COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT GOF PUBLIC WELFARE

This Certificate is hereby granted to JACK AND CHERYL EV&E§E7§ENSANBAUGHER
To operate EVANS' PERSONAL CARE H()ME

NAME OF F!\CELITYOR AGENCY -

Located at _503 CENTENNTAL AVENUE, NEW G 'LI LEE. PA 16141

.- [COMPLETE ADDRESS QOF FACH.‘TY OR AGENCY)

ADBRESS OF S»‘\T‘ELL{TE BITE -~ e ", ADDRESS OF SATELLITE GITE

ADDRESS OF SATELLTE SITE WL R ADDRESS OF SA‘FE_LLITE $\TE-_ .

ADDRESS OF SATELLITESITE [ i 2 i mADDRESS OF SATELUTE SI7E

Restrictions:

This certificate is granted in accé_r__daﬁ'c’é_j_i;vit'ié:t‘Hé‘ PubthelfareCodeoﬂ QBT-,;.__P:;L;._ZST.f‘a'__':s_j_q'i‘nféﬁcj'_{e'd;g:__'a:r"%d;_E{'égulations

55 Pa.Code Chapter 2600: Personal. Care Homes

(MANUAL MUMBER AND TITLE OF REGULHT\ONS) e

and shall remain in effect from _April 103' P -2014. " until :Qctober 10,
unless sooner revoked for non-compliance Wth appllcabie laws and regulatuons ' =

No: 417371

ISSUING OFFICER ACT!NG ?

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in e conspicuous place in 1he facilily. DYV 628 — 10/13




f,o"~ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: APR 1 0 015

Ms. Cheryl Sensanbaugher, Administrator/Owner
Jack and Cheryl Evans Sensanbaugher

P.O. Box 214

New Galilee, Pennsylvania 16141

RE: Evans Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141
License #: 417371

Dear Ms. Sensanbaugher:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 11, 2013 and January 30, 2014, of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violdtions with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #417370 dated December 2, 2013 to December 2, 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 FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated December 2, 2013 to
December 2, 2014 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. 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.

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



Ms. Cheryl Sensanbaugher 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date,

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

859 I 8 $3 $24 15 calendar days from
mailing date of this lefter

89c I 8 $3 $24 15 calendar days from
mailing date of this letter

102d1 ] 8 $3 $24 15 calendar days from
mailing date of this letter

171b5 m 8 $3 $24 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’'s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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



Ms. Cheryl Sensanbaugher 3

This decision is final 11 days from the date of this letter, or if you decide 1o
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Mtthew J.! Qyies
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT
: PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 34

PCH Name: EVANS PERSONAL CARE HOME

-| License Number: 41737

Address;: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 16141

County: Beaver

Administrator;: CHERYL EVANS SENSANBAUGHER

Region: WEST

Legal Entity Name: JACK AND CHERYL EVANS SENSANBAUGHER

BECEIVED

Legal Entity Address: P.O. BOX 214, NEW GALILEE, PA 16141

LAt

Certificate(s) of Occupancy
SP
021101997
L&l

R

WEST REGION FIELD OFFICE
Human Services Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff: 8

Waking Staff; 6

Type of Inspection: Full BHA Docket Number;

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/11/2013: Mandock, Nancy; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details
Partial or Full Triggers: Random [ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 ) Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit in Home; No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Segured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Suppiemental Security Income:; 6
Are 60 Years of Age or Older: 2

Have Mental lliness: 8

Have an Intellectual Disabliity: 3

Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report; 41737 - 10/11/2093 - Mandock, Nancy JRIV TR
PCH Name: EVANS PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.17 - Resident records shall be confidential, and, except in emergencies, may nof be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpese of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

0On 10/11/13, the privacy coding document from the home's violation report dated 4/2/12, which listed current residents of the home
including resident # 1 and # 2 , was posted on the wall in the unlocked kifchen and accessible.

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

Include steps to correct the viclation described above and steps to prevent a similar viclation from occourring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative, f/ . ) ;
(Required on EVERY Page} L% ¢4 Wtbhca D

Printed Name and Title of Legal Entity Representatwe
{Required on EVERY Page} Kl/ﬁa'ﬁ?f}/ L'U oy C 455 AC_UVU . Date /2/3@//3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of IO~ ]N (D;t—e)q Plan of correction implementation status as of A-3% 1‘-1.

(Date)
D Flly Implemented

Partially Implemented - Adequate Progress%

The above plan of correction was approved by % ﬁ E I:I Partially Implemented - inadequate Progress
Iridials) D

Not implemented




RECEIVED

Page 3 of 34
Violation Report: 41737 - 10/11/2013 - Mandock, Nancy JAN T 7018
PCH Name: EVANS PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FELD OFHIGE

man Services Licensin
2600.20{b)}{3) - The home shall obtain a written receipt from the resident for cash A_Els‘fvurs%ments at the t?me %f

disbursement,

2a. DESCRIPTION OF VIOLATION

On 09/1/13 and 10/1/13, cash disbursements of $100.00 were made to resident # 1. The home did not obtain the resident's signature
for the receipt of the disbursements.

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

include steps to carrect the viotalion described atove and steps fo prevent a similar violafion from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ ,

{Reguired on EVERY Page) WAt

Printed Name and Title of Legal Entity Representative Pate

{Required on EVERY Page) %ZM%V LMQO‘WC ﬂﬁl Admu a IZ,/ 30/ 13
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

PR
The above plan of correction is approved as of —IQ—M— Plan of correction implementation status as of *égfl
{Date) g ) b(Date]\ \

The above plan of correction was approved by Q%S ‘
(Iritials)

Fully Implemented
Partially Implemented - Adequate Progress

Partialty implemented - nadeguate Progress

Not Implemented :)‘89
i

X0




RECEIVED

Violation Report: 41737 - 10/11/2013 - Mandock, Nancy JAN 7
PCH Name: EVANS PERSONAL CARE HOME
WesST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensin
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties. g

Page 4 of 34

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed only 7 hours of annual training in training year 1/1/12 - 12/31/12.

