DEPARTMENT OF PUBLIC WELFARE

Y;ﬂ.” pennsylvania

BEC 2 0 2013

Ms. Susan Weinstein, Executive Director
DS Realty Ventures LLC

One Easy Living Drive

Hunker, Pennsylvania 15639

RE: Easy Living Country Estates -
License #: 442630

. Dear Ms. Weinstein:

~ As a result of the Department of Public Welfare’s licensing inspection on
September 27, 2013 and September 30, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

Your regular license for the period December 25, 2013 to Decembér 25, 2014
was issued on September 1, 2013. Your regular license remains in good standing.

Acting 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f9
PCH Name; EASY LIVING COUNTRY ESTATES License Number; 44263
Addrass: ONE EASY LIVING DRIVE, HUNKER, PA 15638 Coumnty: Weastrmoreland
Administrator; Connié Lilliock Raglon: WEST

| =

Legal Entity Address: ONE EASY LIVING DRIVE, HUNKER, PA 15639

Certificate(s} of Ocoupancy DEC 37013
-2
WEST REGION FIELD OFF,
01/10/2011 ICE
Hempfield TWP Human Services Licensing
Staffing Hours
Resident Support: 0 Total Daily Biaff: 62 Waking Staff: 47
Type of inspection: Full BHA Dacket Number: Netice: Unannounced

Reason(s} for Inspaction(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
072712013 MeConnell. Dab; Mandock, Nancy
09/30/2013: McConnell, Dap

Off-Site Inepection Dates and Inspectors, If Applicable

Other Details

Pattial or Full Triggers: Random Indicators:

Resldent Demographic Data aa of Inepection Dates

Licensed Gapacity: 60 Number of Residants who:
Numbaer of Residents Served: 42 Recelve Supplamental Securlty Incoma: O
Securad Demantia Care UnH In Homa: No Are 80 Yoars &7 Age or Older: 43
Area: Huve Mentil iness: O
Saecurat Damantla Unit Capacity, if Applicable: Have an Intelisctual Disablity: 0
Number of Residents Served in Sacured Damantla Care Unit, Have a Mobility Newd: 20
if applicable: Have & Physigs! Disability: 2
Number of Qurrenl Hosplea Residents: 13
Number of Hospice Res|dants in past year: 20
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Page 2 of 9
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Violalion Report: 44263 - 08/27/2013 - McGonnel, Deb

PCH Name: EASY LIVING COUNTRY ESTATES . I
L 44 T Helald W7F ¥ Padl
4, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.3(c) - The personal care home shall post the current license, a copy of the currenl licensing inspection summary
issued by the Department and a copy of this chapter in a conspicucus and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 9/27/13. the home's violation report, dated 7/26/13, was not posted in a consplcuous and public place in
the heme. o .

3. PLAN OF CORRECTION (POC} (Attach pages 8s neeessary. Remember that you must sign and date any attached pages.)

Includa steps to comec! the violelion described above and steps to prevent g simitar violation from oocuring egein, if ghaps cannot be compieted
immeiiately, include dates by which the staps will be completed.

Page 2
Correction Plan for violation 2600.3 ¢

A copy of Easy Living Country Estates violation repart and pian of correction dated 7-26-13 was replaced
immediately on 9-27-13 in a “conspicuous and public place in the persanal care home” {pasted in survey
sleeve protector on wall display of required regulatory forms and Certificate of Compliance).

Plan to prevent a similar violation from occurring again:

1) Allviotationfsurvey reports will cantinue to be posted at all timesin a conspicuous and public

place at Easy Living Country Estates.
2) Easy Living Country Estates’s personal care home administrator will monitor all regulated

postings weekly to verify their presence in the appropriate site.

Repeat Violation: No Dato(e) of Pravious Violation{s):

Signature of Legal Entity Representativa
{Requires on EVERY Page} ; i ij}fuug] f?ﬂ #A
/ 7

Printed Name and Title of Legat Entity Representative Date

{Required on EYERY Page) é ) A, .

