COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to DIVINITY MAN OR LLC
To operate DIVINITY MANOR

LEGAL ENTITY

NAIE C‘F FACMTY OR F\GENCY . ’

Located at _932-34 NORTH 42ND STRFET. PHILADELPHIA PA 19104

{GOMPLETE ADDRESS GF FACILETY OR AGENGY)

ADDRESS OF SATELLITE SHE - ) ADDNRESS .OF SATELLITEGITE

ADDRESE OF SATELLITE SITE -~ o e ADDRESS OF BATELLITE SITE -

ADDRESS OF BATELLITE SITE * .0y on sy REETares . i BORESS OF SATELLITE SIVE

To provide _Personal Care Honiés’ o

TYPE OF SERVICE(u) TD BE PROWDED SRCEL

The total number of persens whxch may be cared for at one ‘ume may f‘iDt exceed
or the maximum capacity perm :tted by the Ce:‘tlﬂcate of Occupancy, whuchever is smalﬁer

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accbfdé‘z’ibié:ivith't'_h'é'_l?-_u_bj!ib__._We%f_aré"_(}c_é.czié.-;c?:"'l_SST,‘ P.L:31, a6 amended; and Regulations

55 Pa.Code Chapter 2600: Personal Care Ho_mes

AANUAL MNUEASER AND TITLE OF REGULAT\GNS)

and shall remain in effect from March 10 i 2014 L -:ufitii March 10,
unless sooner reveoked for non-compliance With apphcah!e laws and regulations : ' :

No: 138740

oot F

ISSUING OFFICER

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




DEPARTMENT OF PUBLIC WELFARE

sy pennsylvania
%)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AR 19 014

Ms. Lea B. Sargent, President/Owner
Divinity Manor, LLC

932-34 North 42" Street
Philadelphia, Pennsyivania 19104

RE: Divinity Manor
License #: 138740

Dear Ms. Sargent:

As a result of the Department of Public Welfare's licensing inspection on
November 1, 2013, November 7, 2013, and January 13, 2014, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Issuance of this regular license satisfies the May 21, 2013 Stipulated Settlement
Agreement (Agreement) between Divinity Manor, LLC and the Department of Public
Welfare, Bureau of Human Services Licensing. In accordance with Provision #1of the
Agreement, the provisions have been met and are no longer in effect.

Sincerely,

| “;- ,-‘,.;/::; \{i / '/f"
A gl ey
Ve
Matthew J. Jghes

Acting Director

Enclosures

License

License Inspection Summary
Stipulated Settlement Agreement

. 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



PERSONAL CARE HOMES 55 Pé Code Chapter 2500“ i

Page 1 of 47

PCH Name DIVINITY MANOR

Llcanse Nurnber 138?4

Address 932 34 NORTH 42ND STREET, PHILADELPHIA PA 19104

| County: Philadelptiia

-1 Admlmstrator

Region; SOUTHEAST

Legdl Entity Name DIVINHY MANOR LLC

Legal Enﬂty Address : 032-34 NORTH 42ND STREET PHILADELPHEA PA 19104

Certificate(s) of Occup,an'cyr- .

Stafﬁng Hours

Reszdent Support

* Jotal Daily Staff: 23 P

-WakinQStaff:"iT = SO

Ty‘pe of lnspection- “Full -

"BI-'!A Docket Number: -

- Notice! Unannounced

‘ Reason(s) for lnspectton(s) RN

Renewal, Comp!amt

O1i-Site |nspectlons Dates and Department Representaiives On-Slte

1410172013 Adams Palricia; Kazimer, Lauren
11!07!2013 Adams Patnma McHa!e Christine’

Off-Site Inspection Dates and Inspectors, if Applicable:

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Llcgpsed Capacity! 30

Number ;:f Residents Served: 23

Secured Dementia Gare Unit in Home: No
‘VArefa; )

Secured Deﬁentla Unit Capacfty, if Applicétﬂe' -

Number of Residents Serveci in Secured Pomentia Gare Unit,

T _lfappilcable

' “Number ofHosp|ce Reaidents in past year 0 ..

Number of Gurrent Hospice Restdents 0

Number of Residents w'h'o:".
. Ret;eiva _Suppiemental_sgcurity income: 19
"~ Are 60 Years of Age o Older;'5 '
tjave Mantal fliness: 2’5
Have an lntellectual Disablhty 2
Havea Mobliaty Need 0

Have a Physrcal DiSEbihty 0

PSSR [




'v;olat:on Report 13874 11101/2013 Adams Patricla
PCH Namie: DIVINITY MANOR ' )

‘1 REGULATION 55 Pa.Code §2600 ) : e R -
2600,3(c) - The persona! care home shall post the current Elcense a copy of the current Ilcensmg mspeotion SUmmaw
lssueci by the Department and a copy of thls chapter ina consp:cuous and publlc place in the personal care home,

| 2a. DESCRIPTION OF VIOLATION . . R A
On, 11/1[13 the homes current wolatlon rapod was not posied in & conspmuous and publac ptace in the home

3 PLAN UF GORRECTION (POC) (Attach pages as necessa:y Rcmcmber that you must sign and date any attached pages)
K lnc!ude sfeps to correct the viclation descnbed above and steps fo prevenf a srm;!ar wolaf.'on from occumr;g agaIn If steps cannot be complefed
'!mmediafary, mclude da!as by which me steps wl!l be comp!e(ed E ! _

Repeat Violation: No . { Date(s} of Previorxs Vio!atio'n( el 7 a

Signature of Legal Entity Representatwe - < Al ‘/g / 7@” MW
{Required on EVERY Page) - - / ,,\/4 ¢ ¢ K—-«

Printed Name and Tltte of Legal Enﬂty Repres nfatwa Dat .
(Required on EVERY Page} . - @dr Fmﬂ)ﬁl&'"’ /47/2(. 7%’71 ate // Z,g/? ! .

DEPARTMENT USE our_v ﬂoﬁles NIAY NOT WRITE BELOW THIS LINEI i

‘The abova plan of CO” ecuon is approved a% °f “Plan of correction impfernentallon status as of _3 /
S o S . : (Date}

B __|:| Fully Emp!emented
IZ] Parzsaliy fmplemented Adequate Progress

The above plan of carrection \ﬁfﬁs_appréygd by’ ol ':' D Paﬂially Implamented ]nadequate Pregress

T N imnfnmm—.mr{

i Page 20f47 )




‘ VtolationReport 13874 11;’0112013 Adams Patrrcta B o T _
| PGH Name: DIVINITY MANOR * L L - S

1. REGULATION 55 Pa Code §2600 : : :
2600.5(a)(1) - The admlnistrator ora demgnee shail prowde upon request lmmedrate access to the home the resndent
and records to Agénts cf the Departmem ‘ ‘ .

. Page 30f47 .

a. DESGRIPTION OF VIOLATION "~ C B | T
O 11/1713, at, 10:00 am, an ‘agent of T Depaftment requesteda]:st of resmlents w1th date of admlssion and hsi of staffwnih daies of e

hire Staff person A dld not pm\nde the requesled infcrmatlon until 2 20 pra. _ oy ) e e e

3 PLAN OF CORRECTiON (POC) (Attach pdges as ncccssary Remembnr that you must sign and date’ any attached pages)

Inc.’ude sleps lo correct the violalion desciibed above and steps fo prevenr a s;m:.'ar woiatron fromi occumng agam i steps cannot he camp!eted
) Immediately, ;‘nclude dates by whmh the steps wm' be compfeted ' s '

Repeat Violation: No | Datefs) of Prevmus Violation(s):

Signature of Legal Entity Represent
(Requlred on EVERY Page) % ,@/ gu&(__ %QWM{%Q/Z{(

Printed Name and Title of Legal Entléy Represené\twe

(Requlred on EVERY Page) W’Ii/fi /Jﬁ(@% e ?@m Date %”

DEPARTMENT USE ONLY - Hom‘fzs MAY.NOT WRITE BELOW THISLINEL .,

- P]an of correction implemeniat:on stalus as ot / .

Ful!y [mp]emented . -' 3‘

Pamally ]mplemented Adequate Progress

D Padlaliy Impiemented Inadequate Progress




] v|o|auon Report 13874 11!01/2013 Adams Pa ol
'| PCH Nariie: DIVINITY MANOR . - L

.agents of the Department and the lonig- -term care orbudsman without the written consent.of the resident,.an individual

1. REGULATION 58 Pa, Code §2600 . ‘ ’ e ' : LT
2600.17 - Resident records shall be confi denilal and except in emergencies may not be amessnble to anyone other than
the resident, the resident's designated person If any, steff persons for the purpose of providing services to the resident,

holding the resident’s power of attomey for health care or health care proxy or a remdent's desngnated person or ifa court
ordsrs disc!ostJra y : K . T

On 1113, at 2:50 pm a copy of resadent # 1 s prescrlptian was siﬂiné'aiop:"lh-é‘méﬁi'catiolr'i'céri inqckéd and aébessi'li{g.

Za, DESCRIPTION OF VIOLA'FIGN

L+

3. F'LAN ()F CORRECTION (POC) (Attachpages as nccessary Rcmcmbé:r that you must Slgn and datc any attachcd pages) .
include sfeps fo correct the wolatron described above and sfeps o prevent a s!mrlar wo!airon ﬂ*om occumng aga!n If sIeps cannot be completed
Jmmedfateiy, Inc!uds dafes by wmch the steps w.vlibe comp?e(ed - T . - L

]

% Mﬂ %& M@L

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

Signature of Legal Entity Representatwe

(Required on EVERY Page) % (Ui V/Mﬂﬁ( a[{/ /L‘/ /ch’fﬁ/ 7@)?2/ u/ %fﬁ

Printed Name and Title of Legal Enhpf epresgn atl o | pa te ‘ .

]Regu!red on EVERY Pagel ﬂ?‘-f’w )JJ”I" / v AT,//@/ o / 4,//
DEPARTMENT USE ONLY HOMES NAY NOT WRITE BELOW THIS LINE! Ly ,I e ‘

The above Pidn of CONGCUGH is aPPTGVEG as Uf %%t&F' © Plan of correctlon mp[ementatlon staius as of 774

: D lfuny Emplemented

Partlaliy mplemented Adequate Progress B

‘ Parlaa!lylmptemented Inadequate F'rogress .

The abévé plan of correction was approved by .

