVERY Page)- Gad <t [ pion ”/ '

st | ™ §2443

MAY NOT WRITE BELOW THIS LINE|

DEPARTMENT USE ONLY -AoMEs
T u

The above plan of correction is appreved as of __‘dL.Z_..__ (-[";a t‘ : ‘ - Plan of correction Implementation status as of ft/ o /I._?
ate] .

i Fully Implemented
The above plan of correction was approved by hingg
(Initials)

Partially Implemented - Adequate Progress w\S

Partialiy Irmplemented - Inadequate Progress

LOkIO

Not Implemented




RECEIVED

!
| SEP 32013 Page 12 of 28

Viciation Report: 42765 - DB/T74073 - Mazza Lary "
PCH Name: CRYSTAL WATERS WEST REGION FIELD OFFicE
- nsing

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor,
]

2a. DESCRIPTION OF VIOLATION .
A b gallon jug of water was stored sjiirect!y on the floor in'the basement food storage area.

3. PLAN OF CORRECTION (POC});: (Attach pages as necessary. Romember that you must sign and date any attached pages.)
Include steps to correct the violation deseribed above and steps to provent & similar viclation from occurring again. 1f steps cannot be complated
immadiately, includs dates by which fhe steps will be completed.

Hat)

i

Repeat Violation: No Date(s) of Previous Victation(s}:
Sighature of Legal Entity Represepiativ

_{Reguired on EVERY Page)

Printed Name and Title of Le

{Required on EVERY ggg_'al-fﬁ Fur /-479/—_ : D‘f'te gjz;/.,g

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINEI

o i .
The above plan of correction is apprgved as of ——Cl{-%e;L Plan of cotrection implementation status as of g ‘!0 /(z
ate

[:] Fully Implemented
| _ I Partially Implemented - Adequate Progress hAS
The above plan of correction was approved by W\’S" ‘ D Partially Implemented - Inadequate Progress
(niials) E] Not Implemented




| | RECEIVED

i _ e Page 13 of 28
[ Viclation Report: 43765 - 0871372013 - Mazza, Lany eI TS

Human OFFiCE

1. REGULATION 55 Pa.Code §2600 s.ng
2600.103(f) - Food requiring reffigeration shall be stored at or bslow 40°F. Frozen food shail e Kep low 0°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VICLATION
Al 10:30 am, the temperature of the walk-in refrigerator measured 58 degrees Fahrenheil and at 3:58 pm It measured 48 degrees

Fahrenheit,

3. PLAN OF CORRECTION {POC). (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclutle steps to comrect the violation describad abeve and steps to prevent g simitar viofation from occurring again. If steps cannot be completed
immediately, inciude dates by which ‘he steps will be compleled.

. P )

Fis

Jee. 0D,

Repeat Violation: No Date(si of Previous Viclation(s):
Signature of Legal Entity Representatiye 7 ‘

(Reguired on EVERY Paqe) ‘

Printed Name and Title of Legal EnEI'W Representatiye U' |
° .

{Required on EVERY Page) (7/'7'74 MA’Z{ 7%7//7/%75/ Date 3’974/_ V4

) v ‘
: DEPARTMENT USE ONLY - HOME\g MAY NOT WRITE BELOW THIS LINEL

The above plan of correction is appreved as of fo Jiz Plan of correction implementation status as of 9 /t o /(3
(Date) {Dat
' D Fully Implemented
‘ lz’ Partially Implemented - Adequate Progress ms
The above plan of correction was apgfroved by ___Wi__ D Partially Implemented - Inadequate Progress
{initials)
D Not implemenied




S "~ RECEIVED

| | oo . Pageidof28
Violation Report: 42765 - 05/ 13/2013 - Mazza, Larry LT oS
PCH Name: CRYSTAL WATERS cE
i

1. REGULATION 55 Pa.Code §2600 Human Services Licensin
2800.121(a) - Stairways, hallwaTs, doorways, passageways and egress routes from rooms and from the bunlglng must be

uniocked and unobstructed,

2a. DESCRIPTION OF VIOLATIOM : :
Agents of the Department were un‘ﬁb}e to open the exit door off the 1st floor lounge area, which is an emergency exit.