Roquired on EVERY.E YN Vil A /—://.ﬂ.K ACHA 19-8-13
7

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

The above plan of correction Is approved as of _l%l;\tjg_lzl Plan of correction implementation status as of /- f: , { I3
Date

@/ Fully Implemented CB/

[} Pertially implemented - Adequate Progress
D Partially Implementsd - Inadequate Progress
D Not Implemented

The above plan of coraction was appfoved by
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DEC 37813 Page 3 of 9
VioTaton Report: 44003 - 0972772013 - McConnell, Deb :
pguar::nm: Ep:sv LIVING COUNTRY ESTATES WEST REGION EIELD OFFICE
—HumeESErvites LICENng

1, REGULATION 55 Pa.Code §2600 '
2600.52 - Hiring, retention and utilization of staff persons shall be in
Act (35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter 16

other appiicable regulations.

accordance with the Older Adult Protective Services
(relating to protective services tor older aduits) and

2a. DESCRIPTION OF VIOLATION : ‘
The home requested a Federal Bureau of Investigation (FBI} eriminal background check for direct care staff
person A, hired 8/26/13. However, as of 9/27/13, the home has not recgived a result of‘tha criminal
background request. Staff person A has been providing unsupervised direct care to residents of the home.

4, PLAN OF CORRECTION (POC) (Atiach pages as nevessary, Remember that you must sign and date any pitached pages.)
Include steps lo comrect the violation described abuve and steps fo preven! & similar violation from pocurning agein, if staps cennol be completed
wnmedistely, include dates by which the steps wilf be complaled.

Correction Plan for violation 260052

Staff person A was hired 8-26-11 as dietary nide, a non-direct care position at Easy Living Country Estates. Cooks and dietary aides work in the
kitchen only while residents are in the dining raom, The four direct-care staff persons assigned each shift take the residents to the dining room
and remain there throughout mesttimes. Kitchen staff prepares and plates the food and the direct-care staff persons {resident assistants) serve
the residents and feed or assist with the meais as needed. One resident agsistant is to aiways remain in the dining room as fong as residents are
present and thus kitchen staff is never alone with ELCE residents,

The shifts that staff person A worked from 8-26-13 to 9-1-13 were all training hours in the kitchen working with 3 seasoned employes.
Seprember 4™ and 9™ 2013, staff persan A was enlisted as the 4™ staff person working 11-7 shift at ELCE to meet the emergency evacustion of
residents provision stated in the violation correction plan of 7-26-13, StaHf person A was present gt ELCE those nights only to meet that
emergency evacuation mepsure and three direct-care staff persons were 8150 present to provide direct care to the residents. Al other shifts

2PM. in the kitchen) worked the month of September A were non-direct care sta ff kours,

Staff person A completed the direct care stalf iraining tourse snd competency test on 9-13-13 and began training a5 a resident assistant
daylight shift 9-17-13 and on 11-7 shift -20:13, Staff person A was assigned to work with and under the direct supervision of the otter Uree
direct-cars stalf persons assigned each 11.7 shift. Management cannot guarantee Staff person A was never alone with 2 resident, but.  was
always scheduled to work with other direct-tare staff persone. Staff person A's FBI fingerprint based record check result “No Record Exists”
from _Ol rectar Division of Qperations and Quality Management, Commonweaith of Pennsylvania, Department of Public Welfare
was postmarked 10-1-13 and received FLCE on 10.3-13.

Rlan tg ensvre hiring, retention and utilization of staff persons at ELCE is always In dccordance with the Older Adult Frotective Services Act, 6 PA
Code Chaprer 15 and other applicable regulations;

1)  Easy Living Country Estates will continue to schedule any new ELCE employee who doesn’t meet the two-year Pennsytvania
rasidency requirement resident Gare services only under the direct supervision of angther direct-core staff person, the administrator
or résident care coordingtor until receipt of thelr FBI fingerprint clearance.

