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DEPARTMENT OF PUBLIC WELFARE

apr 3 0 2014

Ms. Sandy Motchar, Administrator
West Haven Manor LP

612 North Main Street

Butler, Pennsylvania 16001

RE: West Haven Manor
153 Goodview Drive
Apollo, Pennsylvania 15613
License #: 442380

Dear Ms. Motchar:

As a resdult of the Department of Public Welfare's licensing inspection on
October 28, 2013 and October 29, 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 February 27, 2014 to February 27, 2015 was
issued on November 13, 2013. Your regular license remains in good standing.

- Sincerely,

-

Matthe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.665.5633 | www.dpw.state. pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 12

'PCH Name: WEST HAVEN MANOR

License Numbér; 44238

Address: 153 GOODVIEW DRIVE, APOLLO, PA 15613

County: Westmoreland

Administrator: Sandy Motchar

Region: WEST

" Legal Entity Name: WEST HAVEN MANOR LP

Legal Entity Address: 612 NORTH MAIN STREET, BUTLER, PA 16001

Certificate(s) of Occupancy
C-2LP
08/13/2001
L&

Staffing Hours
Resident Support: ¢ Total Daily Staff: 72

Waking Staff: 54

Type of Inspection: Full BHA Docket Number:

Netice: Unannounced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/28/2013; McConnell, Deb; Glidden, Michelle
10/28/2013: McConnell, Deb :

Off-Site inspection Dates and Inspectors, if Applicable
10/29/2013: McConnell, Deb

RECEIVED

[FERD R

WEST REGION IELD OF=i0,
Human Services Licenzing

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 66

Secured Dementia Care Unitin Home: No
Area:

Secured Damentia Unit Capacity, if Applicable:

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

Number of Gurrent Hespice Residents: (

Number of Hospice Residents in past year: 0

Recsive Supplemental Security Income; 34— 3

Are 60 Years of Age or Qlder; 66
Have Mental Hiness: 2

Have an Intellectuat Disabliity: O
Have a Mobility Need: 8

Have a Physical Disability: 3

ﬂl% W%@U S 47 Ptk /LY




ReECEIVED

i Page 2 of 12

Viclation Report 44238 - 10/28/2013 - McConnell, Deb BUAR——
"PCH Name: WEST HAVEN MANOR W A SUS) DY
1. REGULATION 55 Pa.Code §2600 Human 32rvices Licensing

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

2a, DESCRIPTION OF VIOLATION

On 10/28/13, the home's copy of the 55 Pa Code Chapter 2600 was not posted anywhere in a conspicuous
and public place in the home. The home kept a copy of the 55 PA Code Chapter 2600 in the administration
office.

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

include sfeps to correct the violation described above and steps fo prevent a simifar violation from ocecurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

We were in the process of painting the entrance way and everything was taken
off of the walls and placed in the kitchen.

During inspection I hung the regulations book back on the wall. In the future,
a copy of the regulations will be hung in another place rather than remeoving it.

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

Signature of Legal Entity Representative

{Required on EVERY Page) _JQM Ma-[ .cu‘J\

Printed Name and Title of Legal Entity Rapresentativ%/
{Required on EVERY Page} Sa ;
Required on EVERY Page s2cl., WU}CJ’IQF’*
7/

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

The above plan of correction is approved as of —L—LL:{—B) (ll;ate) Plan of correction implementation status as of 3 } L l ':)f
ate

Fully Implemented 0 e
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partialiy Implemented - Inadequate Progress

Initials)

O00OK

Nat implemented
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Viclation Repori: 44238 - 10/28/2013 - McConnell, Deb o
'PCH Name: WEST HAVEN MANOR WEST BEGION AZL0 OFFICE

Hurmar Servisoo HIrnemg
1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
helding 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

On 10/28/13, table cards were posted and accessible to unauthorized persons on the dining ream tables in the
2nd floor dining reom indicating residents’ prescribed diets, including resident #5's ground meats diet and
resident #6's no concentrated sweets diet. The home keeps the table cards on the dining room tables at all
time at the resident's assigned seat. '

On 10/28/13, a "BBT Potty and Creams" list, a skin care/ointment list and a shower list for residents were
posted and accessible to unauthorized persons on a bulletin board near the kitchenette on the 1st floor
including a bathing schedule for resident #7 and #8.