T 1. Nt tmnlnmnm‘pd




TR Viotatlon Report 13874 11101/2013 Addms F’atrlcia .
PCH Nime:, DIVINITY MANOR -

1 REGULATION 55 Pa. Code §2600 : s CoL SRS
2600.20(b)(1) - The home shall keep a record of fmanciai transactlons wzth the resldent mc1udmg the dates, amounts of |

deposits, amounts of Withdrawals and the current balance

- The home's financlal record for restdent # 2 does nol include deposﬁs fr
resldenl currenﬂy has $85 00 m caah in the home The res danis fi nancia

| recerd shows a $O baiance

Remember that you must sign and datc any attachcd pages )

3 PLAN DF CORRECT!ON {POC) (Aﬁach pagcs as neccssary
prevent a similar vm!anon from occarn’ng agam If steps cannot be comp!eted

* nclude steps (o corect the viofation described shovi and steps fo
: !mmedfate!y mc!ude dafes by whrch the s!sps WIU be comp!e{en'

7 W/%"w S

M
2a, DESCRIPTION ! OF VIOLATION R ‘ S IR
om 1011/1 3 for $710 00 or any deposit"s in November. The. ‘

%mw‘ﬁ; /M%Z Kz 2)ST ) -

Date(s) of Prcwous Vlo!ation(s)

Repeat Violation: No

Signature of Legal Entity Representatwe

(Required on EVERY ‘Page) . Wt cL/( . }%@77 ‘

Printed Name and Title of Legal Enttty presenta' ive / K ]Z Date / % /
e v

(Required on EVERY Page) y 'y /i/&\_‘ M&/ aj’é, f ) /?\

DEPARTMENT UgE ONLY OMES NIAY NOT WR!TE BELOW THIS LINE‘

The abov_e‘plan of correction s approved as g}f ~ Plan of correctlon 1mplementation staius as of /

‘Partlanylmplemented Adequate Progress
Partlallylmp[emented lnadequate Progress |
i

The above plan of pofrégpﬁgin wa_é'abé'yb\{:éd by

Mnt |mn|nmpnfpr'l

B D._fuylmp!emenied : " S A




'Vtolatuon Report e TI01A0TS - AdAS, P2
S CH Narme: DIVINITY MANOR .=~ " *
4 REGULATION 56 Pa.Code §2600

2600.42(8) - A resident ‘shall have access
wﬁhout charge fo the resldent S

to a te‘lepho

2a. DESCRIPT!ON OF V!OLATION
The teiephones for restdent use on

3 PLAN OF CORREGTION (POC) (Attachpagas a§ necessary

- Jhelude steps fo correct the violation described above ‘and g
rmmediate!y, nciude dates by whrch the” staps will ba oomp!eted

ne in the home to make calls in privacy. Nontol calls shall be -

thé 2nd and 3rd ﬂoor are

faps fo pre\fenf a sumﬂar v!o.'anon from occumng agafn

Patricle - B

Eocated m the hallways The telephones are né‘t c_ordles;s. SR

Rcmcmber t‘nat you st sign and date an)' attached pages )
if steps canno! be comp!eied ‘

Repeat Violation: No

signature of Legal Entity Represeniatwe A 9
Required on EVERY Page ;' /[

er:?ve
el Ma/

%79} W/U 147 7[{/7”52\/
i W}mwﬁ

rlnted Name and Title of Legal
‘(Required on EVERY Page} f{,ﬂ"“
' DEPARTNIENT USE ON

| The above plan pf‘corrgction Is approved asof

“The aboﬁe pan of conaﬁion was approved by

OI\E S MAY NOT WRlTE BELOW THIé L!N‘E1

- Plan of conechon impiementahon status as oi '

F__u ly lmpiemenied

Partnally lmp!emented ' Adequale Progress

Ej Partzal!y Implemented lnadequate Progress

1 Nnt |mnlpmented




Vto\atlon Re
PCH Name: DBIVINITY MANOR

'I REGULATION 55 Pa.
2600.42(s) - A resident

bathing dressing, ohanglng an

|mages are belng recorded

3 PLAN O'F CORRECTION

) include steps o corrécl the v
) Jmmedra!efy mcfude dates by

pcn't 13874 1#/01!2013 Adarns Patflcla '

Gode §2600
has the righ

?.a DESCRIPTEON OF VlOLATiON
_‘The home video monitors and records antr

(POC) (At’tach pagcs as ncccssary
iolation descnbed above and steps 1o

whfch the steps will be comp!eted

/,&/w quﬂ/f @(’-’» )ﬂbjﬂf‘/“

t to privacy of seh‘ and possessmns Prwacy shan bé‘-'pro'vided to the résidéhtduring
dmedtcalprocedures . S L R

ances, ha lways and Ehe kitchan On 11!1]13 there wera no slgns posted :ndlcailng 1hat

¢ any aﬁachedpagss) R -
eps cannot be comp.'eted e

Remember that You ] must 51gn and dat
prevenf 2 sfmu'ar wo!atmn fmm occumng agam if st

(/l/ww/u v ww/ﬁmét/
I/WS O@)’?” y

| 1,&7(/6‘(\/"“9# / (ﬁ;‘jﬂmS
| alie -

Repaat Viplation: No '

Slgnature of Lega
{Regun’ed on EVERY Page)

! Entity Representatlve

The above plan of correction

Printed Name and Title of Legal Entity Rep esen tive ' Date é/
(Réquired on EVERY Pagel’ €/l//'ﬁ'/0&-/ F?tqf‘fljf?Z(z /Lf;ﬂﬁf {,. I 24/ %
' RITE BELOW THIS LiNEl yay

The.above plan of correction

ENT USE ONLY 10 é/s NlAY NOT w

Plan of cowectlon impleme

DE&J

Partlally lmplemented Adequate Progress ’

ntatnon status as of

is appro\red as of e

Hy implementad

D Partsallylmpiemented Inadequaie Progress

G|

was a"ppr'o:"\_reci by . of

bk




[ -Vio[ation Report 13874 11!01!2013 Adams Painc
PCH Name: DIVINITY MANOR .

1. REGULATION 55 Pa Code §2600 o : : ‘
2600.51 - Criminal history checks and hiring po] vies shal[ be in accordance wrth the Older Aduit Protectwe Serwces Act

(OAPSA) (35 F' S §§ 10225 101 10225. 5102) and 6 Pa.Code Chapter 15 (relatmg fo protectwe servrces for older aduits)

2a DESCR!PTION OF ViOLATION 3 : o s :
On 11/?!13 staff person B and drrect care staff parson C dld noi have a cnmmal hls!ory background slearances

3 PLAN OF CORRECTION {POC) (Attach pages as necessary Remember tha’f yau must s1gn and date any attached pages)

' Include steps o correct the vivfation descrilied above and staps fo prevenf a sTmHar v(ofairon from uccumng again If steps cannot be cbmpfcted
. !mmedrafely, mciude dates by wh!ch fhe sfeps wn'! be oompiated : . . ) ‘

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

i Kok /zm 7 n@nm/mﬁf

Printed Name and Tite of. Legal Entity Repre ntative " : [—) Date / /
j fu(,w&véb A i/ 9%/ P~

{Requirect on EVERY Paqe}
DEPARTMENT USE OMY HOM}ES ﬁ}]AY NOT WR!TE BELOW THlS LINE' L / 4

The above plan of cor rect[on is approved asof - © ') ) Plan of c:orfecuon tmplemantatlon btatus as of
. , . ale) | : _

[:] Fﬁllyimplemenled N
Partlally lmplemen[ed Adequate Progress .

L__l Partlally ]mplemen[ed fnadequate Progress

[

:Page 8of47- "




'Vlolation Report 13814 114’01!2013 Adams Patncla
PCH Name: DIVINITY MANOR :

1. REGULAHON 55 Pa Code §2600 ' ; i : : : :
2600.52 - Hiring, refention and utifization of staff persons shall ben accordance wuh the Otder Adult Protectwe Serv:ces
Act (35 P.S, §§ 10225.101-10225.5102) and 5] Pa Code Chapter 16 (relatmg to protectwe ser\flces fDi' ofder adults) and
B othe_r; applicab!e regulat:ons R : L _ . _

| 2a. DESCR!PTION OF VIOLATION

Slaff person B, hxred 7]29!13 and direct care staff person C hlred 7/29/13 do not have cnminat hlsiory background clearance .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary Remember that yau must sign and date any attached pagcs )
- Inciude steps fo comac! the vioiation deseribed above and sfops o prevenr g s.'mrfar vio!ation from occum'ng agam !f steps cannot be comp!etsd
rmmediately, mcfude dates by whfch the sfeps il be comple!ed S ) . .

W“(’“' W/f/d @ A |
QW; %, 6///44//)44 ém/@fm /(

RepeatVio!atioh' No - Date(s) of Previous leatlon(s)

Signature of Legal Eniity Representatwe R
{Required on EVERY Page) ’ ﬂh;‘/{ - \1—,\/{3;;&{/ LJ/}/, B

Printed Name and Tlﬂe of Legal Entlty Repre en#ativ /4 Date ?
(Reqmred on EVERY Paqe) . ,,,‘* R""’é‘)(/\——/ A]Z’ 4 Zﬂy"/

!
DEPARTMENT USE ONL}( HO({\HE:S MAY NOT WRITE BELOW THIS LINE!

The above plan of correct on |s approved as of ) "_ '

Parllaily fmplemented Adaquate Progress "

The abbve:plan of correction was approved by [ Pa{tiaily Imp!emented Inadequate Progress

l R~ Sl._.u-lh--r\».l A




[VioTaton Repor’t Ta 11/01/2013 Adams Patricia
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600 . - ‘ T

-2600,64(a) - Prior to lnitiaf employment as an admtmstrator a candidate shall eucceesfu!ly comp!ete the followmg
_ {1) An orfeniation program approved and administered by the Department. :

(?) A 100-hour standardized Department-approved administrator training course.

(3) A Depaﬁmenbepproved cempetency -based traming teet with' a passmg score.

-] 2a. DESCRIPTION OF VIOLATION 3 : ' ; :
" | Staff perscn B, who is, the home s admimstrator did not have documentaﬂon of successfully compleﬁng the Depaﬂmentmappmved and

admmlstereé orientatlon program and the Depariment approved competency—based tra:mng 1est

3 PLAN OF CORRECTION (F'OC) (Attach pages as necessary Remcmber that you must 51g1:| and date any attached pages) g
- Inchude sfeps fo correol the Violation described above and steps toprevent a similar wofar.'on fmm occumng agam If steps cannot be completed
‘Jmmed:ately, mc!ude detee by wh!ch the s!aps w]ﬂbe comp!ered ST - e : . i s

,{,ﬁ/b (ZW% i W LU Cwé(/ '_ oy

I pgomecd

Lt

brsuve i

frad oudshested 7G5 s

Repeat Violation: No Date{s} of Previouis VlOlat!OTI(S}

Signature of Legal Entity Representatwe

(Required on EVERY Page) = - /(Q { p)(, s /{a,alf: ,5((1//L/ Zd/)//f
|} Printed Name and Title of Loga] Entlty Represeﬁtatt{rzj

Date
{Reguired on EVERY Page} o e ~S A é\ /};/%
o DEPARTMENT USE ONL{' ﬁ'ld‘l\}ﬂES I\HAY NOT WRITE BELOW TH]S LINEE B / /
Plan of corfectlon lmplementatlon status as oi ' 5 A
(D teyl~

E:] Fully Imp!emenied

Partially Implemented Adequate Progress

D Pamally implemented inadequate Progress

e TN A P




[VicTation Report 138?4 11/01/2013 Adams Pa{ru:la PR

| PCH Name: DIVINITY MANOR o P

1. REGULATEON 85 Pa Code §2600 _ e ) 3 ‘

2600.65(a) - Priog.{o.or during the first work day, all drreot care slaff persons lncludrng anorllary siaff persons substitute
personnel and volunteers shall have an orrentatlon in general frre safety and emergency preparedness that mcludes the -
foliowing; . = . CoL s : . i D S ; :

- (1) Evacuation procedures o

1. (2) Staff duties and reeponsrblhties durrng ﬂre dnlls as Well as dunng emergency evacuatrorr, '

transportation and at an emergency location if apphcable
(3). The designated meeting place outside the burldmg or within the fi re—safe area in the event of en actual fi ire, ’
(4) Smoking safety procedures, the hiome's smok;ng policy and locatron of emokmg areas rf applroable
(8) The logation and use'of fire extmgurshers : , L s s
(6} Smoke detectors and fire alarms. S : SR
‘(7) Telephone use and notrfroatlon of emergency servroes

2a DESCRIPTION OF VIOLATION

- ) Direct care staff person G and D whose ﬁrst day of work was 7129/13 dld no’r recerve onentatlon in the followrng C

(1) Evacuation procediures. = - ‘ -

(2) Staff duties and responsrbilltres dunng f re drlile as well as dunng emergenoy evacuatron traneporiatlon and ai an emergency
tocation, if applrcable ) _

{3} The designated meetrng piace oulsrde 1he bulldrng or wrthm the firg- safe area n the event of an actual fi re ‘

{(4) Smoking procedures, the home's smakiing po!roy and locatron of smokrng ereas, If appllcable

(5) The locetion and use of fire ext[nguzsher ; . .