Repeat Viclation: No Date(s) of Previcus Vioiation{s):

Signature of Legal Entity Representative / ) : '
{Reguired on EVERY Page) el ()ZQ . qmmfz)/ /ﬂﬂffﬂ

Printed Name and Title of Lesal Entity Representative Date

{Required on EVERY Page) QZ \ D. L;H:MK FCHA JR-3-/3
/

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

The above plan of correction is approved as of _\.'a‘%c.]i\,)'i Plan of correction implementation status as of | QEI bl \ |
ate B

,5: Fuily Implemented O/\/

[[] Partially implemanted - Adequate Progress
D Partially Implemented - Inadequate Progress

L1 Notimplemented

The above plan of correction was approved by
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, Paged4of 9
RECENED
PCH Mame: EASY LIVING COUNTRY ESTATES

1. REGULATION 55 Pa.Codo §2600 UEL™3 V13
2600.85(a) - Sanitary condilions shall be maintained. WEST REGION FIELD OFFIGE

Viclation Report: 44263 - 09/27/2013 - McConnell, Deb

2a. DESCRIPTION OF VIOLATION

On 9/27/13, there was an excessive accumulation of dried food particles on the bottom shelves of the 2
kitchen cabinets near the ice cream chest, Also, there was a sticky buildup of grease in the drawers above
these cabinets.

On 9/27/13, there were muttiple layers of burnt food on the interior of the convection aven.

3. PLAN OF CORREGTION {POC) (Attach papes a5 necessary. Remember that you must sign and dale any otiached papes.)
Include steps to coregl the violation described sbove ard steps fo prevent a similar vialation from eccurring again. If steps cannot he compleled
Immediataly, include datas by which the steps wilt be complated.

Correction Plan for viofation 2600.85 {a}

The convection oven was cleaned by || BB »cHA on Sunday, 9-29-13 and approved by
Debhie McConnell, licensing representative upon her return 3-30-13. General deaning in the kitchen
was performed by dietary and housekeeping staff the week of 9-30-13.

All ELCE kitehen cupboards, equipment, convection oven, freezers and refrigerators were commercially
cleaned hy_he week of 10-7-13.

All kitchen and housekeeping staff were retrained on their responsibility and the need to maintain
deantiness and sanitation in all areas of the dietary kitchen and dining room.

Plan to prevent a similar violation from occurring again:

1) Dietary and housekeeping staff will foliow the cleaning schedule for the kitchen and dining
roOm.

2) Complete commercial cleaning of the kitchen {including the convection oven) will be scheduled
guarterly or as needed.

3) Compliance and maintenance with kitchen sanitation and the cleaning schedule will be
documented as part of ELCE Quality Management Report.

Repeat Violation: No Data{s) of Pravious Violation(s):

Signature of Legal Entity Representative . .
Regquyire: Pa HCQ , /Qﬁ[/ﬂ
’ 7/

Printad Name and Title of Lagal Entity Representative ‘ Dat
[Reguired on EVERY Page} cpﬂnfé, A i ) //:Icpr_k‘ /Qlﬁﬂ ate /2815
rd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —l%‘;—)\ﬁ Plan of correction implementation status as of / 9’/ e / flc ™
ate)

Fully Implemented
Parlially implemented - Adequate Progress

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

(initials)

OO0OR

Not implemented




ReECEIVED

DEC 37013 Page 50f 9
Violalion Report. 44263 - 00/27/2013 - McConnaeil, Deb
PCH Name: EASY LIVING COUNTRY ESTATES , WW

1. REGULATION §5 Pa.Code §2600 .
2600.103(¢) - Food served and returned from an individual's plate may not be served again or used In the preparation of
other dishes. Leftover food shall be labeled and dated.

2. DESCRIPTION OF VIOLATION _ .
On 9/30/13, there was a large, undated, plastic container of beets in the kitchen refrigerator.

1. PLAN OF CORRECTION {PQC) {Attach puges as nccedsary. Remember that you must sign and datc any sitached pages.)

Include steps lo correct the violation described above and sleps fo provent a similar viglation from octuring again, If staps cannot be completed
immedialely, include dates by which the steps will be comptated.