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

inciude sfeps to correct the viclation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed, ‘
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Repeat Violation: Yes Date{s) of Previous Violation{s): 09/20/2012

Signature of Legal Entity Representative
{Required on EVERY Page) k—%&a M i ZMU

Printed Name and Title of Legal Enfity Representative

{Required on EVERY Page) e bhev Mw‘nc )455[,, %ﬁﬂﬂ/{ Pate /2 / 50//5

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

(Date)

The above plan of correction is approved as of _ARY Plan of correction implementation status as of ’5&6 '\b‘
Daie)

D Fully Implemented
Partially Implemented - Adequate Progress @jﬁg

The above plan of correction was approved by %i LO |:| Partially Implemented - Inadequate Progress
| []

{Iritials)

Not Implemented
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Violation Report: 41737 - 10/11/203 - Mandock, Nancy
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 riuman Services Licensing
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
) Fire safety completed by a fire safety expert or by a staff person frained by a fire safety expent,
2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
3) Resident rights.
4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
5) Falls and accident prevention,
6) New population groups that are being served at the home that were not previously served, if applicable.

{1
(
{
(
{
{

2a. DESCRIPTION OF VIOLATION
Volunteer staff person B did not receive training in fire safety, emergency preparedness procedures, resident rights, the Otder Adult
Piotective Services Act, and falls-and accident prevention during training year 1/1/2012 to 12/31/2012.

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 sitnilar viofation from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be complated.
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Repeat Violation: Yes Date(s) of Previcus Violation(s): 09/20/2012

Signature of Legal Entity Representative % - . -
(Required on EVERY Page} i &f/( /u/é’t(.,(a)

Printed Name and Title of Legal Enfity Representative

(Required on EVERY Pace) b Whorie  Hssd Mlonn e 2/3‘7//33

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

. -] )
The above pian of correction is approved as of -—% Plan of correction implementation status as of :5(‘6;3%;.)[ \l(

D Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by @l £ @. Partially Implemented - Inadequate Progressq/;};(f\o
. (Initials

( ) [:] Not Implemented
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Page 6 of 34

Violation Report 41737 - 10711/2013 - Mandock, Nancy HECE:._E VED

PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 JAN 7204
2600.85(a) - Sanitary conditions shall be maintained.

WEST REGION FIELD OFFICE

FUMEn oeVICEE LICSRSiNg
2a. DESCRIPTION OF VIOLATION

)On 10/11/13, at 9:0D0 AM, a wet, yellowish liquid, identified by staff person A, the home's administrator, as dog urine, was observed on
the floor in the home in two locations: (1) - a 8" x 8” area on the floor in the hallway near the exterior door to fhe side porch, and (2) -
a 3" x 5" area on the floor in the middle of the family room.

D On 10/11/1 3, (5) wet washcloths were scattered in the home's first floor common resident bathroom. The washcloths were not labeled
with any resident's names, and were observed in the following locations in the bathroom: (1) - was in the base of the shower stall, {2) -
were hanging from a grab bar in the shower, {1) - was on the lid to the toilet's water tank, and {1} -was on the bathroom's sink top.

) Cn 10/11/13, 2 large piles of dog feces were observed on the exterior, rear deck of the home.

P On 10M1/13, a large pool of standmg water (approximately 8' long x 4’ wide x 2-"deep) was cbserved on the floor in the home's
hasament level furnace room.

>On 10/11/13, multiple piles of soiled, wetl, moldy smeiting laundry were observed on the floor in the basement ievel laundry area.

>On 10/11/13, the common resident bathroom, located on the second floor of the home, lacked any means of hand- drying option at the
bathroom sink,

)On 10M11/13, a portable fan that was covered with an excessive accumulation of dust was observed on the floor in the home's kitchen.
The fan was operating, and was pointed in the direction of the kitchen table where residents of the home eat meals. T

Pl SRk D CoD o adoo el ooy weoooaRedly W TR TS, (o ¥ o
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3. PLAN OF\'%ORRECTION {POC) (Attach pages avnecessary. Remember that you must sign and date any attached pages.)

Include sieps to correct the viclalion described above and steps to prevent a similar viciation from occurring again. If steps cannot be compieled
immediately, include dates by which the steps will ba completed.
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Repeat Violation: No Date{s) of Previous Viclaticn{s):
Signature of Legal Entity Representative /
(Required on EVERY Page) L/%M&[ LM{'/C [
Printed Name and Title of Legal Enfify Representative -« Date
{Required on EVERY Pagel \J’Zéﬁﬂﬂér/ ey 7V Adn o) / 2/30//;5
4 d 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ((Date’)\uf Plan of correction implementation status as of % - < lq
{Date}

Fully Implemented
Partially Implemented - Adequate Progress
Partially Impiemenled - Inadeguate Progress @[ﬁ)

Not Implemented

The above plan of correction was approved by
- (Inifials)

OXOO
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Violation Report: 41737 - 10/11/2013 - Mandock, Nancy
PCH Name: EVANS PERSONAL CARE HOME © . WESTREGION FIELD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a, DESCRIPTION OF VIQLATION
The trash can, located in the home's first floor common resident bathroom), lacked a lid. The can was approximately 1/3 full of trash.