3. PLAN OF CORRECTION (POC) (Attach pages as ne¢essary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation describad &hove and steps to prevent a similar violation from aceurring again. If steps cannot be complsted
immediately, include dates by which fre stops will be completad. :

Repeat Violation: No Date(si of Previous Violation(s):
Signature of Legal Entity Represe %’; _

(Reguired on _E.!ERY Page) e’

ritatly
Printed Name and Title of Legal ﬁty g5

' Nam " Date '
Regujred on_EyERYEa T e ‘ ‘g’%%/g |

DEPARTMENT USE ONLY ‘-’éOh(ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appmlved as of Jﬁg‘; - Plan of correctfon implementation status as of z' {;o fG
ate
[] Fully implemented

[2] Partially Implemented -'Adequate Progress mS

The above plan of correction was approved by AAY] D Partially Implemented - Inadequate Progress
(initials) '
D Not Implementad




'Wmmﬁmﬁmﬁmmmmy ‘ SEP 3 70T

PCH Name: CRYSTAL WATERS R _ - ,
1. REGULATION 55 Pa.Code §2600 ‘ WEST REGION FIELD OFFICE

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 {relatihﬁmmmsdmaﬂess) shall
be posted in a conspicuous anq'f public place in the horie and a copy shall be kept,

Page 15 of 28

2a. DESCRIPTION OF VIOLATION .
The home's emergency procedureiﬁ are posted on a wall near the back kitchen door which is not a conspicious and public place.

I .
3. PLAN OF CORRECTION (POC) {Attach Pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to commect the violation desaribed above and sleps to prevent a simitar violation from ocouming again. if steps cainot be compleled

: ,E Aww%%%;ifﬂ%ﬂu
| w which s a ccnsna st reat
/! ehuck will b ahadod. ifﬁﬁﬁ
rwwifﬁ% . ;;uﬂmwmméz |

Repeat Violation: No Date(si} of Previous Victation(s):

Signature of Legal Entity Representative 7‘

{Required on EVERY Pagel<4- } . _
Printed Name and Titie of Legal & ity Repres v : .

| (Reauired on EVERY Pader [z . [ IUG Aﬂ/ Pate ¢ 242

DEPARTMEN?{I’ _U?E ONLY -“AQMéS MAY NOT WRITE BELOW THIS LINE} ,
oo do
The above plan of correction is approved as of J}l_o_I(I* Plan of correction implementation status as of 9 éto iz
, . ate

(Date)
Fully tmplemented
Partially Implemented - Adequate Progress mS

The above plan of correction was apgroved by __ S

Partially Irpiemented - Inadequate Progress
{Initials)

OO0

Not Implemented




RECEIVED

'i
|
L
d

i S o | Paga 16 of 28
[ Violation Report: 42765 - 08/13/2073 - Maiza, Larry SEP 37013
PCH Name: CRYSTAL WATERS ‘ .
WEST REGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician'$ WBARAEKICES HiRE PR tered
nurse practitioner documented ﬁ)n a form specified by the Department, within 80 days prior to admission or within 30 days
after admission. ‘

2a. DESCRIFTION OF VIOLATION :

Resident #4, admitted 9/21/12, did not have a miedical evaluation completed until 1/31/13.

3. PLAN OF CORRECTION (POC} (Attach pages as r‘ae‘ceSsary, Remember that you must sign and dafc any attached pages.)
Include steps to correct the violation describéd sbove and stops to prevent a similar violation-from ocourring again. If steps cannot be completed
immediately, inblude dafes by which {he steps will be complated,

1 waluationy il by Lat
Mmgdéméh fus . /uﬁamﬁai

Al resioleul Feeorsls were ceviewe/ &or omplianes .

By tolo]z- e advavstgTor or ofvg goeeal stedl parcom wo bl ier;ti(ﬁ) o . |
“acking- &\*‘CTQ,VU\, TS Ersore fequittal Korwms Sof neww ad kS nd naye T
[T~ ‘f"\\’\)\f t\f W\[»{VLVLL‘LL“ }\'\C_’\-Ult\dg iﬁ\T!Q,( Mdtfai CV&L{UQ,#E%‘C. m C-{/[o/t_?