Page 5
Correction Plan for violation 2600.103 {e)

The container of heets was discarded on 9-30-13. All other containers of leftover food stored at ELCE
wera found to he labeled and dated as required.

Dietary staff was re-trained on the importance of storing, dating and labeling all leftover foods praperly
and in compliance with the regulatory process.

- Plan to prevent a similar violation fram occurring again:

1) ‘The ELCE administrator wifl make random checks {daily or weeldy with compliance} on
storage of leftover foods to ensure compliance by dietary staff with storing, labeling and
dating correctly. Compliance will be documented in the ELCE Quality Management reports,

2) The administrator/head cook will maintain an adequate supply of containers and supplies
needed to store, label and date left-over food products.

3) Any new dietary staff pevsons hired will have complete training including sanitation and
proper storage of foods.

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

Sigrature of Legal Entity Representative @M .
{Required on EVERY Page]) : 12/.')(9 . aﬁﬂé‘mﬂg /. F&qu »
Printefi Name and Tltie of Legal Entity Representstive / \ / Date

uired on FVERY Page 5‘)” & !: ' L*”:nck, PcHA J&-3- [3

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

The above plan of correction is approved as of 12 I(D ‘f) Plan of correction implemantalion status as of /?/-4 %/ gﬁl '
ale

- ate

5= Fully Implemented 2

D Partially implemented - Adequate Progress

The above plan of correction was approved by E l D Partially imptemented - Inadequate Progress
(Inklials)

E:[ Not implemented

§1 3ovd S3L1V1S3 BNIAIT ASV3 S1988S.LPEL 62:P@ ETBZ/EB/ET



BEQ_EIVED Page 6 of ¢
Violation Report: 44263 - 04/27/2013 - McGannell, Deb |
PCH Name: EASY LIVING COUNTRY ESTATES . ]E_ [" -g i 13 .
1. REGULATION 55 Pa.Code §2600

2600.103(i) - Qutdated or spolled food or dented cans may not be used.  WEST REQION FIELD OFFICE
Human Services Licenaing

2a, DESCRIPTION OF VIGLATION
On 9/27/13. there was an undated package of approximately 10-12 pancakes in the side by side freezer near

the food storage area. There were ice particles in this package.

3. PLAN OF CORREGTION (POC} (Attach pages us necessary, Remember that you must sign and date any attached pages.}
includea steps to corract the vielalion described above and sleps lo prevent a simifar violation from occurting again. If sleps cennal be compieted
immediately, include dates by which the steps will ha compleled.

Page 6
Correction Plan for violation 2600.103 (i)

The undated package of pancakes in the freezer was discarded on 59-27-13. The contents of both
freezers and the three refrigerators in the ELCE kitchen were checked by the administrator and verified
that all other foods were appropriately stored and dated.

Dietary staff re-training included the regulatory requirement and “good-practice” to date and label all
stored frozen foods {both unopened and leftover food products).

Plan to prevent a simhlar violation from occurring again:

1) The ELCE administrator will make random checks (daily or weekly with staff compliance) of
frozen food products to ensure proper storage, dating and labeling. Compliance will be
documented in the ELCE Quality Management Report,

7) The administrator/head cook will maintain an adegquate supply of containers and supplies
needed to store, label and date all frozen food preducts.

3) Any new dietary staff persons hired will have complete training including the proper storage of
frozen food products.

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

Signature of Legal Entity Repreaentativa -

{Rgggire‘_d on EVERY Page} !A) EZ éﬁ y ‘ / ,ad HA
/

Printed Name and Title of Legal Entity Reppgsentative

(Reguired on ge) : 1]
equired on EVERY Pa oo, D, LillieeK Ay /2.-83-/3
J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of —JE%‘-a.ltej)_h'_}} Plan of cotraction implementation stalus as of 22’ ; ,‘ { i )
n - ale,
égi Fully Implemented () )

D Partiafly Implemented - Adequate Progress

Date

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[:I Not Implemented

37 Zovd SALWIST ONIAIT ASY3 S19855.v8L 6Z:v@ ETBC/ER/ET




RECEIVED

DEC 8201 Page 7 of 9

Viotation Report: 44263 - D9/2772013 - McGonnell, Deb
PCH Name; EASY LIVING COUNTRY ESTATES WEST REGION FIELD OFF]LGE

1. REGULATION §5 Pa.Code §2600
2600.123(b) - Copies of the emergency 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 kept.

