@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE
APRZ 4 2014

Ms. Janet Virgo, Administrator
Glen and Janet Virgo

5032 Walnut Street

Philadelphia, Pennsylvania 19139

RE: Walnut Manor
License #: 117190

Ms. Virgo:

As a result of the Department of Public Welfare's licensing inspection on
November 12, 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 5, 2014 to February 5, 2015 was
issued on October 22, 2013. Your reguiar license remains in good standing.

Sincerely,

Actihg Director

Enclosure
License Inspection Summary

- Bureau ¢f Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT '
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 19

| lcense Number: 11719

PCH Name; WALNUT MANOR

Address: 5032 WALNUT STREET, PHILADELPHIA, PA 19139 County: Philadelphia

Administrator: Janet Virgo ' Reglon; SOUTHEAST

Logal Entity Name: GLEN AND JANET VIRGO

Logal Entity Address: 5032 WALNUT STREET, PHILADELPHIA, PA 19139

Coertiflcate(s) of Occupancy
R-2
12/08/2008
City of Phitdeiphia

Staffing Hours
Rasldent Support: Total Dally Staff: 24 Waking [Btaff; 18

Type of Ingpectton; Full BHA Dockst Number: Notice: Unannounced

Reason{s) for Inspaction(s)
Renewal

On-Site Inspactions Dates and Dapartment Representatives On-Site
14/42/2013: Adams, Patrcla

Off-Site Inspaction Dates and Inspectors, It Appilcable

Other Details
Partial or Full Triggers; Randum Indlcators:

Resident Derographic Data as of Inspection Dates
Licensed Capaclty: 27 Number of Residents who:
Number of Residents Served: 24 Raceive Supplemantat Security Incprme: 21
Sacured Derentla Care Unit In Home: No : Are 60 Years of Age or Older: 4
Area: Have Mental Hiness: 24
Secured Dementla Unit Capacity, if Applicabla: Have an Intellectual Disabllity; O
Numbaor of Resldents Served In Secured Dementia Gare Unit, Have a Mcbllity Need: O
It applicable:

Have a Physical Disability: 1

Number of Current Hosplce Residents: O
Number of Hosplce Residents In past year: 0
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Page 2 of 19

Viclation Report: 11719 - 11/12/2013 - Adams, Patricia,
PGH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utiization of staff persons shall be
Act (35 P.S. §§ 10225,101-10226.6102) and 6 Pa,.Code Chapter
other applicable regulations.

in accordance with the Older Adu

15 {relating to protective services for older adults) and

Protective Services

24, DESCRIPTION OF VIOLATION
The criminal background
date.

clearance for direct care staff person was completed on 1/18/11; more than one yeél prior fo the 7/14/13 hire

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

Include sleps o vorrect the violation doscribad above and sleps lo prevent & simiiar violation from occurring ageln, If sty

Immediatefy, inciude dates by which the sleps wili be compleled. .

Lo ke bﬂutj%-'a—f‘{)\,w\d ek Loas c,.aw‘;,\e)&d %%g.% A
o ~plunteec bhoX Nar Since oo~ o rezguj\&x

Nead Mo e 6\“‘0%& e poas T'ﬁc\jou\{d A

: Me  swnce. . Telopwad -

The adomiladly sl s o Z@W Lk w4

1~

pages.)
ps cannol be completed

w s ewbv\
s&&g{.
wiad b

i Lo 1A
e

N

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

DEPARTMENT USE 0N§L‘4 - HOMES MAY NOT WRITE BELOW THIS ava
The above plan of correction Is approved as of oo Plan of correction implementatiorf status as of i/
. {Date
[:] Fully implemented
l:gj Parliaily Implemented - Adeqpiale Progress
The above plan of correction was approved by [[] Partialy Implemented - inadgquate Progress
"""" A4 als) —)-Hetimplemented

Signature of Legal Entity Repr entative
{Required on EVERY Page) & OArR / nevbv

Printed Name and Title of Legallénﬂty Representati&]a Date

1he) 1y

{Requlred on EVERY Page} :
Sessrssm S i g 13y | Dy ke

{ f
LINEI




G9/27/12 . 04;50aH0 HP LASERJET FAX

.05

Page 3 of 19

Violalion Report: 11719 - 1171212013 - Adams, Pairicia
PCH Name: WALNUT MANOR,

1. REGULATION 56 Pa.Code §2600

2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitled in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status o
(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct

providing necessary personal care services with reasonable skill and safety.

n the Pennsylvania ny

rse aide registry.
care staff persons from

2a. DESCRIPTION OF VIOLATION
Direct care sta¥f person A does not have & hi
alde registry.

gh school diploma, GED diploma, or active registration stalus

on the Pennsylvania nurse

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any aftac]
Include steps to correc! the violation described above and steps lo pravent 8 similar violation from occuming &gein. A
immediately, Include dutes by which tho sleps will be completed. : o