The trash can, located in the common residant bathroom on the second floor, was overflowing with trash. The trash prevented the fid
of the can from clesing securely.

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

inciude steps to comect the violation described above and steps to prevent a similar vioiation from cocurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed,
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Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representati

{Required on EVERY Page} FLV%//W ﬂf{,@{ WLW?, 7

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) tkm ﬂW(L A5§1L Ad{vﬂ Date /2/50//_5

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

The above plan of corraction is approved as of é&([)ch)‘lL}_ Plan of correction implementation status as of A%~ W
ate —_— T
{Date)

Fully Implemented

Partially Implemented - Adequate Progressiﬁ*\o
Partially Implemented - Inadeguate Progresé.

The above plan of correction was approved by %! é
{Initials)

00RO

Not Implemented
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Violation Report: 41737 - 10/11/2013 - Mandock, Nancy LA A
PCH Name: EVANS PERSONAL CARE HOME i
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.87 - The home's rooms, hallways, interior stairs, cutside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION

There was no exterior lighting, located at the rear deck of the home and exterior steps from the rear deck fo grade level by the home's
above ground pool. This area is used as a possible evacuation route from the home,

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

Include steps fo correct the violation described above and steps to prevent a simifar violation from occurring again, If sfeps cannof be completed '
immediately, include dates by which the steps will be compleied.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representat

(Required on EVERY Page) U’[ZM&(},{ LS | i)

Printed Name and Title of Legal Entity Representatlve Date
(Reguired on EVERY Pg.qgl\_,'//’zmwf ﬂa‘”c 4&)! 4{,(”1/0 /Zzgg/jj’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L{NE!
The above plan of correction is approved as of 6_(38 E} ! I; Plan of correction implemenlation stalus as of 3’(38’ H
(Date)

m Fully Implemented
[[] Partialy Implemented - Adequate Progress

The above plan of correction was approved by Q; %Eﬂ [:] Partially Implemented - Inadequate Progress

(Iritials)
[] Not Implemented
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Violation Report: 41737 - 10/{1/2013 - Mandock, Nancy

PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 10/11/13, from approximately 9:00 AM to 9:556 AM, a dog bone, approximately 2"X3" in size, was observed lying on a step of the
stairway that leads from the living room to the second floor. This posed a pessible tripping hazard for residents.

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

Include steps to correct the viofation described above and steps to prevent a simifar violation from cceuning agai. If steps cannof be complefed
immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) \J/{j ﬁ FHir 1 [(,ﬁ/w@j
Printed Name and Title of Legal Entity Representative
) Date ;
Reguired on EVERY Page L#Jf&ﬁ%ifl /LN{C ASS,Z 74%/%(/\ /Z/c':()//s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _A-3%B-1Y_ Plan of correction Implementation status as of % -'\q
)

(Date) (ate

The above plan of correction was approved by %E_
(irfittals)

Fully Implemented
Partially Implemented - Adequate Progress %”KD

e

Partially Implemented - Inadequate Progress

LU

Not Implemented




Page 10 of 34

> LA e S EIR D))
Viotation Report: 41737 - 10/11/2013 - Mandock, Nancy AR
PCH Name: EVANS PERSONAL CARE HOME WEST REGION-FIELD-OFFICE
1. REGULATION 55 Pa.Code §2600 : Human Services Licensing

2600.89(c) - A home that is not connacted to a public water system shall have a coliform water test at least every 3
months, by a Department of Environmenial Protection-certified laboratory, stating that the water is below maximum
contaminant levels,

2a. DESCRIPTION OF VIOLATION
The home is not connected to a public water source. For the period 10/11/12 to 10 /11/13 inclusive, the home has had coliform water
tests completed by a Department of Envirenmental Protection - certified laboratory on 11/11/12 and 8/20/13.

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

Include sfeps fo correct the violation described above and steps to prevent a similar viotation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/20/2012

Signature of Legal Entity Representative ’ ‘ .

{Required on EVERY Page) (/}/LLMU LLLM,Q@)

Printed Name and Title of Legal Entity Representative Dat )
(Required on EVERY Page) 17{; nther M Novie sk }4’5{(}1 " ae /3/30/15

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

The above plan of correction is approved as of E} a&li'.\ﬂ_ Plan of correction implementation status as of 7 a L
(Date) Dae)
[:] Fully Implemented

L__J Partially Implemented - Adeguate Progress

The above plan of correction was approved by E ESEE ‘ E Partially implemented - Inadequate Progress xm\o
(Ihtials) -

E:] Not Implemented




PCH Name: EVANS PERSONAL CARE HOME

3 =y ey, P
Violation Report: 41737 - 1071172013 - Mandock, Nancy ) Rt ED

1. REGULATION 55 Pa.Code §2600 JAN 7 0m
2800.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
The exierior step, located outside the door in the first floor hallway near the cornimen resident bathroom, lacks a handrailigrab bar,

The interior stairway, which lzads from the living room to the second floor, has a handrail which is loose and poorly secured at the top
of the stairs.