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

include steps to correct the violalion described above and steps fo prevent a similar viclation from oceurring again. If staps cannat be comp!eted
immediately, include dates by which the steps will be completed,

In the past year, the dietary department supervisor added special diets on the
residents name cards on the tables. During inspectlcm all the name cavds were
removed from the tables. On 11-0!-13 new name cards were placed on the tables
with only the residents names on them.

During inspection the above lists were removed from the bulletin board. All staff
members were informed that all lists must be kept locked in kitchen cabnets. The
supervisor will check daily to make sure these are kept locked.

%‘1 "olBt)le—rM rdwn i strotor or designee wlh oy Tohe
L“’“Mﬁ ot least Wea(at7 + crigave restdend el v et e

1S l%‘o*r comngc,wﬁa}t and net lbo&l—e,cl (" nguc s oLt e

Y

z\"’\‘i\
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative ' .
{Required on EVERY Page) L,@ MMW
Printed Name and Title of Legal Entity Representau)/e . Dat
{Reqguired on EVERY Page} : &whql(/ f%of{hcew ate . Ca”/ (74
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3({12‘);:) Plan of correction implementation status as of ’3’2 b z; ?.

(Date;
Fully implemented K\/v

Partially Implemented - Adaquate Progress

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

{Initials)

IS

Not Implemented




RECEIVED
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Violation Report: 44238 - 10/28/2013 - McConnell, Deb S e
' PCH Name: WEST HAVEN MANOR VAT T LV L s <pmet
WEOT III_UIUN ot UI'F]L;[:
1. REGULATION 55 Pa.Code §2600 Human 32rvicos Licensing

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer/if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contracts for resident #1, dated 7/8/13 and resident #2, dated 3/28/13, were not signed by the resident.

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 viofation from occurring again. If sleps cannof be completed
immediately, include dates by which the steps will be completed,

On 11-01-13, the residents #1 and #2 signed and dated the financial
agreements.

In the future, the administrator will have residents slgn agreements on admission.ﬁj

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

Signature of Legal Entity Representative .

{Required on EVERY Page) JO&/% Wa{éﬁ@u

Printed Name and Title of L.egal Entity Representative \J Date

(Required on EVERY Page} - _ s
Required on EVERY Page ééluﬁ‘.d}_, Y MQ o /=le -/ yad

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _h Plan of correction implementation status as of 3/ é/ {~f
. (Date) —Daw)

Fully Implemented aL—~

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é !)g
. , itials)

WINIEIE

Not Implemented
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Violation Report 44238 - 10/28/2013 - McConnell, Deb T
"PCH Name: WEST HAVEN MANOR

1. REGULATION 55 Pa.Code §2600 u \ Dapviees < Licensing

m -
2600.26(c} - The quality management plan shall include the development andll-lmplebrhentatlon of measures to address the

areas needing improvement that are identified during the periodic review and evaluation.

2a, DESCRIPTION OF VIOLATION
The home's quality management review, did not include implementation of measures to address reportable
incident and condiction reporting, complaint procedures, licensing violations and staff person training.

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 déscribed ahove and sleps to prevent a simnifar violation from occurring again, If steps cannot be completed
immediately, include dales by which the steps will be completed.

A new (Quality Management Plan wzs revised and will be implemented for 2014.
This includes the following:

Date of review:

Pergsons involved in review:

How the review was conducted

Findings in review:

Follow up action planned on the finding of reviews.

Items to address:

Reportable incidents and condition reporting procedures
Complaint procedures

Staff persons trained

Licensing violations and plans of corrections

+ Resident counsil minutes

n oI~ o ho o~

This form will be a reminder for the administrator s¢ that items will not be missed
in the future.