Ttk C};\«v& H’"’ ]m,sk %o}\u‘é\ Gh,?\omﬁk. W L0
(% Mm&r\u\ vn ProQes P\“—C& |

e e s v compliniice shofts fles |
GLU;_,Q_;:\Q_(\\/( v mandacie OOl oty o

vemema&

Ly L

ked pages.)
f sleps cannot ba compleled

M?t%& ot

o (), \QQ’
d conglole

Repeat Violation: No

Date{s) of Previous Vi_olation{s):
Signature of Legal Entity Rep

regentative
uired on EVERY Page éM/Mr;D

Printed Name and Title of Legal I%t!ty Representative
{Required on EVERY Page) %) )

[ate

frafor

) 13.@(}/‘)’

Fully Implemented
Partially Implemented - Aq

The above plan of correclion was approved by Partially implemented - in

i‘iotirfipiﬁmemed P —— o)

DEPARTMENT USE O LY - HOMES MAY NOT WRITE BELOW THIS LINE! ',
The above plan of correction is approved as of & e)/ Plan of correction implamentaion status as of
al

equale Progress

hdequate Progress
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Violation Report: 11719 - 1372013 - Adams, Patricia
PCH Name: WALNUT MANOR

1, REGULATION 55 Pa.Code §2600
2500.63(a) - At [east one staff person for every 50 residents
techniques and CPR shall b present In the home at all times.

]
27 i |
...'I- 127/12 04: 57AN HP LASERJET FAX
e ; P01

who is trained in first aid and certified in d bstructed airway

2a, DESCRIPTION OF VIOLATION :
. On 11710713, from 7:00 am to 12:00 am, 24 residents were preseni in the home. During 1his ime no staff parsons were present in

the home who were cortified in first ald and CPR..

- On §1/11/13, fror 12:00 am to 9:30 am, 24 residents were present in the hom
tha home who were certified in first aid and CPR.

- On 41412713, from 5:30 am to 9:30 am, 24 resldents were prasent In the home. Durtng th
home who were cedified in first ald and CPR,

@, During this time no staff pedsons were present in

is time no staff pergons were present in the

e e

3, PLAN OF GORREGTICN {POC) (Attach pages 8BS necessaty. Remember that you smust sign and date any attached gages) -
Inciude steps lo comact the viofation deseribed above and slops to prevent a simitar viotatfon from oveurring egaln. I steps cannol be completed
immediately, Inclids dates by which the steps wiil be compleled.

\ Yo 2 Gus~— N\g\a_‘jnb"‘w L% f\ﬂ W&M Qadmw\,u}ﬁd'ﬁ‘(

oo 0L cenend %\’W‘e{ &“\Qﬁ’ Q"‘“U“’“% and i %*Q-ﬂ- recsrdo
Y\@.@@\ (‘@Y\QNOO-Q Nulﬂj\ \:sm ﬁ‘eﬁb&w 2, M‘Y\&%‘A ?*Lm\‘\‘m
engcmémh dale . '

T e dain Complomta, @ St pacon oo fite CPR [
P dman LS\‘GO&‘\?P wo UL e e *:ajw-sgg\ QC;\\&,&\QQ‘ we%\% {_‘b

g Rl SN PRt et
Repeat Violation: No
e S it T

Printed Name and Titlo of Logal é/ntlty Representat

Date
(Required on EVERY Pagel < AN cg ] ) i 1y 1 , ;LZ) ¢ / / 9#
DEPARTMENT USE ONLY - QMES MAY NOT WRITE BELOW THIB LINEI

Plan of correction implementatjon status as of

Date(s) of Previous violation(s): \ \

The above plan of correction ts approved as of
{Dale)

[:] Fully implemented

. , Panially Implermented - Adequate Progress
The above plan of correcticn was approved by ' Partially implemented - 104 dequate Progress
(initials) .

1. Mot dmptemented

A -
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VisTation Report 11710 - 11/12/2013 - Adams. Paiioa

PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
- 2600,65(d) - Direct care staff persons

completion of the following:

(1) Training that includes a demonstration of job duties,

{2) Successful completion an
competency test.

(3) Initial direct care staff person training to inciude the foliowing:
{)) Sate management techniques.
(il) ADLs and {ADLSs.

(i) Personal hyglene. -
(iv) Care of residents with dementia, mental liness, cognitiv

disabilities.
(v) The normat aging-cognitive, psychologlcal and functional abll

(i) Implementation of the initial assessmen
(vily Nutrition, food handling and sanitation,

{vill) Recreation, socialization, community resources, social s&

(ix) Gerontology.
(x) Staff person supetvision, if applicable.
{xi) Care and needs of residents with specia
(i) Safety management and hazard prevention.
(xili) Universal precautions.

{(xiv) The requirements of this chapter.

(xv) Infection control. .
(xvi) Care for individuals with mobility needs, SUC
malnutrition and dehydration, if app

followed by stpervi

d passing the Department-approved direct care

sed practice.

hired after April 24, 2006 may not provide unsupervised AT

training course ang

g impairments, mental retardation g

ities of individuals who are old
t, annual assessment and support plan.

vices and acllvities in the comim,

{ emphasis on the residents being served in the hq

h as prevention of decubitus ulcers (bed s0r8
licable to the residents gerved in the home.