- (8) Stnoke detectors and fire alarms., S

(7) Telephone use and noﬁﬁcation of emergency sewrces

LS

3. PLAN OF CORRECT!ON (POC) (Artach pages a5 nccossary Remembcr that you must s1gn and date any attached pages )

“Include .-sleps fo correct ihe violation described above and sleps to prevanl a sImrlar vrola!fon from oooumng agam I steps carmof be complered
!mmedrate!y, include dates by whroh the steps wll! be oompleied ) . ;

( a,C( &Cu’l/u (/f é/}w"c’i Vl 7%4,6[
7/1,@ [M&&nfﬂ/yé‘/oﬁ/ W"/ M .:‘ [ 7
%ﬁ 47/%{@{2 SHFE ¢+ D WZW ‘ﬂe Nﬁwﬁ' 'thmg //‘?/;}5

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

Signature of Legal Entity Representative ( C’
(Required on EVERY Page) - A /1/@/ (,\7(, ,(Z,L/ J/]

“Printed Name-and Title of Legal Entrty Represe’%tatlve Date : / /
IReqerred on E\lERY Page) '? ¢ (’? e QX‘K/‘ N7 i 71 @/y’) g Z@/ }Z

DEPARTMENT USE ONL.Y 7HOMES MAY NOT WRITE BELOW TH!S LINE|

The above p!an of correction| 13 approued as of ol é : Plan of correotlon rmplemenlatlon status as of

[:] Fu!ly lmplemented _ .
m Partra[ly Implementecl Adequale Progress

The abové plan of correction was approved by - [ Partially Implemented - lnadequaie Progress B

Page 11 of47.. . ‘0




VVloIation Report TI874 11/0112013 Adams Patrlma
PCH Name: DIVINITY MANOR - B

1. REGULAT!ON 55 Pa, Ccde §2600

2600,65(b) - Within 40 scheduled working hours, diract care staff persons ancsiiary staff persons, subsntute personnel and

vo]unteers shall have an Qnentation that mc!udes the foi!owmg

- (1) Resident rights. © .
. (2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Aduit ProtectWe Sewlces Aci (35 P S §§

10225.101-10226.5102).

(4) Reporting of reportabie mmdents and condlttons -

2a. DESCR!PTION OF VlOLATlON

Dlrect care staff persons c and D did nbt receive orlentahon ihe followmg

(1) Resident rlghts .
B B 4 Emergency medical plan

-(3) Mandatory reporting of abuse and neg&ec\ under the 0|derAduli Protectwe Sewiccs Act g ",‘ .

(4) Reportmg of reportable nc:ldents and GOl’ldltlonS -

' 3. PLAN OF CORRECTION (POC) (Attach pagcs as necessary Remcmbcr that you must Slgn and date nny attacheci pages) .
Include sleps fo correct the violation desoribed abové and steps {o prevent g samffar wo!aﬂon fmm occumng agan‘n if slaps cannot be camp!eted

tmmed.'afely, rnc{ude dates by whrch the sfeps wﬁ! bs comp!afed

WW?”

S Gq" D é?mP(e%éA 7/7‘% Kf}W

é( ,Z,ﬂLJ v(//’&}jfw é’gg/ gmﬁf/ué/ /}2{"//"«/;&//«__)
/u émub/)&,;fh l(,wf/fx 0’4&” [C 7 @5 L

()«b/buéﬂx/ 7!/}u 5 > Mg\%
JMWQW‘@W R
/%W éu_ L

Repeat violation: No Date(s) of Prewous V-,olation(s)

Signature of Legal Entity Representatwa
{Required on EVERY Page) C\/Lq LV \, { ; ;,é,;/(/ \\\

Printed N d Title of Logal E tltyR dive -/ — T
mﬂega -" 9131‘921(4!:/96 . //ZAZ"?S\-JI?Z,C. 7]7]/7]7 Date /ﬁ/jz/f/

DEPARTMENT USE ONLY IﬂONI}ES MAY NOT WRITE BELOW THIS LINEI s

The above plan of correction is approved as of

I ﬂ_[—_—l

O

Plan of correction mplemeniahon status as of -

Fully lmp[emented .

s S e ettt = P e e i e

Part1a|ly 1mplemented Adequate Progress i

Parnally implemented !nadequate Progress

-" ) .1.___-,.,4




T ViowHon Roport TR 14,101/2013' ‘Adams Pairloia
PO Name: DIVINITYMANOR . * "

1, REGULATION 55 Pa Code §2600 : S - IR
2600.85(d) - DI rect care staff persons hlred aﬂer Apnl 24 2006 may not prov1de unsupawised ADL services until
comipletion ¢f the following: - L
{1y Training that includes a demonstratlon of }o'o duties, foll owed by super\nsed practoe L
12 Successful completlon and passmg the Department—approved dlrect care tramsng course and passing of fhe. o
competency test. .7 , : e '
(3) initial direct care sta?f person trammg to lnolude the followlng

(i) Safe management technlques L ,

(n)ADLsandlADLs EER j;' o _'.-

" (iil) Personal hygiene: © : o L ey s
-+ {iv) Care of {eSIdents wuth dementla mental lllness cognttnve lmpalrmenls mental retardation and other menlai o
‘disabilities. - AR
' (v) The normal agmg oogmtive psychologlca! ancl functlonal ablimes of mdlwduals who are’ older S
RERAL) lmplementatlon of the initial assessment, annual assessment and support plan o

+ (vil) Nutrition, food handling and sanitation. . - : _ ,

{viii) Recreation, soolahzation community resources 5001al semces and aolwltles in the community.-

-(n-:) Garontology . ‘ o . . -

(x) Staff person superv;smn if appllcable ‘ ‘ N
(i) Care and needs of residents with special emphasxs on the res;dents bemg served in the home K

. (i) ‘Safety fnanagement and hazard prevention e
| (i) Universal precautions. .

 (xiv} The, recirements of this chapter

{xv) Infection cohfrol, - L : S
{xvi). Care for individuats wnth mobillly needs such as preVentlon of decubltus ulcers (bed sores) mcontmence

| 2a. DESCRIPTION DF VIOLATlDN : '
. Direct care staff persons c and D, hired on 7[29!‘13 have not recewed the following trainmg

(1) Tralnmg that includes a demonstrauon of job dut|es followed by supervised pracll

(3) Imttal direct care staff person tralnlng

3. PLAN OF CORRECTION (POC) (Attaoh pages as ncccssaly Remcmbcr thet you must sign and date any & attached pages'j o .
include steps fo correct the violation described above and steps o preventa srml.'ar vrolatlon from oocurdng agaln lf eleps gannet be comp!ered
fmmedlafely, include dates b y whlch the sieps will he complefed,

' 7 )
C/é“ Q/ W/(/(,? ﬁlu %m/;w/ Ap C};:-; [Wu;%é 9%% gé%
fath i il 7 %/ﬁdﬂﬂﬁ;&‘ﬁ%@J%ﬁﬁgﬁgﬁ%3g -

ﬁ%’"rff < f—jD Conp e

‘ malnutritlon and dehydration, |f applicable fo theresn:lents served In the home . S J o

Vs Successful completion and passing the Deparlment'approved direct care trammg course and passlng of the oompetenc"y test, .

o
.

—\-.
o

y

17/2 LuJ pakiaey o e 7%?‘4@&%” bt Wl e 7

Repeat violation: No Date(s) of Previous Violation(s): _ l

Signature of Legal Entity Reprasentative
(Required on EVERY Page}

Printed Name and Title of Legal Entity ch asentall ’
o /Vlf? (f/‘“’ 71/5777

fReguured on EVERY Pags)

DEPARTN!ENT USE DNLY HONIE!S MAY NOT WRITE BELOW THlS LINE| B

The above plan of C?”?“F'P" Is approved as of R : Plan of correctlon lmplemenla’non status as of e

‘ _D _fuliy tmptemenled ,
g %Pamaﬂylmplememed Adequate Proqress E

Partially Implemented - lnadequale Progress

™1 Notimplemented

The above pan of correction wes,app_roued by |




' Vlolatlon Report 13874 - 11/01}2013 Adams Patrlcla I
PCH Nama: DIVINITY MANOR L L

. Pageldofd7 .

t. REGULATION 55 PaCode§2600 R
2600. 85(3) Sani tarycondutions shall be mamtained. . oo e

Za. DESCR!PTION OF VIOLATEON

On, 11!1!‘13 the seoond floor balhroom on th'e right slde of 1he buildlng had a pungent smeil of urlne

A

3. PLAN OF CORRECT]ON (F'OC) (Attach pagcs ag naccssary Remembcr tha,t you must 51gn and date any attached pages )

- :mmad;ate!y, mclude dafes by whrch the steps wm' bs comp!ered - ;, o

# st /ﬁfv/ sl
/?éd?/'éiyi// ‘_.".-

&W% aW

; mcfude sreps o corract the vivlation’ ‘described above and steps fo prevent a smmrlar wo;'at:on from occumng again h’ steps cannuf be comp!s!ed - K

Repeat Violatioh; No - Date(s) of Prev[ous Violatlon(s}
Signature of Legal Entity Representative :
{Requlred on EVERY Page)

nie ame an e o Ea n efrese Ve -
e gt ) by | //%-/9/

I"]an of correctlon Implementaﬂon status as of

v'"—-,"",

Jg] ) Fuliy lmp!emented
‘F’amaily lmplemented Adequalé Progress

Parttally Im_plgmeqigd Jnadequate P_rogress . '

DEPARTMENT USE ONLY Homés MA‘){ NOT WRITE BELOW THIS LINEL / /




»VIOlatan Report 138?4,— 11101!2013 Adams Patncla ‘:‘ R
PCH Namae: DIVINITY MANOR .

1. REGULATION 55 Pa.Code §2600 ~ B L T L
2600.85(d) - Trash in k:tchens and bathmoms shall be kept In covered trash receptacles that prevent the penatration of
: _msectsand rodents : : o B S L

24. DESCRIPTION OF VIOLATION
_The trash can m the kitchen dces not have a lid. -

3 PLAN OF CORRECTION (POC} (Attach pagcs as nacessary Remember that you must sign ancl date any a’rtachcd pages ) :
! fnc!ude steps fo correct the viclaflon described above and steps to prevent a sfm!lar wo!arton from accumng agam Jf sfeps cannor be comp!eted ‘
' lmmed;ate!y, fnclude dafes by which fhe 5 eps wail be completed ) o .

m&( 0%14/%/ &;K ." =

(}(L a/’&;f, /&C/ f’,(’ 6/ ,z%z/cfﬁj
%%(,/f’«m/j 60"/‘/((/

75 7 t;/w/u K” éfw
w@r/o/w“/?ﬂ) funct |
H/C%/ ﬂ@j/{/ﬂ 77 /"j 977%

Z} C/ ‘ﬁf“‘“/ %5 “]74“&“”‘//, Lwc‘@/ﬁ %w( S

Repeat Violation: No . - Date(s) of PravnousVuo[ation(s)

“Sighature of Legal Entity Representative . S(I{ J
;Reguired on EVERY Page) Q{{/{ (,L},él_,» %@/[ng{/_ }{7;”

Printed Name' “and Tltle of Legal Entity Represéi‘ntatw

-{Required on EVERY Page) . (/’7/3 /q % /{/\\ M — . Date ///4‘4 /fz

DEPARTMENT USE ONLY/ H‘GMJZ'S MAY NOT WRITE BELOW THIS LINE' '

Plan of correcﬁon impiemen!atlon staius as oi

[__],_".,FU|‘V imp1emente|:i | _ |
% Partlaliy |mplemented Adequate Progress
—t

Pamaliy lmplememed Enadequaie Progfesc;

:u..t lmnl.-.m,..-.t'vl




-~ Page 16 0f 47,

Vi Report'13874 012073 - - Adams, Patic
| PGH Narne: DIVINITY MANOR - ' e

1. REGULATION 55 Pa. Caode. §2600 .

_ 2600 88(a) Floors walis, eelllngs Wmdows‘ doors and other surfaces must be clean ;n geod repalr and free of hazards

2a, DESCRIPTION OF VIOLATION * T R o ‘ N
- The back exit door, across from the offlce, does not open completeiy The swmg of the door |s |mpeded by the ﬂeox’s 1rregufar

surface causmg the door to rub against the ﬂoor

e Immediatety, Include dates by wh!ch the s!eps w.lll be complered

':j; d

- The cetlmg near the door room #2 has wafer damage and appeare to be failsng apart

3 PLAN OF CORRECTiON (POC} (Atlach pages as nccessary Remember thal you must sign and éafe any attached pages)
" Inchide s{eps fo correcﬂhe violation descnbed above and steps fo prevent a simﬂar woiaffon From occumng agam If steps cannc! be complefed

&M w ' /u/m
M@/ML/ "‘M "MU T
427{/ F I40 0 et
é/ ZZ/ fxﬁ/ﬂa/ﬁ W‘”/U @2/%%( ‘j.?- -

'Repeat\fiplation:‘(es Date{s) of Prevleueyi\olation(s): 06/17/2013

Signature of Legal Entity Representatwe 67< / : S
Reguired on EVERY Page N2 ;h/D{

Printed Name and Title of Legal Entlty Repres ntati Y

(I?equured en EVERY Page) / 0 VUW . jﬂ‘(i }?7 = /Z}Q,)n’\i Date Z?/

u
DEPARTMENT USE ONLY HOM,ES NIAY NOT. WRiTE BELOW THIS LINE!