WEST REGION FiELD OFFCE
o Sond et}

3. PLAN OF CORREGTION (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 o prevent a similar violation from ccourring again. If steps cannot be complefed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/20/2012

Signature of Legal Entity Representative
Required on EVERY Page %MLI M,M,L(‘ )
Printed Name and Title of _ﬁ Entify Representatwe

{Required on EVERY Page} fﬁfﬂf' ]/ﬂ(jné 4{55( 46{})4 (n pate /2‘/50// 2

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

The above plan of correction is approved as of Mﬂ— Plan of correction implementation status as of A" %
(Date

{Date)
| Fully Implemented C%P

Partiaily Implemented - Adeguate Progress

Partiatly Implemented - inadequate Progress

The above plan of correction was approved by %Q_
(Initials)

LK

Not Implemented




Page 12 of 34

Vielation Repert: 41737 - 10/11/20%3 - Mandock, Nancy RECEEVED

PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 : JAN 7704
2600.85 - Furniture and equipment must be in good repair, clean and free of hazards. ’

WEST REGION FiELD OFFICE
Human Services Ticensing

2a. DESCRIPTION OF VIOLATION

The toilet seat, located in the first flioor common resident bathroom, had several sections whera the paint was worn completely off;
exposing bare wood on the seal. This posed a possible sanitation risk to residents.

There was no switch plate or cover on the light swiich located on the front wall in the living room by a small table. This posed a
possible electrical shock risk to residents.

The exhaust pipe for the dryer was not securely attached to the dryer and an excessive amount of dryer lint was observed in the
basement along the back wall behind the washer and dryer, as well as around the wiring above the home's electrical box.

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

Include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. 1f steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representativ
Required on EVERY Page LM%{U o WL o4 D
L™
Printed Name and Title of Legal Entity Representative

Requited on EVERY Pace) .ty fir o Wihorie /455{, ﬁdﬂém Date /2'/30/13

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

£ y
The above plan of correction is approved as of BEaYe a e Plan of correction implementation status as of %4 ’%ﬁ"ff
(Date

(Date)
[T] Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by _q%ﬂ_ [:] Partially Implemented - Inadequate Progress
(Irfifials)

& Not Implemented @‘(ﬁ@




RECEIVED

L | 14

Page 13 of 34

L LA r3
Violation Report: 41737 - 10/11/2013 - Mandock, Nancy TRN——§ 70T

PCH Name: EVANS PERSONAL CARE HOME e ﬁ;_n.h“ s oo
WESTREHONTFELD-OFFICE—
1. REGULATION 55 Pa.Code §2600 Human Setvices Licensing

2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Arusted metal can and large piece of glass - approximately 10"X 24' in size, was observed laying on the ground in the rear yard of the

| home. This area is accessible {o residents.

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

inciude steps fo correct the violalion descrited above and sfeps fo prevent a simitar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vioiation(s}:

Signature of Legal Entity Represeatative
{Required on EVERY Page) r M U WA LE )

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page mgr J /%J ﬂdrmﬁ /2/\%//2

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

The above plan of correction is approved as of ._g_)(_(_i_%_"_%. Plan of correction implementation status as of 2 "%~ |
(Date)
{Date
' Fully Implememedcqggp

D Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(|m§|a|s)
[ ] NotImplemented
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L 1A 2l rd SIS
Violation Report: 41737 - 10/11/2013 - Mandock, Nancy JR (any
PCH Name: EVANS PERSONAL CARE HOME e e .
WS n:ﬁiGH-F"iEI:B‘QEF{GE-——
1. REGULATION 55 Pa.Code §2600 . Human Services Licensing :

2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exierior fire escapes.

2a. DESCRIPTION OF VIOLATION
On 10/11/13, at approximately 11:00 AM, a bag of kitty litter and a plastic flower pot; which pesed a possible tripping hazard to
residents, were observed on the steps of the home's exterior fire escape.

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

inclutle steps fo correct the violation described above and sleps lo prevent a similar violation from occurring again. If steps cannot be complated
immadiately, fnclude dafes by which the steps will he compiefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ¢
(Required on EVERY Page) SLQML W (4 9
Printed Name and Title of Legal Entity Representative

Required on EVERY Page “’ﬂéa,{/hﬂ/ MNZ{' {/557[ ﬂamiﬂ Date /ZT/_%G //3

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

o

The above plan of correction is approved as of Plan of correction implementation status as of 4 &g« l"’

(Date) (Date)

The above plan of correction was approved by { .’E£
(Ichtials}

Fully iTmplemented
Partially Implemented - Adequate Progress @k&{)

Partially Implemented - inadequate Progress

PN

Not Implemented
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Violation Report: 31737 ~ T07/11/2073 - Mandeck Nancy RECEIVED

PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 JAN T 7014
2600.702(d}(1) - Toilet and bath areas must have grab bars, hand rails or assist bars. '
WEST REGION FIELD QFFIGE
Human Servicas Licensing

Za, DESCRIPTION OF VIOLATION
There is no grab bar, hand rail br assist bar located by the toilet in the first floor cornenon resident bathroom.,

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 above and steps to prevent a similar violation from occurring agein. If steps cannot be completed
immedialely, include dates by which the steps will be complated,
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Repeat Vielation: Yes Date(s) of Previous Violation(s); 09/20/2012

Signature of Legal Entity Representatiye

{Required on EVERY Pagel 7 /{ [/(///‘(/% ¢/

Printed Name and Title of Legat Entity Representative

(Required on EVERY Pagel _{f /il [hio¥ic 45571 Ay (n > /2/50/ /2

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

’ 2o i _
The above plan of correction is approved as of oR-M | Plan of correction impiementation status as of & “[L‘
(Date) 6(D ate)

r_—] Fully Implemenied
D Partially Implemented - Adequate Progress

The above plan of correction was approved by @ Partially Implemented - Inadequate Progress
{Initials}
E] Nof Implemented




Page 16 of 34

Viplation Report: 41737 - 10/11/2013 - Mandock, Nancy
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 : JAN 7704
2600.103(g) - Food shall be stored in closed led contai . '
(9) - Foo . ored In closed or sealed containers WEST REGION FIELD OFFICE