L services unti

passing of the

nd ot'her mental

or,
unity,

me,

s), Incontinence,

2a. DESCRIPTION OF VIQOLATION

Direct care staff person A, hired on
(x) Staff person supenvision.

7/14{13, has not recelved tralning in the following:.

{xiiy Universal precautions.

3. PLAN OF CORRECTION {POC) (Attach page
lolatlon desciihed above and steps lo pre

Include staps to correct the v
immeadiately, include dalgs by which the steps will ba compleled.

3}\«* ‘f:c}(‘ é‘-g\'d« ﬁ e, c,@,\,\»; )s.\ )H ALY
; ) %’J-eﬁ—"\”$l®h - C@‘Jﬂ%c}d}&

» emcie shagy Sk

“\,‘b ZpSaca,
\>-°- S NIR R N = 5%

5 as nocessary, Remember that you must sign and date
vent a simitar viofallen from eccuning agall

vt 1 AN el Xo\i‘\( P“""Jl‘wv\hw\gé\

any af]

ached pages.)
L1 steps cannot be completed

‘Df.’c‘\lﬁj ;\‘{m\ ~ 1(:/0\
3R Boss

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

1411612012

Signature of Legal Entity Representative

/ineD

‘The above plan of correclion is approved as of

€

The above plan of correction was approved by

partially implemnented
partially Implemented

Plan of correclion implems

- Fully Implemented

(Required on EVERY Page) m

Printed Name and Title of Legal ;—:’nﬁﬁy Representativg pit '

Mﬂ@ﬁmﬂfwﬁ‘\l /A dmm:,ﬁzlsa,ﬂ“ﬂ*[ L ely
DEPARTMENT USE OWLY . HOMES MAY NOT WRITE BELOWﬁHS L!lNEl, i g

ntatlon status as of 2//
at

. Adequate Progress

- Inadequate Progress

R
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Violation Report: 177710 - 11/12/2013 - Adams,
PCH Name: WALNUT MANOR

4. REGULATION 55 Pa.Codo §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 11/12/13, room #7 had a strong and overpowering unpleasa

nt smell of body ador eminating from and thyoughout the 1O0M.

pssary. Remember that you must sign el date any attachid pages.)

3, PLAN OF CORRECTION (POC) (Altach pagos as nec
teps lo prevent a simftar victation from ocourring again. steps cannot e complated

Inciude steps fo correct the viofation described above and
Immedialely, includo dates by which the steps will be completed.

H"’M”v« O t?«ws.-:;u:—»o] (&S WL‘R\ f“fstaeai Pre\,c;laqqui Pm\m:"‘

g Mwwtmd ShAE st o T T
@wc,owmﬁ)e., ces v&u&\ U\)C&Qt\- \'»‘-\6\\@\,\4;
H%Q&C_SM«/& ¢ e cmid l;- ()\\.C,rux‘l— (LU S-V\‘SD[‘,,\% @ ‘Tw\‘ “l'ﬁ

@ e WG reSoderX

PN pecassany slege Rove haar \
WQV_A G&ﬁb\%{w oD~ e Avﬂm‘“ '\TJ @\\ﬂ\\wa,;\;;{

Repeat Violation: No Date(s) of Pravious Violation(s}: \

Signature of Legal Entity Represe tyo
(Required on EVERY Page} . X d \ JAlD

Pi;lnla? Ndame :nd g itle of Legal Eniity Reprasen tve/ Oate '

equired on EVERY P a

(Required on EVERY Pagel :)/a4,g;§’\_{1m %W}-’(bpﬂ / 9”5///@’
{ L4

DEPARTMENT USE (BNLY - HOMES MAY NOT WRITE BELOW, THIS !LlNEI ] |/

The above plan of correction Is approved as of g}é%f%é{ plan of cormection imple mbniation status as of %i jég&i
_ (

(Dats
| D Fully implemented
B % LE partially Implementeq - Adequate Progress
e B NS AN, OF correction was approved by D pariially Implementey - Inadequate Progress
i \/ N n’.&;—le) . e
Ly forimptsmented
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Page 7 0of 19

Violation Report: 11719 - T1/12/2013 - Adams, Palricla
PCH Name: WALNUT MANOR ‘

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be In good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
- On 11712113, the toilet seat in thetst floar bathroom, on the 65030 side of the building, had exposed wogd and needed replacing.

-'The cautking was missing around the bathtub, located In the 2nd figor bathroom, on the 5032 sides of the building.

"~ The side chaltin room G and the wingback chals near the window has exposed cotton stuffing on the chair arms.

3. PLAN OF CORRECTION (POC) (Attach pages asnieccssary. Remember that you must sign end date any attiched pages.)
Include steps to correct the Violation deseribed abave and steps to prevenl a similar viotatien from cccuming again.| /f sleps cannol be complated
Immedialely, include dules by which the steps will be compleled. .