The abova plan of correchcn is approved as of

P?an ef correcncn lmp[emen[atmn status as ef

at

i-uliy lmp]emented

Pamally Empiemen{ed Adequale Progress

‘The above pEe_n of eofreetion lwae'eppreved by Partlally Implememed Inadequate Progress




‘Vlolation Report 13874 1‘51011’2013 Adams Patncra

PCH Name: DiVlNlWMANOR o

1. REGULATION 55 Pa, Code §2600

2600.91 - Telephone numbars for the nearest hosp|tai polace department flre department ambulance po;son control

local emergency management and pereonai care home compialnt hotime shall be poeted onor by each telephone wtth an ‘
oute[de line . S M -

2a. DESCRiPTION OF VlOLAT[ON : " . :
The te!ephone jocated In the kﬁchen does not have emergency serwce numbers posted nearby

3, PLAN OF c ORRECTJON (F’OC) (Attach pages ds necesszuy Rcmcmber that you must mgn and date any attached pages )

- Include sfeps fo comrect fhe violation described above and steps o prevent a srmﬂar wo.'affon from occumng agam If sfeps cannot be comp!efsd -
_lmmedrate!y, fnciude dafes by whmh the steps wrﬂ be comp!efed o Lo .

Jﬁ\ @W? c@/ C,, Mj

’“!"f;"(/,?svu (/MMUC‘VW% #S
i MM fdf‘” ’J

RepeatVfolation:‘Yes " | Date(s} of Previous Violation{s): 06117/2013_

Signature of Legal Entity Representative
(Required on EVERY Page)

 The abe\re plan ef correctron is appreved ae ef

.' ' ' - . ; Parilaily Irnp!emented Adequate Progress
‘ 4 reectio was : / . L B Pari!aﬂy lmplemenied Inadequate Progress

Printed Name and Title of Legal Entity Representative o Dat
{Required on EVERY Paqe) R | | ate
DEPARTNIENT USE ONLY H,OMES MAY NOT WRITE BELOW THIS LINE' ' ; /

Plan of correct:on lmplementation status as 0i /

E] Fully [mp!emenied

S A AU

D Not ]mplemenied




| Violat:on Report Ta57A 4110112013 Adams. Patncxa; -
PGH Narhe: DIVINITY MANOR' ‘

1. REGULATiON 55 Pa Code §2600 e e
2600. 95 Furniture and equnpment must he in good repa1r olean and free of hazards

'

2a, DESCRIPTiON OF VIOLATIDN o R R ‘ . o Sl
- The qurface of the grab bar in the 3rd ﬂoor bathroom 13 ﬂaking and rusted posmg a hazard for res:dants

; - The toa!et m ihe second ﬁoor bathroom is not securely attached to ihe ﬂeor and has shtﬁed posmg a hazard to ihe resudems

- The cord for lhe freezer located in the basemen! is frayed near the cord‘s plug and poses a hazard

3, PLAN OF CORRECTEON (POC) (Aﬂach pagcs as nccassary Remcmber thnt yoi musf, stgn and datc any attachcd pagcs)

fnc!uda steps to correct the’ vioranon described above and steps to prevent a simn’ar wo!af.'on from occu:ring agam IJ’ steps oannat be comp.’e fed
Jmmedlately, lnclua’e dates by wh!ch tfre sfeps wit be compls{ed ) -‘_: RN ‘ . :

/O ﬁ?ﬁ)///t’ f//
.‘ /;L /L,u /u%c ,ﬂ

L,//z) é/ /LM gw)zu/;a» Ce va?”/ J&@ Ou
% %ﬁﬂmm&%f &/////%Wﬂfﬂ%@” %Wg ('

Repeat\lloiatlon Yas Date(s) of Prevaous Vioiatlon(s) . 06117!2013 .

Signature of Legal Entity Representative / / / / 7@
{Required on EVERY Page) - o / (\/ FA L/~7 /77

Printed Name and Title of Legal Enu eprescntatwe /)( D te
(Regu:red on EVER‘( F’agel / /ﬁ/?i« e / fﬂ/?&( 7 a ﬂ/f/

DEPAREFMENT USE ONLY HOMES NIAY NOT WRITE BELOW TH]S LlNE' -

The abova pian of correction is approved as of

‘ F’tan of CGH“ “

i 'Iementatlon status as of .

- Pamally [Implemente |- Adequate Pfogfess

hlr\i lmnlnmnninrl ot

D Panraﬂy !mplemented !nadequate ngress Y



Vlolation Report 13874 11!01/2013 Adams Patricla
PCH Namé: Di\.ﬂNiTYMANOR ' T

' Page 19'07 47"

1. REGULATION 55 Pa. Code §2600° | . ‘ A R N A o
2600,101()(1) - Each resident shall have the followlng En the bedroom A bed thh 2 soisd foundatron and flz’e retardant
mattress that Is m good repalr c!ean and supports the resident. - T o . T

2a. DESCRIPTION OF VIOLATION .- ot ‘ S |
The mattresses on the beds in room # 2 wers encased in plastic The home could not prowde documentat:on that the pldsi ¢ covers

wera fire retardant
3 F’LAN oF CORRECTION (POG) (Attach pages s necessary Rcmcmbcr that you must ssgn and date any; attached pages)

" Include sieps fo correct the wo!atron described above and steps to prevenr a sfmf!a.r wolation from occumng agsfn If sfeps cannol bé oompreted
Jmmed:afely. mc!ude dates by whfch iha stops wﬂ! be comp.fe!ed R e T ] ‘ o :

Repeat Violation: No a _ { Datels) of Provious Vlolation(/;

Signature of Legal Entity Reprase_ntattye ; '_ 7/;)57 ﬂ
~ {Required on EVERY Paqe} /} Z/

Printed Name and Title of Legal Entity epreseptat% ) 1 oue // /
(Reduired on EVERY Page) . 'E'P?ﬂ/\’b ) (j’d}j’& Q/ %{ﬂﬂ? ate ch)/ V

4]
DEPARTMENT USE ONLY H&&IES MAY NOT WRITE BELOW THIS LINE]

The above plan Ofcorrec’ho" 15 appmved asof AT Planof i implementatlon status as of

- ‘Partiailyimplemenled Adequate Prcgress
Partrallylmp!emented lnadequate Progress ]

. The above plan of carrection was a‘pp‘rb’ved by _
| | H D Not implemented




- [ Violation Report:: 13874 - 11/01/2013 -, Adams, Patrtma
" | PCH Name: DIVINITYMANOR Co T IR

1REGULAT|0N55Paoode§2eoo : R T SIS KR
2600. 101(r) Window covenngs mustbe clean m good repair,-provide privacy and cover the entire window when - -
drawn N ) o

Za DESCRIPTION OF VIOLATiON ) o
Ihe wmdow b!lnds on tha Wmdow [n the 2nd ﬂooi‘ baihroom ha\re broken slatos.

‘(-, S e I S e
LT .

3. PLAN OF CORRECTION (POC) (Attaoh pages a8 necessary Rcmembor hat yon must sien and date any attached pages )
-~ Include steps to correct the violation destribed above and steps to prevent a simjlar vIoIat:on fmm oocumng agam h‘ steps cannof be comp!efed
Jmmedralefy, ncfude dafes by whrch the staps wrlfbe comp.'eted : AR . ‘ ; . N

\Lio/%] L//L/Viu /JLL N .,f' ”’ 7
?‘?iflﬁ( @@Uﬂ/ [(7”‘"’“/ fq//}/l{/’f«/ ﬂ)//”//‘d/o
» é’Wmo{/xW\J R

Rebea't‘Violatici_n:‘ No Date[s) of Provious Vlo!ation(s) ‘ .
Signature of Legal Entity Representative ~ % o
!Reguiréc{ on EVERY Pagel : : 5/&'/ T 7@/7 4/7 //{f/’”ﬂ'

Printed Name and Title of Legal Entn‘.y Represontatlve /

(Reqmred on EVERY Page} (QW?/\/\J /@(’Uj)&é’ | Date - //6/}/

DEPARTMENT USE ONLY/— Hoﬁr{a’s MAY NOT WRITE BELOW THIS LlNE! 2 /

Plan of correctlon _mpiementatlon status as of

) . : Parhally Emplemented Inadequate Progress )

1 fot Implemented




'- Violation Report: 196741 11/0112013 Adams, Paliga;

PCH Nawié: DIVINITY MANOR .

1, REGULATION 55 Pa.Code §2600° LT .
2600, 102(d)(2) Bathtubs and showers must have Sllp res:stant surfaces

" 2a. DESCR!PTION OFVlOLATIDN

The shower mat In the second onor balhrodm is torn

3. PLAN oF CORRECTION (POC) (Attach pagcs 3 necessary Rcmamber that you must Slgn and datc any attached pages )

 Include sfeps fo correct tha violatfen descibed ahove and sleps o prevem a s:mf!ar violation from occumng agam !f s{eps carmot be comp!efed
Immediafeiy, mcluda darss by wfnc:h the sfeps WJII be comp.’eted R . ‘ . . .

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

‘Signature of Legal Entity Representative
{Required on EVERY Page) ‘ / /1/ \ STy 7?“ D/ 4 {

Prlnted Name and Titie of Legal Entity Reprase
fRequured on EVERY Pz_a_q_l o g Z]‘"((J}ﬁlu 7!%/7? Date : / Z,b/

DEPARTNEENT USE ONLY HDM,éS MAY NOT WR[TE BELOW THIS LINE! / /

The abcve plan of correctlon is appmved as of

Iementation staius as of

. D Partlally Implemenied Inadequate Progress.

[:] Not imp!emented




.‘Vlolatlon Report 13374 ,11!01/2013 Adams Patrlcsa

PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa Code §?600

2600 102(h) Toﬁet paper shall be pfowded for every tonet

' _ 'On 11/1!13 there was no Eonei paperforthe tm!ei m the 2nd ﬂeor bathroom Ce

Za, DESCRIPTION OF V!OLATION

3 PLAN OF CORRECTION (POC) (Attach pages B necessary Rcmember ﬂlat you must SIgn and date eny attachcd pages}

" Include steps fo corréc! the violatlon descnbed above and sleps fo prevent a slmn'ar vio!abon from occumfng agam If steps eannofbe corfrpfefed .
rmmedfately, fnc!ude dates by which the sfeps wr.’l ba comp{eted : A . : . 3 .