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

Signature of Legal Entity Representative
{Required on EVERY Page) XJM WMQ’« 1

Printed Name and Title of Legal Entity Representatwe Date

{Required on EVERY Page) ém%{ /%/07/ { — /"‘Cﬂ - [7/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —SMi— Plan of correction implementation status as of 3 / L E/' I~
(Date

{Date)
Fully Implemented
Partially Implemented - Adequate Progress &

The above plan of corection was approved by C}
{iniials)

Partially Imptemented - Inadequale Progress

OO

Not Implemented
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Violation Report: 44238 - 10/28/2013 - McConnell, Deb
' PCH Name: WEST HAVEN MANOR - WEST RECION FIELD CFFICE

1. REGULATION 55 Pa.Code §2600 HHMan 2orvices 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 drill record for the drill conducted on 6/7/13, at 7:20AM and 7/28/13, at 6AM did not include the
number of residents in the home at the time of evacuation.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occinring again. if steps cannof be completed
immediately, include dates by which the steps will be completed. ’

The maintenance supervisor will now take over completing the fire dill record
and the Administrator will review the record and initial that the log is complete.

In the past the maintenance supervisor conducted the drill and the administrator
completed the required forms.

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

Signature of Legal Entity Representative .
{(Required on EVERY Page) / )&W /ﬁ\

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} & o, SV ichar Date )/ ) /
e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as‘ of % Plan of correction implementation status as of bl
(Date)

Fully Implemented -
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially tmplemanted - inadequate Progress

(Initials)

OU0OK

Not Implemented
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RECEIVED

Violation Report: 44238 - 10/28/2013 - McConnell, Deb R

" PCH Name: WEST HAVEN MANOR
1. REGULATION 55 Pa.Code §2600 WEST RECION FiELD OFFICE

% H S . .
2600.161(d) - A resident's special dietary needs as prescribed by a physician,'ﬂ%@iﬁn‘é&%{%ﬁn{rbﬁfﬁdﬂ@gm&red
nurse practitioner or dietitian shali be met. Documentation of the resident's special dietary needs shall be kept in the
resident's record,

2a. DESCRIPTION OF VIOLATION .
Resident #1 had been prescribed a mechanical soft diet by the resident's physician as indicated on the
medical evaluation, dated 7/8/13. Staff person A, the home's administrator, stated the resident was provided
cut up finger foods as a parl of his/her diet to aid the resident in feeding him/herself.

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 similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be complefed.

The residents physician changed the order to a regular diet the day of admigssion
but the medical evaluation was not updated.

In the future, a written order will be attached to the medical evaulation or a
new medical evaluation will be completed.

%MM' The Gdmiwshatn wt develop @ 475}@\» +o s

;n " imf-g..c.uuws (J'P’A-&"S, L\--C«L\n-ai‘.wj J\;‘\'X thre (prade T
W rb'!'wus '97 The f"m?"i: o:aav\ ﬁwcl residewts yregvds | ere
LA f J‘-d'e, .}.

dx

R
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page} M /%0%%
Printed Name and Title of Legal Entity Representative \/ o Date
. - — 3 ~
{Reguired on EVERY Paage) Y GZ;,/ W)/C lle -/ y

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

The above plan of correction is approved as of | —G}Ljii— Plan of correction implementation status as of BZ A /! e
{Date

(Date)
E-] Fully implemented

E Partially Implemented - Adequate Progress Q{
The above plan of correction was approved by D Partially Implemanted - Inadequate Progress
Initials) ’

[] Notimplemented
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Vioiatfon Report: 44238 - 10/28/2013 - McConnell, Deb SIS -
PCH Name; WEST HAVEN MANOR WEST REG‘Oi,\;! rii,_;_e G FICE

1. REGULATION 55 Pa.Code §2600
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
The October 2013 medication administration record for resident #3 included Clindamyein HCI, 150 MG, for
infection prevention; however, this medication was not available in the home on 10/29/13.

3. PLAN OF CORRECTION (POC) (Aitach pages us necessary. Remember that you raust sign and date any attached pages.)

Inciude steps fo correct the violation described above and steps io prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

The dentist ordered clindamycin to be given prior to all dental appointments. The
order is written to be given 4 tablets one hour prior to appointments, = The pharmacy
did not fill the order until closer to the next dental appointment.

W
On 10-29-13, the pharmacy watl called to send up the anti~biotic.

In the future, the supervisor will review all prn medications to make sure they are
in the house. The pharmacy was also contacted to send all prn's when ordered.