Tockek ank voan Tolaced
Cowtiang around ottt has teon avesy
Cide Suoivn fe room G have hooo reploted
e a—s&w‘%‘v’ Kmﬁb %urpm&aﬁw?nm " 8oao\r<1>w
Noubeaspine shadd WUk repet o e dmuniddrade Mﬂu{
VoL M‘\TQ’QM \\Qpaﬁr nesclo o b &Q'\ML; o enswre

s

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

Signature of Legal Entity Reprgsentative ‘
{Required ory EVERY Page} / X))

Printed Name and Title of Legal Enfity Re- resentatiée

[Rosuired sn EverYpasol o P\ ) ) o " 1 he)id

DEPARTM‘ENT USE ONf.‘/- H,LIJI\;'IEé MAY NOT WRITE BELOW THIS {.INEIl ‘ /

The above plan of correction is approved as of (Oa Plan of correctlion Implementation status as of

Fully fmplemented
Partially Implemented - fdequale Progress

The above plan of correction was approved by Partially implemented - [nadequate Progress

fals)

g

Nol tipleinented

U i
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Page 8 of 19

Violation Report: 11710 - 11/12/2013 - Adams, Paticia
PCH Name: WALNUT MANOR

" | 1. REGULATION 55 Pa.Code §2600
2600. 102(d)(2) Bathtubs and showers must have slip-resistant surfaces

2a, DESCRIPTION OF VIOLATION
"I The bathtub/shower in the 3rd floor bathroorn does not have a slip-resisiant surface,

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

inciude sleps to porrec! the violation described above and slaps fo-prevent a similar violation from occumng agen, If sieps cannot be complaled
immadiately, inclide dates by which the steps wilf be compleled,

ﬁ%ﬁﬁ)’ﬁhw Ao ool to awoid S s RO | M

Rg\ﬂiﬂ—; ‘)\9—21?\‘\\’\'01 ‘*‘*‘% w\dw\ ‘\‘fl%o*_v\,\ me\-\%\“%\'ﬁ W‘Q\-‘w\)

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

Signature of Laga! Entity Repres?‘jtive

{Required on EVERY Pago)

Prinfed Name and Tltle of Legal En« Representatlve
Datd
e Y ﬁdrﬂm@JrfA’f"j | zj%}/%
DEPARTMENT USE Ol\)d = l;!OMéS MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correation Is approved as of Plan of correction implementation status as of

Fully Implementad
Partially Implemented - A equate Progress

[:] Partiafly Implemented - Inadequate Progress
[_1. Netimplemented

()

The above plan of correction was approved by
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Vielation Report: 11719 - 11
PCH Nama: WALNUT MANC

1572013 - Adams, Palricia
R

1. REGULATION 55 Pa.Codd
2600.132(e) - A fire drill sh

§2600

bil be held dudng sleeping hours once every 6 months.

2a. PESCRIPTION OF VIOLA
The last drill conduscted durin

2TION -

q sieeplng hours was on 3/26/13.

3. PLAN OF CORRECTION {

Include steps to camect the vid
Immedlately, include dales by

Fl e (ix‘:,ﬂ W

Q&N““@xmkvv Y

C/@—W\EQX\Q\"'\QQ—

POC) (Aitach pages as necessary. Remomber thal you must sipn and date any attached pages.)

yalion described above and steps lo prevent a simifar vielalion from occurring ageln. If steps cannol be completed
bohich the steps will be completed.

s o ()\Lm}\Q‘ weakins, Rowe gn PDovendose ot io22pm

SO cemed  dot) lvj o#wewlwrk‘\/,%l? I
22) LA L} Ss\:x:(ié?:) 1X\tihd¥g\55 2 fT\C&Jtéi”“*AN&Ai

Repeat Vicolation: No

Date(s) of Previous Violation(s):

{Required on EVERY Page)

Signature of Legal Entity Rq pres(w;m

wQ?

Printed Name and Title of L =gai Entl

{Raquired on EVERY Paqe)

Represen

NI S0 ﬁdmm a}hlm)\lﬂ-/

Date ié—&’//a«

DEPARTMENT USE 0NL¢ HOMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction Is approved as of ._%U_% Plan of correction implementation status as of ;
7

The above plan of correction

was approved by
ials)

I:] Fully Implementad

Partially Implemented - Adequate Progress
F Partially Implemented - Inadeguale Progress

[[] Notimplemented

vo*d

X¥d LArYEsVYT dH HYLS R0

21/L2/6D
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VioTation Report: 11718 - 1171212013 - Adams, Palricia
PCH Name: WALNUT MANOR

1. REGULATION §5 Pa.Code §2600
2600.141(b){1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1's fast medical evaluation was completed on 10M012.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Rermiember that you must slgn and date an
Include steps fo correct the violativn describod abave and sleps lo provent a simifar violation from occuning agair
immadialely, include dates by which the steps will be compleled.

Medica) enatmaXion was uglaked . Ndm
e e R)oxm%l&a\& Ao ’?\m\)‘&« el P C’/ow\?\g;\‘ﬁ.. X
Ow\wr\o.cO\ Sﬂvﬁi\t\ﬁs S(b“\ ™R - E':.\ .