Repeat Violation: No Date(s) of Prevlous Vlo]atlon(s]

Signature of Legal Entity Representative // 'A B ,.\W_
(Reqmred on EVERY Page) {L"’L,{/\?\ /p A L

M

Printed Name and Titie of Legal Entity Represent jve % 7 / / »
Date s ]
{Required on EVERY Page1 \ /j( 1/ /;7 fd[?l& %/p’ . /’ Z /)/

DEPARTMENT USE ONL\;j 7 HON!ES MAY NOT WRITE BELOW THIS LENE' /A

Pian of correctlon Implementatmn stelus as of

S

Parilally Emplemented Adequate Progress
D Partially. !mplemented lnadequaie Progress
“TT Notmplenionted - '




Page 23 of 47 .

Vloiatlon Report 13874 11/01;'2013 Adams, Paincxa
'PCH Name; DIVINITYMANOR ‘ ' S

1, REGULATION 55 PaCade §2600 |, ©. . © 0 s b v 00 T
2600102(!() Use ofa commontowel ISpr(}htblted i‘ ) i o s S

2a. DESCRIPTION OF VIOLATION S ‘ S
here were no paper towels mechamcal air b!ower hand dryer or indwidualiy Iabeled cfoth towals ln the 3rd ﬂoor common bathroom

3 PLAN OF CORRECTION (F‘OG) (Attach pages a3 necessary Rcmember that you must s1gn aud date any attached pages)
Inclide steps to comrent the violation desonbed above and sfops {o preven! a Sfmn'ar woia{ron from occumng again If s!eps cannof ba complered
:mmsd!ate!y, fnc?ude dafes by whrch a'he steps wﬂ! be compretod LA SRR . 0 e

Repeat Violation: Yes ' Date(s) of Previous Vaolatlongs) 06/1 71201 3}; ; o -

_ Printed Name and Title of Legal Entity Representat[ve BT o AR

. D "te' . / [ ;
Required on EVERY Page G 01(,@,% A~ﬁ, (,j 2&‘/

DEPARTMENT USE ONLY - HDN}UES W[AY NOT WRITE BELOW THlS LENE1 ' ., / 7 / .

The abova plan of correctmn Es approved as of -

Signature of Legal Entity Representatwe
{Regquired on EVERY Page) -

Plan of correction Emptemenlaiion staius as. of / /-

D Ful Iy lmp]emented
@ Parttally !mplemented _Adequale rogress S

I:! Paﬂially lmplemented Inadequata Pro'gress
] Notlmp!emented ! o




. Vlolatmn Report 13874 11/01!2013 Adams PalrtcEa
PCH Name: DIVINITY MANOR = '

Page 24 of 47

1. REGULAT[ON 55 Pa, Code §2600 ‘ S
2600, 103(d} Food shall be stored off the ﬂoor E

2a, DESCR!PTION C)F VIOLAT[ON : AT - :
On 11!1/13 1here wete 6' cases of Vegetanan beans and 2 cases of spaghe’m Sam:e stored on the ﬂoor in ihe basement

3 PLAN OF CORRECT!ON (POC) (Attach pages as necessary Rcmembcr that you must s:gn and date any attachacl pages )

Include steps o correct the violation described above and steps fo prevent a sim!!ar vio}alion from occumng agafn !f steps cannot be compieted
. Immedfate!y, mc!ude dates by wh.’ch rhe steps wi.'! be compfefad ~- - : o o -

Y -

Repeat Violation: No Date(s} of Prevaous Volation(s})

C T

Signature of Legal Enfity Representative .- ‘_,
{Required on EVERY Page) s

S5 M

Printed Name and Title of Legal Entlty Representatl ‘ k
{Réauired on EVERY Page) /(w ,/7 /!’/L %(ﬂ/ﬂéf %Dﬂ/}/ Pate // / Z@/}k—

g

DEPARTMENT USE ONLY Howas MA‘{ NOT WRITE BELOW THIS LINE‘ | ,

The above pian of correchon is approved as of

Pian of cerrection :mplemematlon stalus as of

B Fully fmplemented .
m Partzai[y !mp!emented Adequate Progress o

D Paﬁtally Empiemented Inadequate ngress

The above plan of ogfrec:tic}n was ‘appr.é_ivé‘d Ey'
T ' D Not Implemented




‘Page 25 0f 47. . -

Violatich Report 13874 1110112013 Adams Palficia
PCH Name: DlViNiTYMANOR ' R S

1. REGULATION 55 Pa. Code §2609 . - : Sy )
2600.103(e) - Food served and returned from an mdiwdual S piate may not be served agaln or used n the prepara’ugn of

| other dishes. Leftover foad shall be iabeled and dated

>

2a: DESCRIPTION OF VIGLATION R i
On 11”!13 the followmg food items were unlabeled and w;thout dates in the k;tchen freezer

A package of frozen chlcken ﬂlets
Abag of frozen potaioes '

3. PLAN OF CORRECTION (POC) (Attach pa,gcs as
fncn'ude sfeps fo correct fhe wo!at:on descnbed above and sfeps !o prevent a simﬂa‘r wo{atron from occumng aga!n h' steps cannotbe comp!eted
: 'j lmmsd!ate!y, rnc!ude dates by WhiCh fhe sieps wﬂi be comp!e!ed S . R 3 ) R :

,.Repeat V[oiatton Yes - Pate{s) of Prewous Vlolation(s) ' 06 )1?!2013 .
Signature of Legal Entity Representaﬂve " ‘
(Required on EVERY Page) /}f\-f"' )77

Prmted Name and Title of Legal Entlty Represeﬁtatw
o -/
(ﬁeguwed on EVERY Page} _ /QZ//J, (& /@(fﬁ{]ﬂ /[4’(1}1 ate /Q/Z;‘/’)[

DEPARTNIENT USE ONLY - HOM)&S I'u'lAY NOT WRITE BELOW THI S LINE‘

ThB abcve Plaﬂ Df COFfeCthﬂ |S BPPFOVEd asaf . ‘ : A Plan of cerrectlon lmptememanon stafus as of

Fully Implamented

Pama!iy Implemented Adequate Pro Y

Partlally Implamented Enadequate Progres

1 Nofimolemented




-‘ ;leatron Report 13874 1‘%!01!2013 Adams, Patricsa e O
. PCH Name: DIV!NIW MANOR - :

1. REGULATION 55 PaGode §2600 .

2600, 103() - Food requiring refrigeratton shall be stored at or below 40°F Frozen fooci shall be kept at or below 0°F

' Thermometers are reqmred in refrigerators and freezers

}‘ a, DESCRiPTlON OF VIOLATiON S
On 11!1/13 lhere Was no. ihermometer in the medmation refrigeralor

3. PE.AN OF CORRECTION (POC) (Attach pages as neccssary Rcmember that you must sign and datc any attached pages. )

mclude sleps to gorrect tne 'violation descrrbed above anid steps o prevent a sfmﬂar v(o.’ailon from occumng agam lf steps cannor be comp!etea‘

L rmmedrafefy mc.'ude datas by whrch !he steps wrh' be comp.'eted

Repeat Violation: Yes Date(s) of Previous Vi"’latron(s) O)Sﬁ 742013

Signature of Legal Enlity Representatave o 7
{Required on EVERY Page)- - - /!1 .

'm/) \

r_/
Pﬂnted Name and Title of Lega! Entrty Re rese ta{we [ -
(Reguited on EVERY Pagiel 1p k QMik %’é J’d jg,{, 7@/ 77 Dite ‘ %f/ 7/

DEPARTMENT USE ONLY HOM)‘ES M;ﬂ‘& NOT WRITE BELOW TH!S LINE!

XL g—jy}w_tmplemenied

"maliy Imlplemented Adequate Progress o
Pama!ly Imptemented Inadequaie Progress

fﬁ Notlmptemented




-'Vtolatlon Raport 138/4 11/01/2013 Adams, Patncra . R S e
) PCH Name: DIVINITY MANOR .~ ™~ - o 7 IR

1. REGULATION 55 Pa. Code §2600 Sl ~ o - . o
2600: 105( )(1) To reduce the risks off ire hazarde lmt ehail be remOVed from the Imt trap and drum of clothes dryers after

each use

2a. DESCRIPTIONOFVIOLAT]ON B R R
On 1‘1/%H3 lhere was an accumuiatlon of hnt in the !lnt trap of the Maytag dryer !ocated n the basement

3 PLAN OF CORREGTION (POC) (Attach pages asnecessary Remcmbcr That you must s:gn and date BNy ¢ attached pages )
Inciude sieps fo correct the violation descnbed above and steps 10 prevent a s;m:!ar vfo!aﬂon from cccumng agam h‘ steps cannot be comp!eted
‘ Jmmedfate,’y, mc.'ude dates by whmh the steps wf.'! be cemp!eted LI SRR . = ) e

Repeat Viclation: Yos Date(s) ofPrevious Vlolatson(s) 0611?/?013

Signature of l.egal Entity Representatwe &k/ﬁ /‘M
(Required on EVERY Page) - - / c/fuvv 7 /77

| Printed Name and Title of Legal Entlty Repre Le/tatt(é
(Requlred on EVERY Paqe1 ' EW&@\J %50/‘72/(/ %547 Date / (?/tfﬁ/%
Vo DEPARTNIENT USE ONLY H,owuzs MAY NOT WRITE BELOW THlS LINEI s /

The ab°“'e plan of ‘30"‘30“0” i approved as of Pian of correct:on :mptementat[on status as of

' ( e}

.;QD Fu!iylmplemented SR T
Partiailylmpiemented Adequete Progress .
PartiaElylmplemented lnad"uate Progress o

I—| Not Implemented =~ ©




-Violatlon Report 13874 11/01/2013 Adams Pamc,a '
'PCH Name: DIVINITY MANOR *

. Page 28 of 47 ..

1. REGULATiON 55 Pa. Code §2600

2600, 107(a) The administrator shall have a copy and be fami[[ar w;th the emergency preparedness p]an

munlc!pahty in whlch the home I8 iocated

for the

i

2a: DESCR]PTION OF VIOLATION o S ‘ S : .
Staﬁ pefson B the admlnlstrater does not have the emergency preparedness p}an for the IooaI munlclpalfty

'

3 PE.AN OF CORREGTION (POC) (Attach pa.ges as necessa.ry. Rcmcmber that you must s1gn anci date any attached pages) o
“Indlude stéps Io correct fhe violafion describedt above and sieps to prevent a s!m!!ar wo!affon fmm occumng agam h' steps cannotbe comp.’eted
" Immedrate!_',f, ncfude dafes by whrch the steps wf!f be oamp!e{ed . : —

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

Signature of Legal Entity Representatwe v
{Required on EVERY Page) ™ ) Z_,r"_“\

Printed Nama and Title of Legal Entlty Reprq tatwe{

(Requwed on. FVERY Page} . = . - ﬁlufk KK{D/]Z (/{ ‘gﬂ f]/l Date' Z/&/Zﬁ/;/ .

DEPARTMENT USE ONLY Hﬂ)MES MAY NOT WRITE BELOW THIS LINEI

¥ I\!ni Imnkamr:ninﬁ

: :VITHBFGGFFG : ion Implemen%atmn status as of

-

. Panlallylmplemented Inadequate Progress S




.Vlolatien Report: 13874 - 11:’01/2013 Adams Patncla T
" PCH Name: DIVINITY MANOR

1. REGULAT!ON 55 Pa Code §2600 ‘ E : g ' ‘
2600 107(0) “The home shall mamtam at !east a 3 day suppiy of nonpenshable food and drmklng water for remdents -

2a, DESCRIPTION OF VEOLAT[ON

On 11!1/‘13 the home had 23 remdente There was no emergency dfinking water 1

3 PLAN OF CORREGTION (POC) (Attach pagcs as ncecssa:y Remember that you must mgn and daie, any attached pages)

‘Include steps fo correct the wofabon described ahove and steps fo prevent a srmt!ar violation fram occumfng agam if steps cannot be comp!efed S » h

Immed!ateiy, r’nc!ude daies- by which the sfeps wn‘! be complefed B

Repeat Violation: No - Date(s) of Previeu'el\fiolgyﬁén(s); ) (ﬂ o o
Signature of Legal Entity Representatwe I ,"‘ T e g
(Required on EVERY Page) - D e s / /V' . ;4 QM

‘Prmted Name and Title of Legal Entuty R esentatwe

(Required on EVERY Page) f' A/ab ;\) e }42 (/ % ﬂ/] Date - / / é’/}/

DEPARTMENT USE ONLY HOMI‘:'% NIAY NOT WRITE BELOW THIS LINEI

The above plan of 00”90“0” is approved as °f P!an of correc!ion tmplementailon status as of

: Di. Fulfy Imp_lmented SO
: / mp!emented Adequate Progress PR

Pama”ylmplemented inadequaie Progress

]Z] Not Impfemented




| Vlolatlon Report 13874 11/01!2013 Adams Patrlcaa .
PCH Name: DIVINITY MANOR ‘

.. Page 30 of 47"

1., REGULATION 55 Pa.Code §2600 ‘ : : .
2600, 121( a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the bullding must ba
unlocked and unobstruoted . : .