Human-Setvices Lisansing

2a. DESCRIPTION OF VIOLATION
The foliowing foods, located in the home's kitchen cabinets, were opened and unsealed: a 5 lb package of pancake mix, a bag of
marshmallows, a 32 ounce bag of elbow macaroni, a package of graham crackers, and a package of saltine crackers,

A package, containing approximately 10 pieces of chicken nuggets, located in the home's kitchen ireezer, was opened and unsealed,

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

include steps fo correct the viglation described above and steps to prevent & similar viclation from occurring again. If steps cannof be compleled
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ

(Required on EVERY Page) A4 Uﬂ@’f H/

Printad Name and Title of Legal Entity Representative 7 D ;
(Required on EVERY Page) Zjllm NI /T}%{ /{ﬂnﬂ( 9 ate Z/‘gp / /%
= ad il

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

. . i 'S 'l . i
The above plan of correction is approved as of A‘%)%}“L Plan of comestion implementation status as of %%\
a U A R

{Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

Not lmplemented %O

The above plan of correction was approved by (%%i :Q
Initials)

Koo




RECEIVED

Page 17 of 34

Violation Report: 41757 - 1071172073 - Mandock, Nandy T

PCH Name: EVANS PERSONAL CARE HOME

WESTREGION FIELDOFFICE ™
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.167(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION ‘
On 10/11/13, the home had 8 residents, and had no gallons of emergency drinking water onsite or a contract with a local hottied water
supplier.

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

Include steps to correct the violation described above and steps fo prevent a similar viofation from ooourring again. If steps cannol be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Vielation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page} L o U0

Printed Natme and Title of Legal Entity Representative 7 Dat _
| {Required on EVERY Paqe)cql—/f{?'fnfr %hm"fﬁ %&S}l )46{@! (o ate /Z/@/B

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

The above pian of correction is approved as of 3 A&~ Y Plan of correction implementation status as of 4 A% {’7}
(Date;} — (Daw)
I:l Fully Implemented
I:I Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadeguate Progress
Initials -
) N} Not Implemerted CMP
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Page 18 of 34

: : SAN 01
Violation Report: 41737 - 10/11/2073 - Mandock, Nancy ' T
PCH Name: EVANS PERSONAL CARE HOME  WEST BEGHAN EL
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaccination from a licensed veterinarian shall be kept.

2a. DESCRIPTION OF VIOLATION

On 10/11/13, a dog named Solomen was present at the home. The home did not have a current certificale of rabies vaccination for
Solomon.

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

inciude steps io carract the violation described above and sleps to prevent a similar violation from oceurning again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative s )
(Required on EVERY Page) ,LHM/{/( W/{ {

Printed Name and Title of Legal Entity Representative

Required on EVERY Page vl %MW’ Wjﬂmtﬁ 1455_‘[ ",/ﬂ/ﬁ’kf} Date /ZF/JD//_B

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

o b . )
The above plan of correction is approved as of M Plan of correction implementation status as of 2 -y~ \‘*}

(Date) Date)
Bl Fully Implemented ql;ﬁ\

D Partizlly Impiemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
. Qnitials)

D Not Impiemented
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Page 19 of 34

Vioiation Report: 41737 - 10/11/2013 - Mandock, Nancy TAN—TTT
PCH Name: EVANS PERSONAL CARE HOME

WeST HEGUNTIELD Urrile

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the builging must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

On 10/11/13, a wooden lattice partition, that covered the entire width of the home's front porch on the right side, blocked
egress of the exit route from the home's exterior double doors in the living room.

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

include steps fo correct the violation described above and sleps to prevent a similer violation from occuriing again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representa

ti ’
({Reguired on EVERY Page) I\\j’im% 14 ILW { @J

Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of ' 2} E}&f\&&
(Date)

The above plan of correction was approved by %&_
itials)

Plar of correction implamentation status as of ?)“a%'l‘-f
‘ (Dale)
Fully Implemented Cé%fD

Partially Implermented - Adequale Progress

Partially Implemented - Inadeguate Pragress

LOOx

Not Implemented
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JAN 72014 Page 20 of 34

Violation Report: 41757 - 1071172013 - Mandock, Nancy , :
PCH Name: EVANS PERSONAL CARE HOME - WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergancy preparedness) shall
be posted in a conspicucus and public place in the home and a copy shali be kept.

2a. DESCRIPTION OF VIOLATION

On 10/11/13, the emergency preparedness plan for the municipality in which the home is located was not pested in a conspicuous and
public place in the home.

3. PLAN OF CORRECTION {POC} {Aftach pages as nccessar,\;l. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again, " If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ ; ;
Seniredon veRvease) ()} (1404 B4 )

Printed Name and Title of Legal Entity Representative

{Required on EVERY PMLMZMM’ nherie 7%54’;44/” " Date | /2/50/(2

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

The above plan of correction is approved as of M Plan of correction implementation status as of i @8 - ‘ E(
{Date) Do)
m Fully Implemented %\ﬁp
[] Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Inplemenied - Inadequate Progress
(Initials)
I:I Not Implemenied
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. i
Violation Report: 41737 - 1071172013 - Mandock, Nancy AL
PCH Name: EVANS PERSONAL CARE HOME A= OT [l r4 0 e

Fllwhs N} u-.quN i 3E!=B Ea[ I I(a!

1. REGULATION 55 Pa.Code §2600 Human Services Liconaing
2600.125(a) - Combustible and flammabie materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
On 10/11/13, two washcioths were observed on the ficor within 8" of the base of the hot water tank.