Repeat Violation: Yes Date(s} of Previous Violation(s): |  07/27/2012 ek 4

Signature of Legal Entity Representatly o] - . _

(Required on EVERY Page) 2/ b0/ AT K0/

Printed Name and Title of Legal Enfity Representgtiven—?” © () , 7 B | "
el SERVEer g 1l Jougley Aty | ™ $.2443

_DEPARTMENT U?E_QNLY -“ﬁ(QMéS MAY NOT WRITE BELOW THIS LINE]

The abgve plan of correction is apprgved as of J-é{%é;)z— Plan of correction implementation status as of ?/s Z R
. _ Cate)

Fully Implemented
Partially Implemented - Adequate Progress V1S
Partially Imptemented - Inadequate Progress

’ i
The above plan of correction was approved by PAS
: (Initlals)

OOEO

Not Implemented




! _ , . REGEI! tEDPageﬂof_zs
Viotation Report: 42765 - 08/13/3013 - Mazza, Larry ‘

PCH Name: CRYSTAL WATERS

1. REGULATION §5 Pa.Code §2600 ‘ S AR
2600,141(b){1) - Aresident shall have a medical evaluation at least annually, WEST REGION FIELD OFFICE

2a. DESCRIPTION OF VICLATION
A medical evaluation for resident #2 was completed on 7/14/11. However, the next medical evaluation was not completed until

11/6/12,

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

Include steps fo comrect the w‘ofaﬁon-f.“:feseribed above and sleps to prevent a simitar viclation from ocourring again. If steps cannot be completed
immuedialtely, include dates by which the steps wifl be compileted.

VL

esiolent Medovoll wWerk ceview eal or Conmlianee.,
| : .
|

Al G ms qf1o/r

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

Signature of Legal Entity Represgnfative '
Required on EVERY Page Jm% . ;

] W
PRantzgglan:le scdg‘i(tl:aaf Lega/lmﬁnﬂ reso! : A d ﬂ di )@%// Date g.,’gé/,g

DEPARTMEN'E’ _U:S_E_O'NLY ES MAY NOT WRITE BELOW THIS LINE!

The above plan of coirection is appreved as of _._3_1’3[33_ . Plan of correction implementation status as of fo /LI
(Date) i (Oate
. ' - ’ Fully implemented
Partlally Implemented - Adequate ProgressimS

The above pian of cortection was approved by ms
(Initials)

Partially Implemented - Iriadequate Progress

UOoxO

Not implermented




 RECEIVED

‘ : A : , _ Page 18 of 28
Violation Report: 42765 - 08/13 013 - Maiza, Larry S
PCHMName: CRYSTALWATERS | = _ o EP 32013
1. REGULATION 56 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.182(¢c) - Menus, stating the specific food being served at each meal, shall be nmaemheetmce and
shall be followed. Weekiy menjrs shall be posted 1 week in advance in a conspicuous and public place In the home.

2a. DESCRIPTION OF VIOLATION _
The home's posted menu included: dates through 8/17/13.

!
k]
|

3. PLAN OF CO’RRECTION (POCi‘ (Attach pages as ﬁs‘ccssa.ry. Reémember that you must sign and date any attached pages,)

include stegs to corréct the violgtionidascribed above dnd steps to prevent a similar violation from occurring again. If steps cannot be compleled
fmmediately, include dates by which:the stéps will be coriplefed,

- Dw/mﬂmﬁmmjﬁ
LRt 16 ydsonlle rmeal, 2o
Ry inabuelsd [o Ko

oA

-

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

Signature of Legal Entity Represegtative.
(Reguired on EVERY Page) 127,

Printed Name and Title of Legal Entity Rapresenti
Required on EVERY PagsT L :

é/ Vst 2 742

IMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of ———‘w&lE_ Plan of correction implementation stalus as of / ro/tz
| (Date) _'?TW

D Fully Implemented

@’ Partially implemented - Adequate Progress pis

The above plan of correction was approved by S ’ [:] Partially Implemented - Inadequate Progress

{Initials
) [[] Not timplemented




C RECEIVED

‘ ' : . Page 19 of 28
Viclation Report: 42765 - 08/ 3/2013 Mazza, Larry OB g L1
PCH Name: CRYSTAL WATERS
1. REGULATION 55 Pa.Code §264)0 W?_'-‘.!T Servic ES o OFF!C&
elécs{l mqﬁe home

2600,183(d) - Only current prear:nptlon oTC, sample and CAM for individuals living in the home may