2a. DESCRIPTION OF VIOLATION - e - .
“ 1 On 111713, the fidor space in room #6 was COVel‘Bd thh stacks of Iarge plctures |n frames stacks of lmen and other
| 1tems whtch bfocked egress from the 3rd floor room. ' I 3 ;

3 PLAN OF CORRECT[ON (POC) (A’etach pagcs ag necessary Rcmember that you must s;gn and datc any attached pagcs)

Inc[un’e steps fo correct the violation described above and steps to prevent a sfmﬂar wo[atton fmm occumng agam h‘ steps cannot be camp!efed
- rmmediaie!y Inc.'uda dates by wh!ch ihe sfeps w.'ﬂ be comp!ered . . . L

Repéait Violatlon Yes Date(s) of Prewous Vlolahon(%) 067{?/2013

Signature of Legal Entity Representatwe
(Required on EVERY Page) . - /L//—\) ]7

Printed N d Title of Legal Enfity R r?tﬂ\/ -
jlgengs reda:)nne:GER‘:’ F?aoe ega Y ePr 2 /,:,\/ /éf%/(,é/ //r(/ /]‘ Date / /4 é?/ %

DEPARTMENT USE ONL¢ HOMES M(KY NOT WRETE BELOW TH]S 1..INE|

Plan of correcilon Jmplemeniatlon status as of

o D Fu!!y tmplemented L e

' Pamally lmplemen!ed AdeqLEthl Progress B .
O Parﬂaﬂy tmplemenled Inadequata Progress




. v.olauon Report»13874 11/01/2013 Agars, Patrlc:la
: .PCH Namie: DIVINITY MANOR . 3 e

i REGULAATION 55 Pa.Code §2600 S | ' | e
2600. 123(b) Copies of the emergency procedures as spemﬁed in§ 2600 107 (relatlng to emergency preparedness) shali
. be posted ina Conspicuous and publlc place in thé home and a copy § shat[ be kept ' -

2a DESC RIPTION OF VIOLATION : : : o .
The home 5 emergency procedures are not posted in a conspicuous and pubhc p%ace in lhe home

3 PLAN OF CORREGTlON (POC) (Attach pages as ncccssmy Rcmember that you must SIgn and datc any attached pages) L
* thehide sfeps fo correct the wofenon deseribed above and steps fo prevem‘ a s.'m.'far vfofahon from oocurring agafn if steps cannot be comp!eted ‘
e Jmmed;a(e.‘y, .fncIude dates by whfch tha srsps will be compie!ed ’ . . . i R

Repaat Violation: No Date(s) of %wous Vi };atlon(s) 061772013

Signature of Legal Entity Representaﬁ/f
{Required on EVERY Page)

Printed Name and Titte of Legal E%tlty Rew L
d EVERY P ' ) - X
(Required on age} b /m/\
/

/ /%/

' |_| Notlmplememed

Page 31'0f 47 =07




".Violat[on Report 13874 11!0112013 Adams Patrlcla SO

PCH Name: DIVINITY MANOR -

1. REGULATION 55 Pa. Code §2600 ol . R ST s
2600 125(3) Combustrble and ﬂammab[e matenals may not be tocated near heat sourcas or hot water heaters

24, DESCRlF’TION orF VLOLATION

On 1171113, there were dlscardad cardboard boxes plastlc bags and c!othmg stored in plastlc bags stofed next to the home s hot water 1

heater

3 PLAN OF CORRECT{ON {POC} (Aﬁach pagcs as ncccssary Remembcr that you must 51gn and date any attachcd pages )
Include steps to correct tne wofaftun described above and steps ro. prevent a simfiar wolatron from oecumng agam If steps cannof be compfeted
Immed.'ately, mofude dates by wh:ch fhe steps wm' be c:omp!eted S . e

Repeat Violation: No : Date(s) of PrevioLJS VJolatton(s) 'ﬁ '
P

Signature of Legal Entlty Representatwe L 7. _ / AN/
[Required on EVERY Paq) i 7, i

"/l

Printed Nameé and Tltle of Legai Entity Regresen tive

{Required on EVERY Page) QAL I@Wl 5 74@:}/)7 Date / /ﬁ/}/

DEPARTMENT USE ONLV HOMES MN NOT WRITE BELOW THIS LENEI

. PJan of correctlon lmp ementatton statUS as of 4

_____ EI Fully Implememed

Pamally Implemented Adequate Progress .
) Pamany lmplemented lnadequate Progress

m No Implemented




Violation R Report TIRTATIOE0T3 - Adams Patnma —
PCH Name: DIVINITY MANOR .

1. REGULATION 55 Pa, Code §260[)

- 1.2600, 125(b) Combustlble mateﬂals shall be maccessmle to resmients

Za DESCR!PTION OF VIOLATION o R L O ‘
On 11!1 113, a can of charcoal ||ghter ﬂuld was unlocked and accesslble fo res denis in the backyard w 1ere reSIdenis gather and
smoke ' , . AR v

3 PLAN OF CORREGTION (PQC) (Attach pages as ncccssary Rcmcmber that you must szgrz and date any attached pages} )

Immed!afefy, mclude dates by whfch rhe steps wfﬂ be comp!efed

Include sleps lo correct the violation described above and stops to preven! a simi Iar w‘olatron fmm occumng again If steps carmot he completed ’

Repeat Violation: No B Date(s) of Prew /43 V:o[ation(s)" ‘
Signature of Legal Entity Representatwe ‘

{Reauired on EVERY Page] -

Printed Name and Titl fLegaI En lé enta
et L_Tqﬁlred oneEaSER‘:’ Paa:e} / NN @WDM ,A_W) Date ( / q / % / %

DEPARTMENT L‘%E ONLY HOMES l\ﬂAY NOT WRlTE BELOW TH]S LiNE'

The above plan °f Co“ecu‘)“ 'S approved 33 °f P!an of correction mp!emeniatlon slatus as os

S > __D ful‘vjmplem%n.wd o

B %’ Parl[aily Imptemented Adequate Progress

-The:abme_ blan of_‘correqﬁoln 'y‘sfé.s ?ppro_{fe_d by Parltaily lmp!emented lnadequale Progress "

T e

! 'a_)‘_‘




[Vicfation Report: 3872 THITROTS - Adams Patrlcla
| PCH Naime: DIVINITY MANGR : .

" Page 34 of 47

1 REGULATION 55 Pa.Code §2600 . ’ B S
2600.131(f) - Fire eximgu;shers shall be tnspected and approved annua!iy by a fire safety experf The date of the _
:nspect:on shall be on the exiingwsher . . _ o

2a, DESCRIPTION OF V[OLATION . : :
The fire extingussher in the front ielevlblon room has not been lnspected by a ﬂre safety expert smce 4/2011

3 PLAN OF CORRECTION (POC} (Attach pagcs as necessary Remembcr that you must szgn and dalc any dttached pagcs )

- Indlude sl‘aps fo correc:t the violafion descnbed above and steps fo prevent a sfma.’ar violation from oc:cumng again Ir' slaps canno! be camp!efed B -

:mmeo‘rafefy, J.nciude a'ates by whrch the s!aps will be oomp!eted

Rebeét Viotation: No Date(s) of Prewous Violation(s )(

Signature of Legal Entity Representative  / /
{Required on EVERY Page} - 1,_\0 A/M

Printed Name and Title of.Le,gai Entity ”resentatlv
{Required on EVERY Page) /éé /H‘WZ}}@V /%M Date W%}/ﬁ/

DEF’ARTWIENT USE ONLY Hﬂ)%l?/é VAY NOT WRITE BELOW THIS LENE!

Th@ above plan of C‘)’md'(’“ 18 approved asof Plan of correcilon lmpiementallon status as of

D Fully Emp!emented

V. L SN N e

Pa ai!ylmplemented Adequate Progress‘

Th"qabave plan of correction was approl\ied by - '

[:l Pamaﬂy Implemented ]nadequate Progress
T s ,' Sl . '




Violation Report~ 13874 11/01!2013 Adams Patnc:a IR
PCH Name: DIVINITY MANOR ' LT

1. REGULAT10N55 PaCode§2BOO T’-':-' e T e
2600,141 {a)}(1) - A resident shall have’ a medrcal eva[uahcn by a phys;cian physaclan 5 ass;stant or certlfied reglstered

nurse practltloner documsnted on a forrn spemﬁed by the Department wnhfn jein) days pnor to admlssmn or wzth;n 30 days

' aﬁer admlssnon

Za. DESCR]PTiON OF VKOLATION . N < G SR
4 ReSIdent # z was, admlﬂed on 9/25/13 A mad!cal evaluat[on has not been complsted for ihe remdent

' - - R_eslcjent #_‘3 _was admlﬂed_gn ; I13 A medlca’f evaEuatlon has not been completed for the resldent '

fnciudé'sreps fo correc! the vlo!atlon descnbsd ebove and s{ap.s (o breve it a sfmﬂar wo.'ahon
Immedrafefy, mciude dafes by which the sfaps w.'.'i be compfofcd

P,

'Re'péét Vidlatidn: N(S U Date(s) d? Previous Violétidhl(s): ’
Signature of Legal Entity Representatwe ‘

| | MM&Q@E : /4}?/ //1/« e

: 7
} F’rmted Name and Txtle of Legal Entsiy ep n/tative 5 o
| o, Bfﬁm/@wﬂzg sy ”*-//Zﬂ/ﬁ/

lRequired on EVERY Paqel
DEPARTMENT USE OﬁLY HQMES MAY NOT WRlTE BELOW TH[S LlNEE

D Fully lmplemented

Ptan of correction |mp!emenlatron status as of / 5 / SR

[E Partral!ylmplemanted Adequate Progress ‘

D Parttaliylmpiemented lnadcquale Progress

PN

I anlmnlpmpnfpd CoLT T ,-:'f B




Vichation Report:, T3874~ 11/0112_013 Adams Patr[cia .
FGH Name: DIVINITY MANOR o

1. REGULATION 55 Pa.Code §2600

2600:162(c) - Menus, stating the specific food being’ serVed at adch mea! shall’ be prepared for'I week in advance and N

shall be fo![owed Weekly’ menus shall be posted 1 weak in advance in a conspacuous and pubhc place in the home

Za DESCRIPTION OF VIOLATION
On 11!1/13 lhe home s menu for 10!28/13 to 11!2:’13 was not posted

3 PLAN OF CORRECTION (POC) (Aﬁach page:, as riecessary. Remember that you mriust mgn and datc any artached pagcs )

Include steps fo correct ihe Violation described above and steps to prevent a s:mr.far vio!aﬂon from occumng agam If s{eps cannot be compieted -_-' -

fmmedmte!y, .'nciude dafes by wh:ch the sfeps wm be oomp!eted .