3. PLAN OF CORRECTION (PQC) (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 violation from occurring again. If sfeps cannot be compleled
immediately, include dafes by which the steps will be compleled,
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Repeat Violation: No 'Date{s) of Previous Violation(s):

Signature of Legal Entity Representative p |
Reguired on EVERY Page ﬂ‘f’tw W’LM P

“Printed Name and Title of LegalEnti Representatlve Date Z/ /
£V gl
(Reguired on EVERY nggvhéa Wiy ) M(/ lﬂﬁ; Am (" / ZJ/@
L T

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

The above plan of correction is approved as of L-—\ig%;‘ Plan of correction implementation status as of 5% ’(\’J
aie [t A
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not Implementec@d‘p

The above plan of correction was approved by (%EZ[ ‘
{Initiais)

RO




RECEEVED Page 22 of 34

Violation Report: 41737 - 10/11/2013 - Mandock, Nancy

PCH Name: EVANS PERSONAL CARE HOME JAN 7 oni

1. REGULATION 55 Pa.Code §2600 WE .

2600.125¢(b) - Combustible materials shall be inaccessible to residents. H%—rrngr[;:gé?\}?cgé%g OFFICE
| icensing

2a, DESCRIPTION OF VIOLATION

On 10/11/13, the following combustible materials were unlocked and accessible to residents on the rear deck of the home: (2) botttes
of citronella torch fuel, with a manufacturer's Jabel which read "combustible liquid”, and (1) spray can of metallic spray paint with a
manufacturer's labe! which read “danger -extremely flammable, vapors may cause flash fires”,

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

Inciude steps to correct the violalion described above ardd steps fo prevent a similar violation from occurring again. If steps cannct be completed
immediately, include dates by which the steps will be completed.
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will b Adken do avod any hazcwwgmaqu Wikl bovg
lebp Wy Open | '

57 o Qoo ekl Passen Lond Qn- sdloe o8O Q_OM‘_Q_:\_A»(‘.] e
Inpendeonce. ol oS HinQ g O R AN | 3\0‘}&4
i\\ oocc el nla. o Cetmt clos s, %gwwmm\
oo Vopk. QP 277!

S0\ kw“" U‘(&J‘W e Qe J &9 ‘\EQA"‘?E:’Q‘{\ Lol
towck Loe, o \ b el e ¢ e doustiiole.

~ N gL, '\—O Mmdlﬁﬁ\&%
MR BBl Conasr W Gl LS ko 3__()_1%35‘00

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

Signature of Legal Entity Reprere

Required on EVERY Page ‘mé{j L Wk LA

Printed Name and Title of Lega)/?ntity Representative

(Required on EVERY Page} f a:{nm,. m}hmf ‘ﬂSS] QMIQ Date /2/3])//5

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

The above pian of correction Is approved as of M Plan of correction implementation status as of 3’3—%‘ \‘*5
et T DRle)

D Fully Impiemented
@ Paritally Implemented - Adequate Progress%ﬁb

The above plan of correction was approved by %D; D Partially Implemented - Inadeguate Progress
nitiais)

[T] Netimpismented




RECEIVED

Page 23 of 34

Violation Report: 41737 - 1071172013 - Mandock, Nancy L2 B AL
PCH Name: EVANS PERSCNAL CARE HOME "
1. REGULATION 55 Pa.Code §2600 ' Human Services Licansing

2600.132(b) - Afire safety inspection and fire drili conducted by a fire safety expert shall be completed annuatly,
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safety inspection and fire drill observed by a fire safety expert was conducted on 9/24/12

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

include steps ko correct the violation described above and sleps fo prevent a simifar viclation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Vioclation: Yes Date(s) of Previous Violation(s): 09/20/2012
Signature of Legal Entity Representative '

(Required on EVERY Page) UG Wb 100
Prmted Name and Title of Lega ;ntlty Representative :

Date
ooty Jppl pnone_Ased Mg | 12/lis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —Z)-M Plan of correction implementation status as of 6’& \\4\

(Date) TDats)
Fully Impiemented %\)

D Partially Implemented - Adequate Progress

C,%O
The above plan of correction was approved by L D Partially Impiemenled - Inadequale Progress
{IRitials)

D Not implemented
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[ &
Violation Report: 41737 - 10/11/2013 - Mandock, Nancy . '
PCH Name: EVANS PERSONAL CARE HOME e

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drifl record for the drill conducted on 8/31/13 does not include the exact time (AM /PM) that the drill was conducted.

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

Inctude sleps fo corract the violalion described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
frmedialely, include daltes by which the steps wiil be completed.
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Repeat Violation: No Date(s} of Previous Violation(s).

Signature of Legal Entity Representatjve
{Required on EVERY Page) LMM UIAA 10

Printed Name and Title of LeizléEntity Representative
7

{Required on EVERY Page} 7 /’W( gq/f%nc A‘;._s{ 4{ in | e / 2/30/ /3

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

The above plan of correction is approved as of ﬂ.&i‘éﬁ_ Plan of correction implementation status as of i @g, ll.l

(Date) Date)
[ ] Fully Implemented
Partially Implemented - Adequate Progress %}D

The above plan of correction was approved by ( {%i E D Partially Impiemented - Inadequate Progress
(nitials)

{1 Notimplemented

-
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Viclation Report: 41737 - 10/11/2013 - Mandeck, MNancy ; S
PCH Name: EVANS PERSONAL CARE HOME " .
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.144(c} - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c}1-3.

2a. DESCRIFTION OF VIOLATION
Per the home's rules, the home permits smoking on the side porch.

On 10/11/13, a soda can, which was appproximately 1/2 full of cigarette buits; was observed on a step of the fire escape outside
resident's #1 room,

Four cigarette bults were also observed on the home's rear deck within approximately 5 ' of the rear door.