2a, DESCRIPT;QN OF VIOLATIOH
On 8/13/13, "Thera Beta-tab Carotgne-Take 1 tablet orally daily,” was present in the home for resident #5; however, this medication
was discontinued by the prescnberr on 71713, : ‘

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

- Include steps to correct the violation deseribed above and staps to preven! & similar violation from occurring egain. If steps cannot be completed
immediately, inciude dates by which rhe steps will be completed. '

J@Wﬂm’” W/ZWM

Repeat Violation: No Data(ai) of Previous Vio!atlon(s)

Signature of Legal Entity Represe njadi

{Required on EVERI Page}

Printed Name and Title of Legal Eritlty Re D5

{Requied on EVERY Page] — 7= ; Date §S2443

DEPARTMENET USE ONLY - MAY NOT WRITE BEELOW THIS LINEI

The abova plan of correction is approved as of -%Et-e{;z_ Plan of correction implementation status as of G } { B/L?‘
) ate
! D Fully Impiemented
[g] Partially Implemented - Adequate Progress mS
The above plan of correction was approved by S D Partialty Implemented - Inadequate Progress
(initiais)
[] Wetimpiemented




l \ ~ RECEIVED

e — 1. — .  0rp  aen.. PAage200fZ8
Violation Report: 427 55“—'08!1'3'7%013 ~Msaizza, Larry 32613 '
PCH Name: CRYSTAL WATERS | , , , Y] :

1. REGULATION 55 Pa.Code §2600 Human Services Licangin

2600.184(a) - The original contﬁrner for prescription medications shali be labeled wrth a pharmacy label that mcluges the
following:

{1} The resident's name.

{2} The name of the medication.

(3) The date the prescription:was issued.

(4) The prescribed dosage and instructions for admmistration

(5} The name and title of the prescrlber

2a. DESCRIPTION OF VIOLAT!ON
Resident #4 is prescribed "Glipizide tablet-5mg-Take 1 tablet orally once daily.” However, the pharmacy labe! for the medication
indicates "Gliplzide tablet—5mg-Tak? 1 tablet orally 2 limes a day."

Resident #5 is prescribed "Hydrocadone/APAP-6/500mg-Take 1 tablet by mouth 3 times a day" which the resident receives at 6:00 am,
2:00 pm and 10:00 pm. However, the pharmacy label for the 6: 00 am and 2;00 pm doses |ndlcates“HydrooodonelAPAP-SlﬁOOmg Take
1 tablet orally every B hours as neeged.”

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Include steps fo correct the viciation described above and steps to prevent a simitar violation from cocurring again. If steps cannot be complated
immediately, include dates by which (e steps will be completed.

y - AL 7D
@%ﬂﬁ/ﬂmﬁwmﬂw

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

Signature of Legal Entity Repr
VER

ittty | ™ Stz

DEPARTMENT UtSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —?-(éL:‘te]l'J_ Plan of correction mplementation status as of g fto /L2
D Fully implemented e
Partially Implemented - Adequate Progress pas
The above plan of correction was approved by ﬂ‘\s D Partially implemented - Inadequate Progress
N (Initials) D Not Implemented




HECEIVED

__ N _ N s SEPV 32013 Page 21 of 35
iolation Repert: 42765 - 1 013 - Mazza, Lany
_PCH Name: CRYSTAL WATERS | — WEHS, ,T.;.Ra DEGSLO;,NMEFSIEIL;chQEELCE
}- REGULATION 55 Pa.Codp 52600 -

2600. 185(3_) - The home %alizdevelop and implement Procedures for the safe starage, acoess, security, distribution ang
use of medications and medical equipment by trained staff persons, .

2 DESCRIPTION OF VIOL{TiN | , | o
Resident #2 ls_ prescribed "A[ﬁrraz‘ol;m-o.smg-‘rake 172 tablet {0.25mg) orally every 8 hours as neided." On 8/13/13, the count sheef
for this_. Mmédication indicatey 85 pills should be present; howavar, only 4 pills remained in the blleter pack, The August 2013 MAR and
narcotic count shest do not mateh. Resident #2's MAR indicates administration of Alprazolam ag Follows;

*8/1-1 pill given at 8:00 Pm; hawever, the narcotic Caunt sheet indicates no Pils given on.8/1

*8/2-1 pill given at 8:00 am and 1 pill'given B:00 prm; howaver, the narcotic count shaet indicates Ap pills ware given on 8/2
*8/3 -0 pilts given; Nowaver, the narcefic count shaet indicates 1 pjt Was administered at 8:00 pm

*8/5-1 pill given 4t 8:00 pmy; however, the narcotic count shaet indicates no pills were given on 8/5:

87 - 0 pillg given; howsver, the narcotic count sheet indicates 1 pill administered at 8:00 pm .