I

Repeat VibIation: No Date(s) of Previoua VIOIHIIOI"I(/)_) '

- Signature of Legal Entity Representatwe Q—/
‘{Regulred on EVERY Page) /91,/ /7

Printed Name and Title of Legal Entlty éepre ntative /742’ Dat
Required.on EVERY Page)  * Mmdl@l’ffbﬁzg fﬁ ate’ Mé/

DEPARTIIIIENT USE OI‘EI)LY HOIIII QIGIAY NOT WRITE BELOW THES LINEI

Plan of correctwn Implementahon status as of /

:,'_- FuIIy implemented e
: Parﬂally lmplemented Adequaie Progress

? Paﬂlally lmpIemented Inadequaie Progress

D Not Impiemented




Vlolatlon Report 13874 - 11;’01/2013 I Adams Pa ricia -
PGH Name: DIVINITY MANOR - ‘ e

. 'Page 37 of 4771

1. REGULATION 55 Pa.Code §2600 .~ . . . =% i 8 . :
2600.183(b) - Prescnptlon medications, OTC medicatmns CAM and synnges shall he kept inan area or contalner lhat Ie:.
Iocked This lncludes medlcatlone and syringes kept in the I'ElSIdent'S room. .

2a, DESCRIPTION DF VIOLATION - : : : o
on 11/1!‘%3 at Q. 15 am, the medicahon cart was unlocked and accessib!e lo resldente ln lhe emall cilmng room

o Immedlalely, mclude da{es by wh.'ch Ihe sleps wnl! be compleled

3 PLAN OF CORRECTION (POC) (Attach pages as neccssary Remember that you mUS{ mgn and date any attached pages)
. Include sleps fo correcl the wolafron deseribed above and sfeps fo prevent a smﬂ!ar wo!a!ron from occuning agam i sfeps cannot bo oompleted -

Repeat Violation: No - Date(s) of Provious v.oratmn@ 7

Slgnature of Legal Entity Representatlve i S
' {Required on EVERY Page) Y

Prmted Name and Title of Legal Entlty Rez;(res '
lRequ:red on EVERY Page) * .. é /l/&k_/ /éji’-ﬁ/fﬁ/ﬁz,ﬁl )%)4/\ Date //%774/

DEPARTMENT use ONLY H’owy’ee MY NOT WRITE BELDW THIS LINEI A

Plan of correcl:on :mplemenlallon stalue as ol '

. ’ Pamally Implemented Adequate Progress L S
N Padlally Implemented Inadequate Progress

l___] Not Implemenled




Violation Report 13874 = 11/011’2_013 Adams Patncna
PCH Name! DEVINITY' MANOR .

1. REGULATION 55 Pa Code §2600
2600 183(d) On!y current prescnptaon OTC, sample and CAM for mdtwdua!s l:vmg n the home may be kept in ihe home .

2a. DESCRIPT!ON OF VIOLATION ) ‘ ' ' '
On 1171113, Lantus insulin 109 units and Humalog 160 units prescnbed for lndl\ndual # 5, who ;s not a curreni reSIdent of the home o

was located in ihe homas medicaton refrigerator o

3. PLAN OF CORRECTION (POC) (Attach pagas &s nccessary Rcmcmber that you must s1gn am:i date uny a‘aachcd pages)

Include steps to cosrect the violation described above and sleps fo prevent a .srmIlar wo!atron fmm c»ccunfng agaln h’ steps cannot be comp!e!ad .
N Immedfaiely, Include dates by whrch the steps WJII be comp!e{ed ; . o

Repeat Violation: No  ~ ' Date(s) of Pre\nous Viclatlon(s)

Signature of Legal Entity Reprasentatwe L w/m
(Required on EVERY Page) . = ° ﬂ‘/ ;Z

Printed Name and Title of Legal Entlly R p sentat ve '
{Required on EVERY Paqe) B ﬁﬁ%ﬂ m/ M//l‘/‘ Pate f/ 9 /Zf/ ?/

DEPARTMENT USE df!lLY IﬁONI,Eé/WEAY NOT WR!TE BELOW THIS LINE!

The above plan of correctlon is approved as of

Plan of correctlon lmplementatlon Status as 01 ‘

D Fully !mplemented_; o A
Parl ally Implemented Adequa e Progress
Parilatly Imp emanted Inadequate Pragress

D Not Implemenled




: Vrolatron Report 13874 11/01!2013 Adams Patrrcra
PCH Name: DIVINITY MANOR

i Page39 of 47,

1. REGULATION 55 Pa.Code §2600 .
2600.185(a) - The home shall develop and rmplement procedures for the safe storage access, security, distribution and
use of medications and medical equrpment by tralned staff parsons.. ‘ ,

2a. DESCRIPTION OF VlOLATION :
- On 111 113 resident # 6's Alprazolam b mg. PRN was not avariable for admrnrstratron

- On 11[1[13 resrdent # 7's Loperamlde 2 mg, PRN Wwas not available for admlnlstratron

3 PLAN OF CORRECTION (POC) (Attach pages as necessary Remember that you nrust sign and datc any at‘rachcd pages)

o . Include steps fo correct the violetion desoribed above and steps fo prevem‘ a similar viofation from occumng again. If steps cannoi‘ be compfefed
| fmmed!a rely r'nc!ude dates by which the sreps will be comp!eted .

7 J f MCWM
o Lot el id gl
/Q g dopluied V[W e @% fﬁ g, /@,@ ,@ |
\Q@ w/w/vj 0@ &%@@nﬁ/u /Mg/ wgl o

o //«Méc" /¢ ey
//LLF?(; Z%{ ){, fcf@(ﬁ?ﬂ aledeed a / (o Jeduo.

';%@W/W 1Y

i

wias Wawfklp@ aind-
fea y7 s hedeator
ﬁﬁ? ZZ{Q’AMM//I’%/ %éeWm/rs/y
L(,z‘

/Wp% o~ b, o taie P ’ﬂm"”‘” P
Al i i pop et MM)/(/‘W//}/..

W%;L www& b4'r

Repeat Vio!atron No - Date(s) of Previous Vaolatlon(s}

Signature of Legal Entity Repaesentati\fe
(Required on EVERY Page} C{:”f»/‘ »\/\’ ﬂ

Printed Name and Title of Legal Entrty Representatw
{Required on EVERY Page) %4/{/{ %ﬁd/@@ 7/’{03{9 %0/?4//[

DEPARTMENT USE ONLY HOI&G’ES MAY NOC{ WRITE BELOW THIS LINEI

The above plan of cerrectionls approved asof 46&1/& . Plan of correcllommplamentatron status as of / )? /

N Fu!ly lmplemeﬂted -

%Pamaﬂy lmplemeuted Adequate Progreg

Partially Implemented Inadequaie Progress

T T B

¢ Not ]mplemenlad




Vloiatron Report 13874 11/01/2013 Adams Patncla
PCH Name: DIVINITY MAROR "

1 REGULATION 55 Pa Code §26G0 i : ' T :
2600.187(a) ~ A medlcatlon record shall be kept to mclude the followmg for each resrdent for whom medrcatmns are
administered: , : . S : BN

10 Resident's _name.

{2) Drug allergies.

(3) Name of medrcatron
(4) -Strength.” e

(5) Dosage form. .

(6) Dose. . '
{7 Route of admmlstration ,
(8) Frequency of admmlstrairon
e Admmlstratron times, - X
‘| (410} Duration of therapy, if applicable
{11} Special precautlons if applicablé. - : FRRE
(12} . Diagnosis or purpose for the medication mc{udm pro re nata (PRN)
-{13) Date and time of medication’ admmrs’trahon
; 5(14} Name and m:trals of the staff person admrmsterlng the medrca’uon

; 2a DESCRIPTION OF VIOLA’FION CoL ; s HAEN : -
1 -0n 11/1/13, resident #.1's medrcatron adm[nlstration record does not |nc[ude g hsllng for the admlmstrat:on of Splrwa 18 mcg. :
Lactutose 10 g, Advalr 250 Vrta C 500 mg, Doc o lace 100 mg, Oyster Shetl Darly vita f‘armus Suifa{e 325 mg and Vliamin B-1 100

- On 1111 113 residen{ # 8's medlcatlon adm nistratton recerd does not |ncfude a hs ing for Acetam nophen 650 mg and Naproxen ‘
_500mg ) . S L L S . ST .

-On 1111/13 resrdenl# 9‘5 medication admrmstratlon record does not mclude a rshng for the administrat on of Hydroxyzsne Pamoate -
100 mg and Doxepln 100 mg P : . . : . Lo

- On 11!1!13 resident # 1D did nat have 4 medicatron admlnlsirahon record for 11[201 3

3 PLAN OF CORRECTION (POC) (Attach pages as necessa:y Remember that you must sign and datc any attachecl pagas)

 Include sleps fo correct the wolafion described above and sfeps 1o prevent a srmrrar wa.'aﬂon from occumng agam If steps cannot be compieted
. rmmedrafely, Include dates by vehich the sleps w]ﬂ be compleled, [

ﬂ/[’téf//fi@ /(,7/74/\) 7/%/1./#6 p/—éu,{ug,! J]//Lflééfﬂs/)(/
J) ufzwr/,f]{ e bl L 76 ,,WJ bl a0, /f/(ﬁ )

/’{’ /d“&? L ﬁ? //?’1//‘/ S %M#ﬁ MLL
\j& AMV@ 7’?“/ #«F, #?4%5‘“&@%& M%MW;: f/:w/ry o

Repeat Violation: Yes ' Date(s) of Previous Vro!ation(s) . 09/20/2013

Signature of Legal Entity Representatlve / ‘//
(Required on EVERY Page) . . - z,r,/JQX el L
Prlnted Name and Title of Legal Entlty chresentativ

- ;Reguwed on EVERY Page] o é’ﬁ,ﬁib)@j{fwljﬁ & Date /ﬁl‘)/s/

DEPARTMENT USE ONLY ,HOMES MAY NOT WRITE BELOW THIS LINE‘ / / j

Ptan of correctwn 1mplementatson status as oi / /

I‘ Partla!ly Implememed Adequa!e Progress
D Parﬂallylmplememed lnadequate Progress
D Not Impiemented ’ '




[ Viclation Report: 73874 - 11/D1f2013 Adams Patrlma — T
' PCH Name: DIVIN|TYMANOR N

| 1, REGULATION 55 PaCode§2600 ST S T
2600. 187(b) - The mformation in § 2600, 187( )(13) and § 2600.18_7(3)(14)-8'hall‘be recorded at the time the medication is .

o admlnlstered

2a DESCR!PTiON OF ViOLATION

- The medication admlmstratlon record fdr resident # 6 was not lnltlaled 10!27/1 3 to 10/31 !13 for ihe 8 00 am dose of Lisinopnl 40
mg and GllpiZide 5 mg, 8 00 pm dose of Ablllfy 15 mg Haiopendol 20 mg and ertazaplne 15 mg X :

- The medlcatlon adrnlnlstratlon record for res:dent # 10 was iniﬂaied for the admmtslrailon of Halopendel 5 mg from 10/23!13 to

,"_ 11/1."13 fhe medica ion was unava:tab]e from 10/23/13 thru 11/1/13

: . 3. 'P LAN OF CORRECTION (POC) {Attach pages a5 ncccssary Remembcr that you must sign and date any attached pages)

lnc.'ude staps o corract the violation' descnbed above and steps to prevent a s!mjfar wo!at:on from occumng agafn If s{eps cannat be oomp!eted ‘
fmmedfately, inclua’s dates by whrch tha sfeps wﬂl be comp!eted P ; .

. N v (74 .
Repeat Violation: No Date{s) of Previous Violation(s)' y

Signature of Legal Entity Represenlative /,/,’/
{Required oh EVERY Pagé)

Printed N d Title of Legal £ tlty Repr sentatlva
(!{anzlreda;nneg\rl]ERY Ifa?}e}ega .-n K/ / %U&Z\W)% ﬂf Date ///;‘f/ %

DEPARTMENT USE ONLY HOMEg MAY NO'HNR!TE BELOW THIS LINEl '

The above ptan of 00”‘90“0“ s approved as Of Plan of ccr;ect[on lmp]emenlation slatus as of;

; D Fully Imp!ementsd

Sty e fomn e e RN SRS

D Parﬂaliy Imptemented Adeguate Progress
lz] Partlally tmplemented Inadequale Progress

D Not lmplemenled

H




B On 11/1[13 at 10 45 am restdent # 13’3 same En to the d:ntng room and requested thew medmahon R, !