2a. DESCRIPTION OF VIOLATION -
On 9/27/13, the emergency procedures for the municipaity
in the home.

were not posted in & conspicuous and-public place

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remcember that you must sign and date any attached poges.) ,
Include steps to comreot the viclalion describad above and steps o preverd 4 simitar violation from occurring again, If steps cannol bo completo
immediately, ingiude dales by which the steps will be completed.

Correction Plan for violation 2600.123 (b)

The copy of the emergency procedures for the municipality was posted in the ELCE office area.
Additional copies were pasted on 9-27-13 on the first floor outside the ELCE office and on the second
and third floor resident areas.

Plan to prevent a similar violation from occurring again:

1) The Easy Living Country Estates administrator will monitor posting sites on all three floors
weekly to verify the municipality emergency procedures are present in thosa conspicuous and
public places at ELCE. '

2) Posted copies of the municipality emergency procedures will be updated as appropriate.

3} Compliance with posting of the municipality emergency procedures in a consplicuous and public
place will be dacumented in the Quality Management Report.

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

Signature of Legal Entity Representative @ ] 2 _
{Required on EVERY Page) pned ol Klkes frya
Printad Name and Title of Legal Entity Repgemative / 4

on a : N y
{Requirgd on EVERY Page) onnic. b L) roe K LLHA e [R-3-/3

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

I'he above plan of correction is approved as of _%a!t_\gilg Plan of correction impiementation status as of /7//# f( 3
(Date

wwy implemented ,2p —

D Partially Implemented - Adequate Progress

The abova plan of correction was approved by D Partially Implemented - inadequate Progress

{ffiitials)
[] Notimplemented

LT Fdvd 8319153 ONIALT ASY3 §198554vcL BZ:PB ETIBZ/ED/ZT




RECEIVED

| - DEC 32083
Viclation Report: 44283 - 092772013 - MeConnel, Deb

PCH Name: EASY LIVING COUNTRY ESTATES \QEFIBE@Q]*E\?LD 0F|FIGE
1. REGULATION 55 Pa.Code §2600 uman Services Licensing

2600.184(a) - Tha original container for prescription madications shall be labeled with & pharmacy label that includes 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 adminisiration.
. {5) The name and titie of the prescriber.

Page 8 of ®

2a. DESCRIPTION OF VIOLATION 2
The Septernber 2013 medication administration record for resident #2includes the following sliding scale
order of Novolin insulin:

* 151-180 = 2 units

* 181-200 = 4 units

* 201-250 = B units

* 251-300 = 8 unit

* 301-350 = 10 units

* 351-445 = 12 units

* > 445, contact physician 2

However, the label on the container of Novalin belenging to resident 152’ includes the following sliding scale
order:

* 150-180 = 2 units

* 181-250 = 4 units

* 251-300 = 6 units

* 301-350 = 8 units

* 351-400 = 10 units

(Observed 8/30/13)

3. PLAN OF CORRECTION (POC} (Anach pages as necessary. Remember that you must sign and datz any antached pages.)

include steps to correct the vialalion described above and stepe lo prevent a similer vio/ation from otcurring sgain. If sleps cannot be compleled
mmediately. include datas by which the slops will be complated,

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

Signature of Legal Entity Representstiva
Required ERY P (E;ﬂl I‘ / :A? g; éé ” é) LA
Printad Name and Title of Legal Entity Representative /
Required on EVER ) D L_ 1} Date
| {Required on EVERY Paae) gf;m& b oK prun /R-3-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRI{I'E BELOW THIS LINE!