*8/8-1 pill given at 8:00 pm: however, the narcotic count sheet Indicates no pills were given on 8/g- o

*8/10-1 pil) giver:at 8:00 pm; hgwever, the narcotic count sheet indicates ng Pills were given on 8740

Resident #2 is prescribed "Behzonatate-‘lDOmQ-Take 1 capsuls orally 3 times g day as necded." This medication was not present in
the home on 8/13/13, ! :

Resident#3 s prescribed "Alprq;olam-o.-zsmg-'l‘ake 1 tablet by mouth 3 times dally as negded.” On 8/ 313, the count sheet for this
medication indicated 4 pills sh‘ougd be present; hewaver, only 2 pills remained in the blister pack, - : ‘

The home's policy indicates that aJ) controlled medications will be double locked. On 8131 3, contkolied substances were found in the
medication carts and ware not double locked, to nclude controlled medications belonging to residents #2 and #3. ‘

3. PLAN OF CORRECTION (POG) (Attach Pages as necessary. Remember sy

Include $tepg fo Gorrect the Violation describeg
immediately, inclade datys by wh!c@ ‘

Lfass

| L /177 gl 2 0507 el Ty S,
Repeat Vialation: No Dat%{g) of Frevious V!olati'on(s): J 3 « - | (/
Signature of Lega) Ent Repregeptative i
Required on E 2 I-?titay %%w . _ 7
Printed Name and Title of Legal Enitity Repre ive J ]
Y N N Rl 02
| DEPARTMIENT USE ONLY - HGMEé MAY NOT WRITE BELOW JHIS LINES L
The above plan of oot rection iS.,'aDPr?VEG as of ; b{::é}(: Plan of correction impleméhtﬂt’ion status as of fo 1T
' ' %gate;

: D Fully Implemeritag '
) B Partiany implemented + Adeguate Progress w5
The abo\:e Plan of correction was apéroved by S X D Partially fmplemented - Inadequate Proére‘ss

: (initals) ] Notimpiementsg ;




nEVEIVED

- SEP J 2013 Page 22 of 28
Viclation Report: 427m20_1.3 Mazza, Larry WEST HE
PCH Namo: GRYSTAL WATERS Homa: JION FIELD OFFICE

1. REGULATION §5 Pa.Code §zﬁoo

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

1 (1} Resident's name.

{2) Drug allergies.

{(3) Name of medication.

(4} Strength,

(5} Dosage form.

(8) Dose.

{7) Route of administration.

(8} Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

{11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata {PRN).

(13) Date and time of medication adminlstretion

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

2, DESCRIPTION OF ViOLATIOﬁI
Resident #1 is prescribed "Cystex pranberry Liquid-Mix 1 teaspoanful in large glass of cranberry juice and drink orally daily with
breakfast." Howsver, the home has been administering "Azo cranbeiry softgels.”

The August 2013 MAR for resident #4 does not include a diagnosis or purpose for the foliowing medications:
*Gabapentin-100mg-Take 1 capsule orally at bedtime
*Cefdnmr-aoomg-Take 1 capsule orally 2 times a day for 4 days

3. PLAN OF CORRECTION (POC]) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viplation Hesaribed above and steps lo prevent a simifar viclation from occumng again. If steps cannot be completed
immeodiately, inglude dates by which the stops will be compiered

mha[(.?-— A—d}?@ sm@ ton. i M,c)y\cb("‘ﬁ PW\‘»‘Q
elra v ST ol »e.\i- m tc.:gTron rar‘r L UL uvel
/ med;:lu:t::w uclvww.c. W ‘5 Qampidq.