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) Sased )Xol e A
Printed Name and Title of Legal Entity Representative ! p s Daté /[7/
o L2 /Lo

{Required on EVERY Page)
DEPARTMENT USE ONLY OMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of _:}(_é;{fli_;‘f_ Plan of correction implementation status as of ;{’ g f% {:
ale,

Fully Implemented
The above plan of correction was approved by | ;E
Initials)

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

HEIRIR

Not Implemented
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Viotation Report: 44238 - 10/28/2013 - McConnell, Deb SR
PCH Name: WEST HAVEN MANOR VMO MU S L 5] ) A ey oy g
W Ty T R oo Tioe
1, REGULATION 55 Pa.Code §2600 Human Sarvices Licensin

2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a, DESCRIPTION OF VIOLATION
The medication administration record for resident #4 did not include initials of the staff person administering
the medication, Levothyroxine, 26mcg, at 6:45AM on 10/26/13.

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

include steps fo comrect the violation describad above and sleps lo prevent a similar violation fiom occurring again, If steps cannot be complated
immediately, include dates by which the steps will be completed.

The medication was given to this resident on 10-26-13, The blister pack of this
medication confirmed this, The staff member had an unexpected death that morning
and did pass all her medicaitons but did not mark the E-mars.

sraf-f
The members will review MAR's daily to make sure all _MAE*s are initialed.
Earilars.
B\; 3‘31J|‘.h all 9—&?{ wlt be ei\'wb“’f'er(w *Wi'l'fﬁ'(“"'j M B 1“*\*“(.0'%“1'(,(7

[I‘P‘l't/l’ P,arb\/\. r‘&ﬁiécw"‘ < a«ch»‘miq"%l‘eJ’ Mc,f[;m'f?d‘n-

-P°l1 ‘}5,35(“’[‘ (ﬂw: a&’lu_l,v'\.\.r!'m{.o" o cjc‘—-fb'iv\.et!. u.;y{/\ P
the MAR ot least wzololgf fr eucurc sl are LWHMLW.T
“\"\Ac nAL, W hea pmedicahons  cue aéthwtlerec[.

Qﬁ\b\v\

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

Signature of Legal Entity Representative
Required on EVERY Page D ) IS »

Printed Name and Title of Legal Entity Representative

: Date
Y - . S
{Reguired on FVERY Page) ‘é(jcf?/}_)r/_/ /%Upr ‘ / [,. /SZ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ’? S Plan of correction implementation status as of “5? 454 j?
' Daie

[] Fully Implemented
Partially Implemented - Adequate Progress b\e

The above plan of correction was approved by D Partially implemented - Inadequate Progress
(Initials) |___]

Not Implemented
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Violation Report: 44238 - 10/26/2013 - McConnell, Deb JRTE B ETA T
PCH Name: WEST HAVEN MANOR

HES

1. REGULATION 55 Pa.Code §2600 H -‘man Servi : ‘E‘Jf‘mziin
2600 224(a) - A determination shall be made within 30 days prior to admission an.é documented on thé'bepa ant'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 pre-admission screening form for resident #1, dated 7/5/13, did not include a determination that the home
could meet the service needs of the resident.

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

Include steps to corect the violation described atove and steps to prevent a similar violation from occuring again. I sieps cannot be completed
immediately, include dates by which the steps will be completed.

Th. :

Thre- resident was evaluated on 07-05-13 and was admitted on 07-08-173,

The administrator did overlook marking that the residents needs could be met in
a Personal Care Home.

In the future, the administrator Will review the pre-—-admission screen on the
day the resident signs admission agreement,

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

Signature of Legal Entity Representative
{Required on EVERY Page) _QQQ,_ A W aa

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} Sacrdl. A %C/ﬂ{/ /~Le 1Y

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

The above plan of corraction is approved as of JLLLI‘EE’_ Plan of correction implementation status as of Ji
{Date) Dad)
' Fully Imptemented
The above plan of correction was approved by ( jL
(Mitials)

Partially Implemented - Adequate Progress

Partially Impiamented - Inadequate Progress

HOO0K

Not Implemented
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Violation Report: 44238 - 10/28/2013 - McConnell, Deb
" PCH Name: WEST HAVEN MANOR WESTREGIONFIFID ¢z 0n