Vlolatlon Report 138?4 11!01/2013 Adams Patm:la
PCH Name DIVINITY MANOR * ' .

| Page 42 of 47. "

1. REGULATION 55 Pa Code §2600
25600, 187 (d) - The heme sha[l follow the dlrections of the presonber

2a, DESCRIPTiON OF. VIOLATION . : ST - ‘
- On 11/1!13 reswient # 3‘s Slmvastatin 40 mg and Januvaa 50 mg was nol avaﬂable for admm[stratlon

- On 11!1 !13 resuient # 8 s Omeprazofe 40 mg was not availab]e far admlmstration

-0On 11!1!13 resndent # $1‘s Haiopendol 5 mg was nct avallable for admlnistraﬂon The medlcatmn has not been avaulabla amce

' 10!23!1 3 The resldent's Vtamm D 500 mg was ﬂot ava:!able for admimstratlon

- On 1111 I13 resndent # 12‘3 Tamsu!osm 0 4 mg was not availabie for adm[ntstratlon

Depakote Cogentm and Trlfafon are prescrlbed for admlmstranon at 8 00 am daﬂy

- 3 PLAN OF CORRECT!ON (POC) {Attach pagcs as necassary Rcmcmber that you must 31gu and date any aﬁachccl pagcs )

- Include sfe,os to correct the violation described abave and steps {o preven! a sumfla?wo.'atron from occumng agam it steps cannot be comp!eted
lmmadiatefy, ino.’ude dates by wh{ch !he s!cps will be compiered ) : . LU : .

/Aw/z & uf/ yw //L@

& /(Q |

Repeat Vigltation: No Date(s) of Prewous/ylolatlon(s))

Slgnature of Legal Entity Representatlve
(Réquired on EVERY Page) &3} ; ) Q 7 }% ﬁ/ Z(*

Printed Name and Title of Legal Ent Represent ' D o
{Requwed on EVERY Pag_) } {ﬂ’é{f 745/2/ - ate %/(—

DEPARTMENT u%E ONLY HOMES MAY NOT WRITE BELOW THIS LINEl ” Al

Tha above p'a” Of C"“ ection Js approved as of {é } F’lan of correction Imp!ementatlon slatus as of

E] Fuily lmple_emented

B Lt e arandin TR o it

Partlaily Implemented Adequale Progress

D Not Empiemented

I:] Partlaiy]mptemented tnadequate Progress ol




~Vioraton Reporl TaRTA - 72073 Adams Palrima RO
PCH Name DIVINH‘( MANOR
1 REGULATEON 55 Pa Code §2600 : - ’ S ’ i T L e
2600, 188(b) A medication error shall be immedmtely reported to the resident, the resident’s designated person and the ‘
prescr;ber - S B A Lo

; 2a DESCRIPTION OF VIOLATION - o
"On 10/23/13 thro 111143, an error in resident # 11 s medication admlmstraﬂon uccurred mvoiusng the admlmslratlon of Halopendi 5 mg

at 8 OO am dally The error was not reperted to the prescnber S 7 ) Lo,

3, PLAN OF CORRECTION (POC} (Atlaoh pa pes as necessary Remembcr that you must si gn and date any attachcd pagcs ) ‘
s fo correct tho violation doscribed above and steps to prevent a s;rmlar vio!ation fmm occumng aga!n h‘ sfeps cannor be comp.'e !ed
mcfude dafes‘ by whfch the sleps wI.'I ba comp!e ed . R S

Inclide step
: fmmed!ata_a}y,

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

Signature of Legal Entity Representatwe W
(Required on EVERY Page) ' 4, VC_D;(/ % %ﬁ?/ﬁ

Printed Name and Title of Legal Entaty e{entéjkwe D e
(Required on EVERY Page] ~ ﬁ Aﬂk &ﬂz 5 %_A /7,] | pate / ? Zof
| DEPARTN!ENT USE ONLY ‘HOM%S MAY NOT WRITE BELOW THIS LlNE' ‘ ‘

Pian of correctlon implementailon status as of

. MD Fullylmpiemented

Pamany Implemented Adequate Progress

Pamally Imp}emented Inadequate Progress

] Net Implemented




V:oiaﬁon Report 13874 11/01/2013 - Adams Patrlma o
PCH Name: DIVINITY MANOR v e

1, REGULATION 65 Pa, Code §2600

' 2600.221{c) - A current weekly actwrty calendar shali be posted ina consplcuous and pubhc p!ace in the home |

| 2a DESCRIPTION OF VIOLATION - ) : ; : . o
The home does not have a curreﬂt weekiy actlwty calendar posled ina puaIlc and conspicuous place in the home. . R

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

Include steps fo correct ihe violation describad acha ahd steps to preven{ a simr!ar vIoIaﬂon from cceurring agefn if sz‘eps cannof ba calmp!e!ed

: Immad;atefy, i'ncfuo‘e da(es by Whmn fhe staps WwHi be wmp!ated

% /é);,;{, /ﬂ«( Q&J’Z/T/j Oéz,g/é/ | @
éf;ﬂb/}uég?&:.ﬂf?é 2

Repeat _Viollatian': No ~ Date(s) of Previous Vio!ation(/)v;

Signaturé of Legal Entity Represematlve
(Required on EVERY Page) - ’\/1//*\ /74

Printed N d Title of L IEttR tt -
(é;ngﬁlreda;nneg‘?ERY lgaoge]ega i eprjé we éf‘fjﬁiﬂf/g A[M Date {/g/%/;/

DEPARTMENT USE ONLY HOMES MA(JNOT WRITE BELOW THiS LINEI

rhe above plan of corfact:on is approved asof

Plan of correoilon lmplementatlon sla%us as of

e)

_‘____FulEy lmplemented :' o

_ Pamal[ylmplemented lnadequate Prograsa

- Not implemented




[: ]
e e SETTPI it

B4
1403, ivin
EHB 2%p Divinity Manor PCHLLC
B
)
B

Vrolation Repo 74 11;01:2013' Adams Palricla '
| poH Name: DN\NWY MANOR

1. HEGULATION 55 Pa Code §2600 o ‘
2600.224(a) - Adetannlna’non shall be made within 30 days pnor o admlSSIOI“l and decumented on the Departmems
_ preadmission screemng form that the ‘needs of the rasident can be met y by the servlces prov\ded by the home

The pre*admissicn form for. “esident # 2, admi

24, DESCR\PT\ON OF VIOLATION "
ued 9!25!13 is missmglhe ‘sl page.

B ) 3 PLAN OF CORRECTION {POC) (Atiach paﬂes as necessaiy. Rcmc-sr'x'écr thnt you 1 must sign and date any aﬁached pages)
fhclude stepd tg carrect the viokation described above, and sleps to pmwni a similar wt#atsan from omumng agaln I sieps gannot be comp]eted
Jmmediataty inc!ude dates by which tha steps wm ba completed, . ) i .

;%\(/ >717J /)U/J/J// 5"’

Repeat Vio!auon No .
Signature of Legal Entity Representative .
(Required on EVERY Page) . .f

Printed Name and Title of Legal Ent:ty Re

. gﬁegu{rea on EVERY Page) . Epesa ﬂ??/mu\ V{ /Lét/{d/df 43*3 / / f / Za/ g/

DEPARTMENT USE ON
LY - Hol{nEs AY%
The above pian of correctton sa / =t WRWE BELOW R LINE(
| . pproved as of g :
._ | U | (D.te) i ?lan of correchon |mpiemeniatlon stalus as ot/L
et e ,, & S .",_.“;,._:'_.r_;,..._.:__"_.'..j_.‘.‘.;:q Fullg}mglamented o L - ~

Paztfaﬂylmpfemenlad Adequate Progress -

|:] Pamanylmpiemenied Inadequate Progress '
E] Not Implemented '

) -Tne{thdyfe"p!egn:o_f’ "co{rééiip'n'was a;:pll’d.ired by y

N




Velation Report 1374~ 11/011201'3 Adams Patr;cla T T
PCH Name: DIVINITYMANOR * — * * R A
1. REGULATION 65 Pa.Cods §2soo R ‘ ' '

2600.251(b) - The entries ln a resrdéni‘s record shalf be permanent leglbie dated and signed by the staff person maklng
“the enfry. SR . :

2a. DESCRIPTION OF VIOLATION

~ Resident # 2's fi nancia! record for 9/28!13 has whlle out in the transactlon amount deposnted and arnount wnthdrawn secfions of the ’
record ' i . . .

- The home used pencli to write in dlagnoms &n the ?1!2013 med[cahon admimstrailcn record of residenl # 13

3. PLAN OF CORRECTION (POC) (Attach pagﬂs as necessary Rcmcmber that you must s1gn and date any aﬂached pages )

" Includs’ sleps to correct the wo]arron doscribed above and. steps fo prevent a srmllar wo.fanon fmm accumng agam lf steps carmot be compfeted -
- Jmmediafefy, mclude da fes by whrch the steps will be comp!eted T e .

V)

Repeat Viclation: No Date(s) of Previous y ﬁl_aion(s} 7

Signature of Legal Entity Representatwe /
{Required on EVERY Page) ) 4 { //{ &\ /V\

Prlnted Name and Title of Legal Entlty Rep sentative"

e N

DEPARTMENT USE cﬂu{ uome@ MAY NOT \n@ra BELOW THIS 4.[NE1 ]

The above plan of COTF@C“O” is approved as Of bals Piaﬂ of correctron 1mpiementatmn status as ot
. , . ate . 7
N l:} Fulfy lmpfemented e
- o : : A &Pamally Impiemented Adequate ngress :
The above plan of correciion was approved byi / [:I ParIlaIEy Imp[emented !nadequate Progress '
I ‘ B ' ’ i_' f\‘ﬁ" |mn!amnninr¥




. R T B SR R U | . Pago 47 of 47, v
leatron Repor’t 13874 11!01/2013 Adams, Patﬂc[a I
PCH Name DIVINITY MANOR

1.1, REGULATION 55 Pa.Code §2600 : . -
. 2600.251(¢) - The home shall use standardized forme to record rnfermatlon in the res;dent‘e reeord

2a. DESGRIPTION OF VIOLATION : : ‘ ‘
The homs used a MA 51 fn p|ace of the reqmred Documentallon of MedJceE Evaluahon (DME) form fer resident # 3

3. PLAN OF CORRECTION (POC) (At‘{ach pages s nccessary Remember thal you must sign and date any atteehed pages)

" include steps to correct ihis violation descritied above and steps fo preveni a sfmrfar wofahon fmm occurrmg agam i s{eps cannof be comp:‘e{ed :
. Immedla(e!y, incfude da{es by Wh!ch the sfeps wﬂ{ be eomp!eted o - : - -

Repeat Violation: No ~ | Date(s) of Previous Vioation(s): /
epeat Violation:No e{s)o revious, ’/lla__()\/

Signature of Legal Enfity Representative' / : L/
- {Reguired on EVERY Page) -

‘ _Pnnted Name and Title of Legal Entlty Repr sentat :
(Required on EVERY Page) ) f MAA,/ ygg;dz)ﬁa( 7%/]! Data (ZV/Z{J/}Z

DEPARTMENT USE ONLY l{l{)MES MAY NOT WRITE BELOW THIS L%NE'

The ?b?"’é p'?i‘ Of,‘?_‘_’ffe.c“o“ ‘S_aPPTQ‘[ed.as of Plan of correctlon Implementairon slatus,as el

]:] Fully Implemented

F‘artlally Imp]emenlecf Adequale Pregress :

Partlally Implemented Inadequate Progress

]:] Not Emplemented