The above plan of comection is approved as of [ 2] '_-ﬂ /5
(Cate) Pian of correction implamentation status as of Z }‘é lié /{3
. [Date

The sbave plan of correction was appraved by ?&
(fmitials)

81 =avd S319153 BNIAIT ASY3 GT19655.p2L 6Cive ETAZ/ER/LT

Fully implemented
Partiaily Implemanted - Adequate Progress

Partially Implemented - inadequate Progress

0adEa

Not Implemented




Page B i
Correction Plan for violation 2600.184 (a} (The MAR in question was resident #3, not resident #2).

An orange label “direction changed, refer to med sheet” was immediately applied 9-30-13 to resident #3
Novolin bottle to designate the difference between the medication administration racord of resident #3
and the label on resident # 3 Novolin bottle.

ELCE resident care cnordmator_notiﬂed Diamond Pharmacy of the discrepancy in the
dosage and instructions on resident # 3 Novolin Insulin botile label with the medication administration
record for Septernber 2013. Diamond pharmacy dispensed a new bottle of Novalin insulin with the
correct Jabel instructions and dosages on 9-30-13 {Insulin is replaced every month routinely, therefore
the new bottle issued was for October 2013).

Plan to prevent a similar violation from occurring again:

1) All medication aides at ELCE were retrained on the importance of comparing the MAR
instructions and the jabel instructions to verify the exact information on bath regarding the
resident’s name; the name of the medication; the date the prescription was issued; the
prescribed dosage and instructions for administration; and the narme and title of the prescriber
priar to administration of any medication.

2) The administrator and resident care coordinator will continue to moniter and verify the MAR
and medication labels with the delivery of each month’s new medication cycle and immediately
report and request any corrections needed from Diarnond Pharmacy.

%‘m 671:»@&44‘243 - 0927/

rolitonl 2400. 184 ()

Cormic A JM PCHA  3.3.13
Conne D, L /:l)C—K PCHA

6T Zovd SALVLST DNIAIT ASY3 198585/ vas BZ!vD EIRZ/EB/E1



RECEIVED

DEC 8 213 Page 9 of 8
Viclation Report: 44264 - 09/27/2013 - McConnell, Deb

PCH Name: EASY LIVING COUNTRY ESTATES WEST REGION FIELD OFFICE
S Licensing

1. REGULATION 55 Pa.Code §2600 '
2600.224(a) - A gelerminalion shall be made within 30 days prior to admission and documented on the Department's

preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION _
The preadmission screening, dated 10/26/12, for resident #3 does not include the determination that the home

can meet the service nesds of the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thi you must sign and date any attached pages.)
Include slaps 1o corract the violalion dascribed above and steps (e prevent a similar violation from occurring agaln, If steps cannel be complated
immediately, include dates by which the steps will be cormpieted,

Correction Plan for viclation 2600.224{a) {The preadmission screening in question is res. #2, notres. 43).

The preadmission screening for resident #2 did not have the box checked indicating the determination
that the home (ELCE) couid meet the service needs of the resident. _PCHA @ ELCE
completed the original versian of the preadmission screening and made the oversight In decumentation.
The administrator | corrected the oversight (9-27-13)on the preadmission screening
and designated ELCE able to maeet the service needs of resident # 2 at the time of her admission (10-26-
12).

Plan to prevent a similar violation from occurring again:

1) The personal care home administrator or designee completing the preadmission screening for
each new admission will recheck and review each screening {in particular that the designation
that FLCE can meet the service needs of that prospective resident] for completion prior to
placing [t in the resident’s record.

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

Signature of Lagal Entity Representative .
Required on RY Pa @wm/ 0& m FOHA
7 7

F;:inted Namae and Title of Legal Entity Repregentative o
on EVERY Pago (e D Lillioc K peya | % 72343
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The atzove plan of correglion is approved as of __LM?) ion i i .
Date) Plan of correction implementalion status as of /) 2 / ;
a
E Fully Implementgd
' . E:] Partially impiemented - Adequate Progress
The above plan of correction was approved by E 2 D Partially Implemented - inadequate Progress
{Initials)
D Not Implemented

g¢ 3ovd SILY1IST BNIAITT ASV3 ST9BGS5LYEL BZipB ETBZ/EB/CT