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

Include steps fo correct the viclation described above and steps io prevent a similar viclation from cccurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s)

Signature of Legal Entity Representptive

{Required on EVERY Page) LOLie Whbesg

Printed Name and Title of Legal Entity Representative Dat
oareg v every el ooy Mo Ao flmn WCLE

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

The above plan of correction is approved as of —SM Plan of correction implementation status as of ?)&%” \4
(Date) —(Date)

D Fully Implemented

@\ Partially Implernented - Adequate Progress @é’P
The above plan of correction was approved by %ﬁf__ L__] Partially Implemented - Inadequate Progress
{Ihftials)

|:| Not Implemented
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JAN 7 72614 Page 26 of 34

Violation Report: 41737 - 1071172013 - Mandock, Nancy
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

Fumanrse censi
1. REGULATION 55 Pa.Code §2600 vices Licensing

2600.162{c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and publiic place in the home.

2a. DESCRIPTION OF VIOLATION

On 10/11/13, the home's menu was posted only for the periods 8/30 -10/6/13 and 10/7 - 10/13/13. The home had no menu posted for
the period 10/14 - 10/20/13,

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

inciude steps to correct the viclation described above and steps fo prevent a similar vialation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgptative,
(Required on EVERY Page) Lfm b WhBtle

Printed Name and Title of Lega} Entity Representative
(Required on EVERY Page) lzmﬂ/"ﬂ/ lM’TUNL’ /455/ Jdﬂ? {h Date / /[3
’ v v

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

The above plan of correction is approved as of ——ZXM Pian of comrection implementation status as of /) & ‘4
(Date) —Z)—%E‘SE—

The above plan of correction was approved by %ﬁz‘
(Ititials)

Fully implemented
Parttally Implemanted - Adequate Progress

Parfially implemented - Inadequate Progress

Not implemented %@
l
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Violation Report: 41737 - 10/11/2013 - Mandock, Nancy RN 70T
PCH Name: EVANS PERSONAL CARE HOME MUEOT M es s oo
‘ st ECIONFIELDOFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensin

2600.171(b}(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle'must have a
first aid kit with the contents in § 2600.96 (relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The home uses a van for resident transportation. The first aid kit in the van lacked gauze pads.

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

Include steps fo correct the violation desoribed above and sleps to prevent a similar vivlation from cceurring again, if staps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Viciation: Yes Date(s) of Previous Violation(s}): 09/20/2012

Signature of L.egal Entity RepreWtive
-

(Required on EVERY Page) Oflﬂff’j/{ {( ﬁﬁ'lw

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) J‘/ﬁﬂ{,ﬁ\&r me L A(SS# Adﬂ’} [f\ /2/};2“)/’5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of El?ate)h i Plan of correction implementation sfatus as of 3«3&45‘
Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not Implemented %@

The above plan of correction was approved by %
tials)

XL
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: LA D S TIEA.)
Viclation Report: 41737 - 10/11/2013 - Mandock, Nancy B/23 B AT
PCH Name: EVANS PERSONAL CARE HOME WL oo
) LA} '
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
jocked. This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIOLATION

On 10/11/13 a bottle of OTC "Healthy Accents” brand nasal spray and a boitle of "Nasonex" hasal spray belonging to resident #3 was
unlocked and accessible to residents in resident's #3 shared bedroom. .

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

include steps o comrect the violation described sbove and sleps fo prevent a simitar violalion from cceurring again. If steps cannot be completed
immadiately, include dafes by which the steps will be completed.
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Repeat Vioiation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represent%

{Required on EVERY Page) ' ﬂ ,ﬁ{;{_ /[ {_ /{/!‘M,M

Printed Name and Title of L.:fzfnti Representative

Required on EVERY Page /af(;/ v MZOY!& )43%{_ *ﬁdﬂ’,’/ﬁ Date /Z;/jﬁ/g

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

(Date}

The above plan of correction s approved as of _3«_&3_‘_(_\—[_ Plan of correction implementation status as of * 3 'ﬁ~ ‘4
{Date

[] Fuly implemented

E\ Partially Implemented - Adequate Progressqkd)ﬁo
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Igﬁials)

l___] Not Implemented
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N ) LA AL P_nnag
Viotation Report: 41737 - 10/11/2013 - Mandock, Nancy AN T
PCH Name: EVANS PERSONAL CARE HOME , At v -
0 YV Tk
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

Za. DESCRIPTION OF VICLATION

On 10/11/13, a botile of OTC "Healthy Accents” brand nasal spray and a bottle of "Nasonex” nasal spray belonging to resident # 3 was
located in the resident's shared bedtroom on the bedside iable and neither bottle included the resident's name.

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

include steps to correct the viofation described above and steps to prevent a similar violation from gccurring again, If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation{s): ,
$ignature of Legal Entity Representative ,; , p

{Reyuired on EVERY Page) M j,(@(//( {,{ /[@9{{ pgj

. L

Printed Name and Title of Legal Entity Representative

Required on EVERY Page Iﬂ’ﬂf w‘b’m{{/ ﬂééf r_Mfﬂﬂ/} Date / Z/go//3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!
The above plan of correction is approved as of Ma(g’t_‘)"l_ Plan of correction implementation status as of "_)),a%__'kt.l
aie . ——ue—

(Date)
Fully Implemented

Pariially Implemented - Adequate Progress W

Partially Implemented - Inadequale Progress

The abave plan of correction was approved by ( ggl‘! E
{IMitials)

Nct Implemented
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Violation Report: 41737 - 10/11/2013 - Mandock, Nancy NEiE T7UTY

PCH Name: EVANS PERSONAL CARE HOME WEST REGIONTIELD-ORFIGE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.185(a) ~ The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident # 3 is prescribed zolpidem tartrate 10 mg - take one tablet by mouth at bedtime as ngeded. On 10/11/13, this medication
was unavailable in the home.