W a #45’- Uie/13

/77444 WMUW nwim;é oSS
s 2 ; Mmg%w q/a/?“':;a

Repeat Vlolatlon No Daie(g) of Previous Viclation(s):

tiue , ‘

A O AV LY,

Signature of Legal Entity Repres

{Reguired on EVERY Page} 7.,

Printed Name and Tatle of Legal EI}tltyy Rep
Required on E .

oty | "™ sz

DEPARTMENT USE ONLY-HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appioved as of (D:tegg Plan of correction impkementation status as of % /{o /L?
D Fully Implemented "
: _ g Partially Implemented - Adequate Progress ms
The above plan of correction was approved by W\-‘ D Pariially Implemented - Inadequate Progress
(iniit) [[J nNotimplemented




HECEIVED

SEP 82013 Page'230f28

iolation Repart: 42765 - 08138073 ~Wazza, oy
PCH Name: CRYSTAL WATERS | WEST REGION FIELD OFFiCE

1. REGULATION 55 Pa.Code §2sjoo nsing
2600.187(b) - The information ir'l § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered, | .

2a. DESCRIPTION OF VIOLATION ‘ ) .
Resident #1 is prescribed “Daily-Vite-Take 1 tablet arally in the moming." However, the MAR for resident #1 does not Include initials of
staff administering the medication at 9:00 am on 8/12/13. : '

Resident #5 Is prescribed a skidihg:scale of Humaiogdﬁﬂu/ml-lhje’ct units sub-g 3 times daily with meals for blood sugars as foliows;

¥ 70-148=0 units

* 150-199=2 units
* 200-249=4 units
T 25Q0-299=6 units
* 300-349=8 units
* 360-399=10 units
¥ »399=call MD

However, the MAR for resident #5 does not include the amount of insulin administered or inltials of staff- administering the insulin as
follows:

*8:00 pm on 8/4/13-blood sugar regding was 276 - 8 units should have been administered
*8:00 pm on 8/8/13-blood sugar reading was 319 - 8 units should have besn administered

Residént #5 is prescribed "Humulin-70/30-Inject 10 units 8ub-g 2 times daily with breakfast and dinner." However, the MAR for
resident #5 does not include initials of staff administering the medication at 9:00 am on 8/3/1 3.

3. PLAN OF CORRECTION {(POC) {Attach pages as necessary. Remember that you must sign and date any attached pages. ) :
Include steps to correct the viclation Hescribed above and steps to prevent & similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the stops will be completed.

W rocile Lo rist
/el wm%%ﬁfv Aoce

e, smlortaraey

gt by e s il i gt

ofioliz - A clelipnectuf Theld Perton wall wowstor e MAR anol ‘ao!MIW\sWJLGW Ugfff-sio:i((ﬁ”
i‘i;{lc&:hm ot !ecéiﬂ* vortlily 7o ¢ ngure mrdlication cufmiantrecton 8 acc urecte o
docurnewiy fow & complete. ms 9/ /i

Repeat Viclation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Rep \
Reauired on EVERY Pagel.

Teauired on EVERYPewsr fn e [ oy Uy | "™ gz

Printed Name and Title of
RY P

DEPARTMEN?‘ USE ONLY “HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is appréved as of q [{o Z;_‘r ) .
(Date) Plan of correction implementation stafus as of ,bt (z
‘Eéa e;

D Fully Implemented

E Partially Implemented - Adequate Pragress S
The above plan of correction was approved by S D Partially implemented - Inadequate Progress

(Initrals)
, [C] Wot implemented




| - RECEIVED

‘ _ Page 24 of 28
Violation Report: 42765 - 08/1320713 - Mazza, Larry - SEP 372013 ' ‘
PCH Name: CRYSTAL WATERS ;
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.187(d) - The home shall follow the directions of the prescriber. Human Services Licensing

2a. DESCRIPTION OF VIOLATIQN

Resident #1 is prescribed "Hydro ‘odane/APAP-5/500mg-Take 1 tablet orally 2 times daily for pain.” The pharmacy label indicates this
medication was dispensed to the nome on 6/12/13; however, all doses dispensed were stil present in the home on 8/13/13. According
to the July and August 2013 MAR's, the Hydrocodone was never administered to resident #1.

Resident #5 is prescribed a sliding scale of Humalog-100u/mi-Inject units sub-g 3 times daily with meals for blood sugars as follows:
¥ 70-148=0 unils .