1. REGULATION 55 Pa.Code §2600 Human Services Lice n“'*m

2600.225(a) - A resident shall have a written initial assessment that Is docurnented 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

Resident #1 was admitted into the home on 7/8/13. The initial assessment, dated 7/16/13, was blank on page
9, Behaviorai or Cognitive Need and Degree, and did not include the resident's dietary need for a mechanical
soft diet as ordered by the physician on 7/8/13,

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 similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

a\“\
gﬁﬁcssmf/d -er resident # u,raa_,(-écf av 3/9’1‘{- 'X"‘)

The assessment was not completed and as stated om page 7 of 12, the diet was
followed.

The administrator will have a staff member review assessments to make sure they
are completed within 15 days. (The Activity Director will review assessments.)

3 1,?0‘1‘1*‘ gTiA.c, AAW"“"':5W~+0Y GVWJ/W AG“" nee ULJ:‘A n:dl‘é‘,w

&LL b 95745 meuds 0\6 cunpert residenta do ensi < —hu7

complete 4wl accwrale.

\\LJ\
v

Repeat Violation: Yes Date(s) of Previous Violation(s): H106/2012

Signature of L.egal Entity Representative
(Reguired on EVERY Page) /% % @

Printed Name and Title of Legal Entity Representatwe

Reguired on EVERY Page %% W(NZCJ’ZQ,K Date )l ,ﬂ/

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

. i

The above plan of correction is approved as of _'}.LlLLi Pian of correction implementation status as of L
{Date) Bie)

Fully Implemented

Partially mplemented - Adequate Progress ﬁ

The abave plan of correction was approved by Partially implemenied - Inadequate Progress

(initials)

LU

Not Implemented
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Violation Report: 44238 - 10/28/2013 - McConnell, Deb

PCH Name: WEST HAVEN MANOR WEST BEGICN FIFL D O

1. REGULATION 56 Pa.Code §2600 Human Services Licen ey

2600.227(a) - A resident requiring personal care services shall have a written support plan developed and lmplemented
within 30 days of admission fo the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
The initial support plan for resident #1, dated 7/1 6/13 did not indicate how the home was going to meet the
resident's needs and care services, urmary incontinence, bowel management and dietary need for a
mechanical soft diet as ordered by the physician on 7/8/13.

Page 9 of the support plan, Behavioral or Cognitive Need was blank. The Medical Needs portion of the
support plan for medical diagnoses including Reactive Confusion, Dementia with Behavioral Disturbance,
Unspecified Psychosis, and Congestive Heart Failure was blank.

3. PLAN OF CORRECTION (POC} (Atiach 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 steps cannot be completed
immediately, include dates by which the steps will be compleled,

The initial support plan as well as the initial assessment was not completed for
resident #1. :

Once the administrator completes the support plan, she will have the Activity
department review the support plan when they complete thelr section 4 for recreational
needs to make sure the support plan is complete.

The swrro\f’f' -F[a,u\ Lyr r‘aétJe,M 1 a9 ui?lovfeé,.mﬂ?{"!(“*. %S/*“'

» 4{[3::/;4_ —I\«c aduclns shyncwy aMJ/N clfﬁt.%v\.,ee_ wl Yeview
/ »C all uwvveat V‘eea;.timrtf.h el o

SN Lowes

£ Swp sy J‘ T ! s

N El @'{"g, GMA-«J' &—’Lgﬂss i“'cﬂsLJeb\/ 5 Sart
nedd s ‘,‘_WJ serdice s
A

Bl@

Z

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

Signature of Legal Entity Representative

(Required on EVERY Page) M /%Izéjq,g_)

Printed Name and Title of Legal Entity Representatn/ Date ‘
i VER' — e~

{Required on EVERY Page) !C/ WOMCZV /=L /ﬁ/

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

{Date

The above plan of correction was approved by é ﬁ :
_ (foitials)

The above plan of correction is approved as of ——3[- i Plan of correction implementation status as of U ‘ !j
' {Dale)

Fully imptemented
Partially Implemenied - Adequate Progress '\\,_J

Partially Implemenied - Inadequate Progress

UORO

Not Implemented