C_,;\\QC,X*\\C.E:-}( \»D‘\‘.\R:w es LAQAA(‘S‘ Qf\f\\\lq,(“fsm,\ @\g
N\O»WAV(\—\:‘(\“QA "l(b €A SR (‘.):)Nv‘)\\ NI W
A denindiedot wWal B cesponddie SXW R o

y atbched pages.)

If sleps capnot be complated

\5\‘f 9&' O wdi
fdmlrui}

x,;‘& wlU \Q&

v\rx@“ I
Q H\'i waSs

Ropeat Violation: No Date(s} of Previcus Violation{s):

Signature of Legal Entity Representatiy .
Required on EVERY Pade ' WXU gD

Printed Name and Title of Legal Entity Re‘{:resent&lve J o4
{Required on EVERY Page} R_Sﬁl_\r\- Qk \ (\Q\“D\ '&a\\’\\ﬂ l‘A‘Q&'@ —

e l/:;lgjft}

N
DEPARTMENT USE ONLY JHOM{ES MAY NOT WRITE BELOW

]
HIS LINE! L/

The above plan of cotrection s appraved as of -

[],. Fully implemented
Parlially implemented -

The above plan of correction was approved by Partially implemanted -

[] Not lmplemented

Plan of correction Implemengtation status as of

Adequate Progress

inadequate Progress
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Page 11 of 19
]

Violation Report: 11719 - TIA 272013 - Adams, Palricia
PCH Name: WALNUT MANOR

1. REGULATION 85 Pa.Code §2600 '
cations and GAM shall be kept In their orjginal labeted containers and

2600.,183(a)(1) - Prescription medications, OTC medi
may not he removed more than 2 hours in advance of the scheduled administration.

2. DESCRIPTION OF VIOLATION '
olol Tarfrate 50 mg, aspirin 81, Zidovudine 30t mg, Reyataz 300 mg,

On 1112/13, a five day supply of Novalr 100 mg, Metopr
Leveliracetam 760 and Truvada 200/300 myg admministared al 8:00 am for resident #2 were in stored in & daily plt organizer coptainer,
The home's adminisirator reported prepouring the medications for use In case of an emergency of disasier.

3. PLAN OF CORRECTION (POC) (Atlech pages as noocssary. Remember that yon must sign and date any ajtached pages.)
tnclude steps to correct he violalion described above and stops fo prevent a simltar violation from occuning agass. If stops cannof be completed

immaediately, Include dates by which the steps will be complelod.

N’D mg,(l\‘(,,og\’\éw Cfin %&Qc\:cm\%/é\ S‘%O"( a:x;\*f (N GLCLU&%

0 demasiedoe Wk ensece €0 mhemee f5 mainraonad
b*/\ w&{%\’\v\c\ W\EA\C&/&T\@N ND Mor ‘\—Q’V‘QW :D—\\QU.’F"S

P (‘”1‘\‘-3 ¥ A(\ C’”\-—& N\W\\SAQ‘LC' H\\ O\ ﬁ\e/&'\c)()}r'\é/v\_.

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

R e s

PRthSﬁ iaga: SGS T\i'tl;aof Legal Entity Rgpr ’sowve b

T A G W T PR VL K B =2 A
DEPARTMENT USE ONLY - OMEB MAY NOT WRITE BELOW|THIS Lll‘\TEI J / /

The above plan of correction ts approved as of cﬂé IL Plan of cortectlon . /
(Dile) rrection implempntation slatus as of jf
l

Fully Implemented

Parially Implemented - Adequate Progress’

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

T BTN cvvee TSP ST \
\ ! \ ] NoUimiprEmenisu
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Viclalion Report: 11719 - 11/12/2013 - Adams, Patricia
PCH Name: WALNUT MANOR

1. REGULATION &5 Pa.Code §2600

Protection and Federal and State regulations.
shall be given to the resident, the designated person,
placement cn the day of departure from the home.

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, exg ired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Departiment of Environmental
When a resident permanently leaves the homs, the resident's medications

if any, or the person or entity taking responsibifity for the new

9a. DESCRIPTION OF VIOLATION

kit . -

On 11112413, 4 packages of Band-Aid first aid antibiotic eintment with an explration date of 3/2009 werb stored in the home's first ald

immediately, include dales by which the steps will bo complated.

'\/\—%\A\ RIS AY '(W("_& )

ﬁc&mw\\s\{a‘}@f‘\ SIL»(\\W &\é% Ml&& CUL,M
(XM\\)Q&\\/\%‘)' O S e CJD’N\%\\,;N-—C_&,

F\f‘ﬁ*’ Q,:A %&;\3(’3 \n g \E-me U\.?C‘KM rfIU:\(x

3. PLAN OF CORRECTION (POC) {Attach pages a3 necessary. Remember fhat you must sign and date any tached pages.)
Include sleps to correci the violation descrbed above and steps fo pravent a simitar violation from ccourring agein. If steps cannel ba completed

D\M | etr,,\)l .‘-e_,(g

F‘lf‘%* 9««‘;& Mﬁ

Repeat Viotation: No Date(s) of Previous Violatlon(s}:

Signature of Logal Enfity Representafiv
{Reguired on EVERY Page) f BM*U NLT0

printod Nama and Title of Legal Entity Rbprosentative = '
{Requlred on EVERY Page) -~
. ’:Sflt\q}( *\ f\O{Di H(}B\W\\T\\g oDt

o8 ]y

The above plan of correction is approved as of

(Dt

Fully Implemented

" The above plan of correction was approved by

Alp ]

Partially implemented

L |
DEPARTMENT USE ONLY - Homés MAY NOT WRITE BELOW TH!S LINEI /

Plan of correction implemehtation status as of

(Da

Inadequate Progress

g Parlially Implemented { Adequate Progress
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Violation Report: 11719 - 11/1 272014 - Adams, Falricia

PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shail be ke
administered:

(1) Resident's name.

(2} Drug allergies.

(3) Name of medicalion.

{4) Strenglh,

(5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of adminlstration,

(9) Administration times.

(10) Duration of therapy, if applicable.

{11) Special precautions, if applicable. ‘

{12} Diagnosis or purpose for the medicalion, including pro re nata (PRN).
(13) Date and time of medication administration.

{(14) Name and Initials of the staff person administering the medicalion.

pt to include the following for each resident for who

n medications are

2a, DESCRIPTION OF VIOLATION
- The medication administration record for resident #2 does not include diagnosis for Novair 100 mg, Zid

arrate 50 g, Aspirin 81 mg, Reyataz 300 mg, Levetiracetam 750 mg and Truvada 2001300 mg,

- The medication administration record for resident #3 does nol include diagnosis for Citalopram Hydrob

hvudine 300 mg, Metopralo

omicde 20 mg, Benztfopine

Mesylate 0.6 mg and Divalproex 6500 myg.

mber that you must sign and date any alta

3. PLLAN OF CORRECTION (POC) {Attach pages as Necessary. Reme!
nt a similar violation from ocouning again.

Inciude sleps o comect the viofation described abova and sleps to preve
immedialely, include dales by which the steps will be completed.

ﬂ\—\\ﬁ.ﬂ { é\e.\.\}; \,%\'e,& INNREY Q. j\r\e;—k. \ﬁUUV’\ \)J%cg&&&@& '\Diﬁ*ﬁ

Pdvore- | Semic By Sheff wd coviews MAR Mont
Bl L \fo%; S recyided s /
P Y. e A
/JWW(%//J%/JZ/MMW v/// J

thed puges.)
if steps cannol be complefed

~ m\_s,%w‘% fw%o

\,\\v\ ‘\‘D € SousSe

!
i coifpenintos]

11/16/2013

Date(s) of Previcus Violation(s):

Repeat Violation: No

Signature of Lega! Entity Representative
(Roquired on EVERY Pagel /" ) WD

D Fully Impiemented . -

% partially Implemented -

Partially Implemented -

The above plan of correction was approved by

7 .
Printed Name and Titie of Legal Entlgv Representative
, Date I
{Regulred on EVERY Pagelsow\ﬁ*.\ﬂ;g ,Mﬂ\ i L?A‘f @*ﬁﬂ" l ‘ 9—8 ! l LI'
DEFARTMENT USE ONL'é - H,@M‘E,S MAY NOT WRITE BELOW THIS LINE] / )
The abave plan of correction is approved as of e / Plan of correction implemengation slatus as of
. 70

hdequale Progress

nadeguate Progress

7% D Not imolemented
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Violation Report: 11719 - 11/12/2013 - Adams, Palricia
PCH Name: WALNUT MANOR :

1. REGULATION 55 Pa,Code §2600

2600,221(c) - A current weekly activity calendar shail be posted in a consplcuous and public place in the home.

2a, DESCRIPTION OF VIOLATION

The home does Rot have a current weekly activily calendar postedina public and conspicuous place i} the home,

immediately, iclude dales by which the steps will be completed,

‘.;‘;‘.\I\ON\R-‘O\ \D'Q&,\f}»\ .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember
Include steps to correct the violalion described ahove and steps fo praven( a si

1 dyere Wk _\(“e“*.t‘fw ‘we/e/\f—\‘v\ '\'B O\,&Q\M

that you must sign and date aﬁy atfached pages.)
imitar vialafion from occurring agail. 1 steps canno! be compleled

, . A PO ~11 e ouied
ek o ~ 05\'&1\ \E ”yﬁ% d\)bng‘h&b\ - Thio| ome rect

Se ,\,_,?,\ (R =W

Repeat Violatlon: No Date(s) of Pravious Violatlon(s):

Signature of Legal Entity Repregantative
{Reguired on EVERY Pags) (aa Mw&\) NID

Printed Name and Title of Legal Eé{lty Re-presentatlvg
(Required on EVERY Page} ‘. v&ﬂ\ —_ } Pf é an
vh« ]

ooy

r

Dite ) }9’&/‘//41

A

1N | 7

DEPARTMENT LfSE ONLY - HOMES MA)’ NOT WRITE BELOW THIS LINE! P,
The above plan of correction is approved as of L Plan of correction implementation stalus as of

’ ak
D Fuiiyllmplemenzed
Partially Implemented - Adequéte Progress
The above plan of correclion was approvad by D Partlally Implemented 1 Inadequale Progress
nitials)

1Mot implemanted
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Violation Report; 11719 - 11/12/2013 - Adams, Patricla
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documenty
preadmission screening form that the needs of the resident can be met by the services provid

rd on the Department's
ad by the home.