* 150-129=2 units

* 200-249=4 units

* 260.289=6 ynits

* 300-349=8 units

* 350-399=10 units

* >399=call MD

However, resident #5's insulin was tested at B:00 pm on 8/4/13 and 8/8/13, which is not a meal time at the home.

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

nclude steps to correct the w‘ofa!ionidescrib‘ed above and steps to pravent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which}the steps will be completad.
o
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N wonshye The
ST vt by 5 e ns vre meditacton adf munstrfion s aecovecto g el olo¢ o me wheifon, 1S
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ﬁah éﬂ:‘{f;

LC::LT!'“ V\ -]

Repeat Viclation: Yes | Date(g) of Previous Violation(s):| 0772772012 ¢ o ] | = pTER e

Signature of Legal' Entity Represaitative

(Reguired on EVERY Paga) =

Printed Name and Title of Legal ptity Represemtafivd
Required on EVERY Pags Ry 28

' 1 M/ Date &~ 74/

DEPARTMEI’?!T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- . . i ' i

The above plan of correction is approved as of —LLC({D;:;} 33 Plan of correction Implementation status as of o /o /1.2
. Date)

D Fully Implemented

: ‘ [X] :Partially impiemented - Adequate Progress MS
The above pian of correction was approved by _.___...'/:..}\._S___, D Partally Implemented - Inadequate Progress

(Initials) ‘
(] Not tmplemented




. | RECEIVED

_ Page 25 of 28
Violation Report: 42765 - O8/1 372613- Mazza, Larry : ‘ : ‘
PCH Name: CRYSTAL WATERS | ' ' . ‘SEP 32013
1. REGULATION 55 Pa.Code §2600 _ WEST REGION FIELD OFFICE
2600.224(=) - A determination ghall be made within 30 days prior to admission and Jﬂdmwmmmgnent's
preadmission screehing form tqat the needs of the residerit can be met by the services, provided by the home.

2a. DESCRIPTION OF VIOLATION S
The preadmission screening form, dated 6/1/13, for resident #3 does not indicate if the home can meet the needs of the resident.

The preadmission screening form, dated 9/21/12, for resident #4 does not indicate if the home can meet the needs of the resident.

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

Inciude steps to correct the violation described sbove and stops (o prevent a similar violation from accurring again. If steps cannot be completed
immediately, Include dates by which (he $teps will be completed, . - .

| s ok
The. home has | imdieo tesd -r(,,_&# are bl & mee? e NEE
ceSiele pks =z~ =y s

Repeat Violation: No Date@)of Previous Violation(sy:| -
Signature of Legal Entity 'R‘epfe‘s_ Ve

{Required on EVERY Pg.g'e! y

Printed Name and Title of Legal

{Reguirgd on.ngRY‘Paggr"//)f’ i S i . . /7/7/ v Dawg,%

DEPARTMEN!IFT USE ONL’ MES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is ai’PJﬂ"aﬂ as of —dl"_lg.. Plan of correction implementation status as of j}{to 4(_2-
ale.

Fully implemented

|

The above plan of correction was approyed by WS
' {Initials)

Partially Implémented - Adequate Progress 4
Partially Implementad - Inadequate Progress

LIk

Not Implementad




. | RECEIVED

; - o _ Page 26 of 28
Violation Report: 42765 - 08/13/3013 - Mazza, Lairy E SEP 37013
_PCH Name: CRYSTAL WATERS . - . L A
1. REGULATION 55 Pa.Code §2500 - WEST REGION FIELD OFFICE

or other behavioral care servicq: that will be made available to the resident, or referrals for the resident to outside services

2600.227(d) - Each home shall»;;oqument in the resident's support pian the madical, ddHIBRR RRINIGRRMSENSIRGtI Health
ﬁ:ian's assistant or certified registered nurse practitioner, determine the necessity of these

if the resident's physician, phys
services. :

2a. DESCRIPTION QF VIOLATION
Staff uses a hoyer lift to transfer resident 24 infout of bed/chair, however, this is not indicated on the resident's supponrt plan, dated
4/11/13. o :

The assessment, dated 4/11/13 for resident #4 indicates the resldent needs moderate supervision, However, the support plan does
not address specific supervision needs, it only Endi‘catles,: "monitor as needed."