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

Include steps lo correct the violation described above and steps to prevent a similar vialation from ecourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. o 1-10-14
o
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Repeat Violation: No Date(s) of Previous Viclation(s):
Required on EVERY Py COLDAALL  ULhB4 1)
Printed Name and Title of Legal nti;;y Representative
(Required on EVERY Page) _Jfsa Uy hinoyy 7%5( # dnin Date 27&9 / /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Llh‘I'E!
The above plan of correction is approved as of -55'%3;")—\3— Plan of correction implementaiion status as of 3 0. |“’

. {Date)
Fully Implemented

Partially Implernented - Adequate Progress %&D

Partially Implemented - Inadequale Progress

The above plan of correction was approved by Q éktﬁ
nitials)

OOX O

Not Implemented
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Violaiion Report: 41737 - 10/11/2013 - Mandock, Nancy
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications are

administered:
(1) Resident's name.

Drug allergies. | HECEEVED

(2)

(3) Name of medication.

(4) Strength,

(5) Dosage form. _ : JAN 70

(6} Dose,

(7) Route of administration, WEST REGION 551D GFFICE
(8) Frequency of administration, Human Services Licensing
{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 administration.

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

2a, DESCRIPTION OF VIOLATION
The 10/2013 medication administration record for resident # 4, does not include the diagnosis or purpose for Ihe resident's prescribed

cymbalta 30 mg.

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 lo prevent a similar violation frem occwrring again. If steps cannof be completed
immediately, include dates hy which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representgtjve .
(Required on EVERY Page) ijz f /@&M LW}

Printed Name and Title of Legal Entity Representatlve Date 2/
{Required on EVERY Page) JQQ'MQE' LU ove A[)a(' Ad”’l /L /- .345%5

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

The above plan of correction s approved as of —S—B(D‘?—)iﬂ— Plan of comrection implementation status as of 568'\\%
ate e
(Date)

Fully Implemented
Partially implemented - Adequate Progress @bﬂp

Partiafly Implemented - Inadequate Progress

The above plan of correction was approved by ( é E% SS
(lertials)

OOwit]

Not mplemented
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Violation Report: 41737 - 10/11/2013 - Mandock, Nancy
PCH Name: EVANS PERSONAL CARL: HOME WEST REGION FiEL T OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(b} - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the médication is
administered. '

2a. DESCRIPTION OF VIOLATION

On 10/11/13, at 12:00 PM, resident # 1's ibuprophen 800 mg tab was administered; however, staff did not record the date and time of
adminisiration.

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 fo prevent a similar violafion frem oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s} of Previous Violation({s):

Signature of Legal Entity Represgptativ

Required on EVERY Page { ABp

' g i

Printed Name and Title of Legsi Entity Representative Dét
[Reguired on EVERY Pagel J}[f”@'fr M’lﬁﬁ’(‘, 1455(//‘[&5”“/2 -] /450/15

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

The above plan of correction is approved as of _?L%Et%‘il— Plan of correction implementation stafus as of 3-3%~ 14
T (Date)

[:] Fully Implemented
E Partially Implemented - Adequate Progressqt}‘p

The above plan of correction was approved by { % g i I___| Partially lmplemented - Inadequate Progress
Initials
( ) [] Notimplemented -
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Page 33 of 34

. 1AM oo
Vioiation Report: 41737 - 1071172013 - Mandock, Nancy AL
PCH Name: EVANS PERSONAL CARE HOME WEST REGION-C Bt GErIaE
VE-od § D TLLRATITN 0 Il VAT 1 Tl
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
On 10411413, the home did not have a currenl weekly activity calendar posted in a public ard conspicuous place in the home. The
activity calendar posting observed on the home’s wail was for the month of 9/2013.

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

include sfeps fo correct the violation described above and steps to prevent a similar viclation from occuning again. If steps cannot he compfe{au'
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ y
Required on EVERY Page jW m LW
Printed Name and Title of Legal Entlty Representatlve Date
Reguired on EVERY Page 0L e i 10YlE /k# 'ﬂjﬂ’l!f) [ 2420 //3

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

L
(Date)

The above plan of correction is approved as of Plan of comrection implementation status as of Y

[Date)
D Fully Implemented

D Parlially Implemented - Adeguate Progress

(lrritials)
[] Notimplemented

The above plan of correction was approved by __(%Kﬁ_ % Partially Implemented - Inadequate ProgfeSsscgl:,ho
~ -
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Violation Report: 41747 - 10/11/2013 - Mandock, Nancy
PCH Name; EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Ruman Services Lloenslng
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment. _ '

2a, DESCRIPTION OF VIOLATION
The initial assessment for resident # 4, finalized 7/27/13, does not address the resident's diagnosis of anxiety as indicaled on the
resident’s DME, dated 7/13/13. .

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurming agein. I steps cannot be completed
immediately, include dafes by which the steps wilf be completed,
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Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative ;e
(Required on EVERY Page) (1 bdstey /

Printefi Name and Title of Legal Entity Representative AL/ Drte .
{Required on EVERY Page) i ,w’wf[f/ L(/f 14/{(}/}/0 /2/55/5

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

The above plan of correction is approved as of u 8;%\ Plan of corraction implementation status as of A e ~|&
{Date)

Fully implemented

Partially Implemented - Adequate Progress

Partially Imptemented - Inadequate Progress qﬂq)
Not Implemented

OO

X

The above plan of correction was approved by
nitials)

[]