2a, DESCRIPTION OF VIOLATION

The pre-admission screening form for resident # 3, admitled 5/30/13 wa

s incomplete. Section l-J entl
Needs was left blank. ‘

ed Personal Care and Medical

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

Inciude steps fo correc! the violation described ebove and steps (o preven! a simifar viofatlon from oceuring agai]
immediately, Include dates by which the siaps will be completed, i

"Pre, a&m;\s,%.€>1~a Tt R e wg&&&'@a ‘vt

AIl meoming residads’ fle w88 Be reniased
R}p."c’i’:-ww ‘\}b -e,\\mwxcx}“?» C"V‘f\u\ U‘{i«f‘:;-uO’ﬁ ! PHM\.)S LA

O ".m‘r«e\ P rocesS 4o PRS- @Om?\ww“

T phhwaiday il 1tauns s W%{%

rached pages.)
b, If sleps cannot ba completed

V\u;&,w.ﬁ 1:'}'\-»6‘0

ha\ox, Secont]

,JZIL& &“—-—L Q..

Repeat Violationm: No Date(s) of Pravious Vielation(s):

Signature of Legal Entity Re
(Required on EVERY Page)

presenqmlve

Q?i@b/ﬁdmmsﬁ

Printed Name and Title of Legal Entity

{Required on EVERY Page) -fa'“ Dat

fados

i f{/aﬁj//_e}

- v

DEPARTMENT USE C{N!..Y - HOMES MAY NOT WR!TE BELOW THIS LINE! /

The above plan of corraction Is approved as of oa Plan of correction Implementation status as of v
_ ale
[] Fully implemented
‘ B Partlally Implemented - Adequaie'Progress
The above plan of correction was approved by Parially Iimplemented - hadequate Progress
tials) 1. Nalimpl d
i o Naol.Implements
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Page 16 of 19

PCH Name: WALNUT MANOR

Violation Report: 11719 - 11/12/2013 - Adams, Patricia

1. REGULATION 55 Pa,Code §2600

assessment.

2600,225(a) - A resident shall have a written initial assessment that is documented on the Depagtment's assessment form
within 15 days of admission, The administrator or designee, or a human service agency may coamplete the initial

2a. DESCRIPTION OF VIOLATION

The Initlal assessment for resident # 3, admitted 6/4/13, was completed on 8/30/13.

Lecide d# % vooo

Voo O \'\I\QO &

QKC»CAAA@VC‘/\ Cl.mé\\' \ASL.-

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember (hat you must sign and date
Inchide steps to comect the violation described sbave and steps to prevent a simifar victation from ocourring again.
immadlately, include dates by which the steps will he completed, .

GL-C)\'U O&,Q-«b\ Ck(&w\&k_\l_,d By %r_’l%r(
WTJ{!\)\-fo Y (eeo %'Lz\:;‘('.,a\_ (‘,J;‘i*("i—(f»\’ef& .

<]

M‘@\\QLU\—»Q,Q_,

anty attadned pages.)

Uf stops cannot be cemplaled

ﬁ‘&m\m@ﬂa}“f” b QA f?\w A Seceord %“\'%-%‘\4 "kb ?Q\)'l%

\Y\%M’W\&\OV\ 0%2\“" co \QJ\“‘““Et Cach admisg,
2 reots Ol M&M—%\\wa\ O~ & ‘\“3
| P~ ComBhian

s }?“ Can S,

™ c\bV\:‘V-GJ\/.\\w

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

171672012

Signature of Legal Entity Reprogenfative
{Required on EVERY Page) 295, WW YLD

Printed Name and Titie of Legal Enl{lty Representativ

{Required on EVERY Page) TM Qj\‘ \\\ AR

V.

Jﬂamm@k

é&ﬁ{

"4 1)ag )'/f;/«

DEPARTMENT USE ONLLI(- H{)MEfS MAY NOT WRITE BELOW T
, S .

:
IS!L!N_E; L/

The above plan of correction is approved as of

The above plan of correction was approved by

Da

itials)

OoRo

. NotImolementad

VA

Fully implemented
Partially Implemented - A
Partially Implemented - I

Plan of correction implemanthion status as of

dequate Progress

wadequale Progress
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PCH Name: WALNUT MANOR

Violation Report: 11719 - 11/12/2013 - Adams, Patricia

1, REGULATION 565 Pa.Code §2600

(1) Annually.