The assessment, dated 3/1/13, for fesident #5 indicates the resident needs minimal supervision needs. However, the support pian
does not address specific needs, only Indicatés, "supervise as necassary.” , ) )
. Ml " -

3. PLAN OF CORRECTION (POC) (Attach puges as riccossary. Rerermber that you must sign and date any attached pages.)
Inctude steps to carract the vidlation descrited above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which ihe staps will be completed, :
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Repeat Violation: Yes Date{sij of Previous Violation(s): 07/27/2012 e.all

Signature of Legat Entity Represefitative
Required on EVERY Pag;

"y 7 7
Printed Name and Title of Legal Entity preseptative
{Required on EVERY Pagey™ /7 /‘72 é A Ve ﬁ.’é/ Date 5929/ +=

DEPARTMENEI USE ONLY'- HONMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Zj};—?é./)-%-— Pian of correction implementation status as of / fo /L5
, ;ﬁafej
D Fuliy Implemented
“ ' [{Q Partially Implemented - Adequate Progress Wi, |
The above plan of corrgction was approved by WS [:] Partially Implemented - Inadequaie Progress
(Initials) :
D Not Impiemented




RECEIVEDR: 27 o125
Violation Report: 42765 - 06/13/2013 - Mazza, Lamry

'PCH Name: CRYSTAL WATERS , \ SEP 372013

1. REGULATION 55 Pa,Code §2600 ‘ _
2600.252 - Each resident's recqrd must include the foliowing information: (1) ¢hrough (%E,?Jygfgle?ﬂcgfb&g;%CE

23, DESCRIPTION OF VIOLATION
The record for resident #1, admitled 6/1/13, does not include an inventory of belongim_gs.

The tecord for resident #3, admitted 6/1/13, doss not include an inventory of belongings.

The record for resident #4, admitteﬁi 8/21/12, does not include an inventory of belongings.

3. PLAN OF CORRECTION (POCY) (Attach pages as recessary. Remember that you must sign and date any attached pages.)
Include steps to corract the viclation fesaribed above and steps to prevent a similar vistation from vocurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,

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

Signature of Legal Entity Represets

Reguired on EVERY Pagg) 2?24 /7

Printed Name anid Title of Legal Erﬂtity Represeniz

{Required on EVERY Paga)-7 757 g 1/ | Date X, 7 %/,3

DEPARTMENJiT USE ONLY “ HOMES MAY NOT WRITE BELOW THIS LINE!

o] N
The above plan of correction is approved as of ; é;:te’;] Plan of correction implementation status as of Z‘ h . !‘(3
‘ ‘ " (Date
i Fully Implemented
|

The above plan of corréction was approved by MS .
: (Initials)

Partially Impiemented - Adequate Progress nAS

Partially iImplemented - Inadaquate Progress

OUx0

Not Implemented




; | - RECEIVED

] o _ . CFp. 99ny Page2Bof 28
Violation Report: 427685 - 0871372013 - Mazza, Larry i M
PCH Name: CRYSTAL WATERS o , 7 _ ‘ WESTR

L} o

LI

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.254(c) - Resident records shall be stored in locked containers or a secured, enclosed area used solely for record
storage and be accessible at all times to the administrator or the administrator's designee, and upon request, to the
Department or representatives pf the area agency on aging.

\
2a. DESCRIPTION OF VIOLATION o :
AL 10:00 AM, MAR's for residents gf the home were unlocked and unattended on the medication carts located on the second floor and
the main dining room. : '

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

include steps fo comsct the w'ola!ionﬂas::ﬁbed above and steps to pravent a similer violation from tccurring again. If steps canrot be completed
immediately, include détes by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous wblation(s);

Signature of Legal Entity Represents il

{Reguired on EVERY Pagg} 4 Y7

Printed Name and Title of Legal Erﬁftity ‘Represeon

[Reauired on EVERY Pagel—7'< |, in | Date §24-s2

. DEPARTMEN}!' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of  _ ‘(ID:;;Z Plan of correction implementation status as of %gt’a /Lz
. ate
D Fully Implemented
: m Partially Implemented - Adequate Progress M\S
The above plan of correction was approved by NS [:] Partially implemented - Inadequate Progress
{Initials) D

Not implemented