2600,225(c) - The resident shall have additional assessments as follows:

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

The most recent assessment for resident #1 was undated and

‘compliance could not be determined.. -

Includi steps to coec! the vielation described above and i
immodiately, include dafes by which the steps will be compl

[RSVN C‘/Orrv?\\t;vwcﬁ,f

3. PLAN OF CORRECTION (POC) (Altach pages a5 necessary. Remember that you must sign and date any atlzcled pages.)

leps to preven! a sinifar violation from occuring agaln, 1] siaps cannol be complated

alod,

TL"’ IG\&W&(\&\LD\ ffi&u(ﬁ-ﬂ/‘,&% f"-e,cfﬁ“fﬂi j\% \\—ﬂﬂ«\

Prd oninigReded and Seni o %S\‘DJ& oW et e

J(ts N AR G«Q& Teeotdn A\~ C,QW\?X\MQL

| w?é%cohd wnd

- ?Q.'Q Cuw\onml&l

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

Signature of Lepal Entity Representative

(Required on EVERY Page} (‘l, 0 ) ATD

Printed Name and Title of Legal éntity Repre;enta e Date
{Required or EVERY Pagekj %\_r\\ <o/ ﬂ_d i l&‘L& ! , 1/&@’)] 7
N : J 1 to :
DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINEL / /

The above plan of correction is apbroved as of

The above plan of correction was approved by

Da

Plan of corfection implementat|on status as of 4 /
all

] Fully Implemented

Partially implemented - Adequate Progress

—
D Partially Implemented - Ingdequate Progress

plemenied

1. Not
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Viciation Report: 11719 - 11/12/2013 - Adams, Patricia
PCH Name: WALNUT MANOR

1, REGULATION 55 Pa.Code §2600
2600.227(a) - Aresident requiring personal care services shall have a wiilten support plan deveigped and implemented
wiihin 30 days of admission fo the home. The support plan shall be documented on the Departm] ent's support plan form,

2a. DESCRIPTION OF VIOLATION K
Rasidont #3 was admifted to the home on 6/4/3, The support plan was developed on 6/30/13.

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

Inciude steps to vonact the violation desciibed above and sfeps o prevant a slmilar violation from oceurring agaln, ¥ steps cannot be compleled
immedfataly, inciuds dales by which the sleps will he completed. v

Re&ﬁw&‘ H% poas @&mM féj)%b(‘% . ﬁo&‘i_g’\ 'O/L}’//?) W0
Obj\“"\ﬂ)f"*h“\f{%\;a& e
%&w;\m.g%a%{ i be rd?mx%&:\q, b R o &»M’{ IS

rﬁ*ﬁ;e»b e o \‘Q L S O CCAUT e lﬁﬂ(’g"' I ”%u\}\a\ e
D-Ga\u 5’(% \‘(\W,l\;a:bw C,Qrvw?\\%% ’\

Repeat Violatlon: No Date(s) of Previous Violation(s}: 11116/2012

Signature of Legal Entity Repre tive
(Regul[_g'd on EVERY Page) (o m/ | J\ﬂ:ﬁ)

Printed Name and Title of Legal Ent Representativeu Date
sz on Ve Posel 7o\ Ny Admngidel Aokl
‘ DEPARTMENT USE ON‘L‘( - HOME/S MAY NOT WRITE BELOW THIS LI(NE! t / /
The above plan of corfection is approved as of ' (Da’) /.' Plan of correction implemergation stalts as of /
Fully lmplemented ¢
Partially implemented - pdequale Progress
The above plan of corraction was approved by 1 Partially Implemented - Inadequate Progress
_/ Lh e ). Not Implemented
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Violafion Report: 11718 - 11

PCH Name: WALNUT MANOR

22013 - Adams, Patricta

the entry.

1. REGULATION 55 Pa.Code §2600
2600.261(p) - The entries In a resident's record shall be permanent, legible, dated and signed by the staff person making

2a. DESCRIPTION OF VIOLATION
While out was used {o alter information on the contract of resident #1, dated 11/4/10,

3, PLAN OF CORRECTION

\in Covs ﬁc)ﬂ"

M PSS O

Include steps to comect the violation doscribed above and steps lo prevent a similar violalion from occurring agaln.
Immedialely, Inciude dates by which the sleps will be completed,

{POC) (Attach pages as necessary. Remember thal you must sign and dale any atiaphed pages.)
If steps cannof be completed

:h&\ Mﬂ 2 g w’\x‘é& ‘DM&' va M\Ehﬁ\e—b ‘sSL\»MA
S o te Trahhad |

Repeat Violation: No

Date(s) of Previous Vielation{s):

Slgnature of Legal Entity Represenjaijve
{Required on EVERY Page) J y ) AT

Printed Name and Title of Legal E;{/t;/Representative [} o
{Requlred on EVERY Pagel { e })@'O\MMQ%D\‘B‘J Dat?/alg)/'*
DEPARTMENT USE (_JNZ} - hOMEﬁ MAY NOT WRITE BELOWT 1(8 LiNfE! ;_/
‘The above plan of corection Is approved as of &% l Plan of corraction implementation status as of " /
[:[ Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by e D Partially Implemented - thadequate Progress
] ; B Not Implementad






