@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mi2 0 1 2014

Ms. Sharon Ahearn, Owner
44 Broad Street
Pittston, Pennsylvania 18640

RE: Adult Personal Care Home
License #: 243860

Ms. Ahearn:

As a result of the Department of Public Welfare's licensing inspection on
December 3, 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 8, 2014 to February 8, 2015 was
issued on October 16, 2013. Your regular license remains in good standing.

__Sincerel

Matth J. Jones
Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 0f 24
PCH Name: ADULT PERSONAL CARE HOME License Number: 24386
Address; 44 BROAD STREET, PITTSTON, PA 18640 County: Luzerne
Administrator: Sharen AReam ‘ Reglon; NORTHEAST

Legal Entity Name: SHARON AHEARN

Legal Entity Address: 44 BROAD STREET, PITTSTON, PA 18540

Certificate(s) of Occupancy
C-3 5P
De/30/1680°
PA Dept, of L&l

Staffing Hours
Resident Support: Totat Daily Staff; 8 . Waking Staff: ©

Type of Inspection: Ful BHA Docket Number: Notice: Unannounced

Reason{s) far Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/03/2013; Yellenic, Cindy; Hummel, Jesse

Off-Site Inspestion Dates and [nspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capadcity: 8 Number of Residents who:

Nismber of Residents Served: 8 7 Raceive Supplemental Sacurity Income: 4

Secured Dementla Gara Unlt in Home: No Are 60 Years of Age or Older: &

Aroa; ' Have Mental lliness: 4

Secured Dementia Unlf Capacity, If Applicable: Have an Intellectual Disabliity: 1
1§ NOmber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O -

If appilcable:

‘ ‘ ) Have a Physical Disabllity: 1
Numnber of Current Hosplce Residents: O
Number of Hospice Residents in past year: 0
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Vioiation Report; 24386 - 12/03/2013 - Yalkenic, Cindy
PCH Mame: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 . ‘ ' .
2600.3(c) - The personal care home ahall post the current license, a copy cof the aurrent licensing Inspection summary
issued by the Department and a copy of this chapter in a consplcuous and publia place in the personal care home,

2a. DESCRIPTION OF VIOLATION ' '
On12:3/2043 the home's current viclation report was not posted In a conspicuous and public place in the heme,

3. PLAN QF CORRE(I;TlON (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to norrect the viotation described atove and sieps fo prevent a simifar violation from ooauning again. If steps cannot be compleled
Immediately, inolude dates by which the staps will be completed.

it is important to have a posted current ficense and copy of current licensing inspection summary so
residents and visitors can easily see that the personal care home is licensed.

The regulation was violated because the current license and copy of current license summary was not
posted where it can be easily viewed.

To be con%plianqe with Regulation 2600.3(0), the administrator, Sharon Ahearn, will immediately
re-post the current copy of the violation report in a conspicuous place in a public area in the kitchen.

prevent future violations, any and all license updates will be replaced,by the Administrator,with the mo
current required documents.

| Sgg ftfehied

As of 12/8/2013, the above listed documents have been posted. This will meet current regulations ang

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

Signature of Legal Entity Representative
(Required on EVERY Page) Wt/

Printed Name and Title of Legal Entity Represg tative 7[ Date
(Reauired on EVERY Pagel . § 7y ) Jof1caryt /. /@M{Sfr}r or (2 fo(3
DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINE}
The ab:OVB ?iaﬂ-Of correciion is approved as of Plan of correction implementation status as of g ]
- o o {Date) (Date)

Fulty implemented ? }w—\'\)

Partially implemented - Adequate Progress

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

{Initlals) Not implemented

OUudUs
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Violation Report: 24386 - 12/08/2073 - Yellenic, Clndy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and vosigned by the resident’s designated pearson if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract dated 2/28/13 completed between the facillty and Resident #1 is not signed by the resident,

2 PLAN OF GORRECTION {POC) (Aitach pages as necessary. Temember thet you must sign and dafe any attached pages.)
inchude steps to correct the vieiation described above and steps to prevent a simitar violation fram ooeurring again. if steps cannot he completed
frmediately, include dates by which the steps will he compiated.

: thelGontract,iUnderstanding that it is important to have alf legal documents signed accordingly, as
12/4/2013 the administrator, Sharon Ahearn, had Resident #1 sign the coniraci.eTo prevent future OIf

violations, Adult Personal Care Home will use a check off list for all required signatures for all new
residents.

See attached New Resident Check List:

Regulation 2600.25(b)- states that all contracts shall be signed by the administrator or a designee, the |
I‘BSld'ent and the payer, if different from the resident, and co-signed by the resident's designated pefson 1%
any, if the resident agrees. Adult Personal Care Home records did not show Resident #1's signature on |

Repeat Violation: No Date(s) of Previgus Violafion(s): [

Signature of Legal Entity Representative : E Z i

- (Required on EVERY Page)

Printed Name and Title of Legal Entit;i R/epresentntive Date

(Reguired on EVERY Paga) /) . r s ﬂézr o 2 3

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan-of conection is approved as of -—\w— Plan of correction implementation stafus as of ! [ % !
- ; . Dale) Date

Fully implemented —
Partially Imptemented - Adequate Progress

The above plan of correction was approved by [\(V\ Partially Implemented - Inadequate Progress

(Initials)

u[al 18

Not Implementad
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VioTation Report 24386 - 12J03/2073 - Vellerc, Cindy
PCH Names: ADULT PERSONAL CARE HOME :

1, REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management plan.

Za. DESCRIPTION OF VIOLATION
The home's last quality management review was in 10/2011.

4 PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you musl sign and date any attachcd pages,)

Include teps to correct the violation described above and steps fo pravent a similar violatlon from ocourting apaln, If steps cannet be complefed
immediately, inclide dates by which the steps will be completed.

To comply with regulation 2600.26(a), every home shall establish and implement a quality management
“plan. This regulation is important in order to ensure all necessary paperwork is completed for home
]icens_ing' as well as safety for the homes residents. This regulation was violated because the quality r}eview
" documentation was not availabie for the inspection. The administrator will have a license binder for future |
inspections that will have the Quality Program and correspondence associated with the program. Thig has |
been completed as of 12/8/2013 and will prevent future Quality Management Plan violations associated -
with 2600.26(b). See Attached pages. b

<

—_—

3 ﬂ\aﬁ acQ_/W»m@%“W ol e A%/‘MS‘M ]
o Omgs gl

R

Repeat Violatlon: No - | Date(s) of Previcus Viclation{s}:
Signature of Legal Entity Representative :
" (Required on EVERY Page)

Printed Name and Title of Legal Entity Represpntative .
Required on EVERY Pe ej/?ﬂm legrn Sz o tor (Z=f~ 1%

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

The above plan of correction s approved as of ( ;:? Pian of correction implementation: status as of O‘ 27 ]Li
L . ate "
(Date}

D Fully implemented
“m Partally Implermented - Adequate Progress
[T] Partially Implemented - Inadequate Progress

Date

The above plan of correction was approved by
(Initials)

[[] Netimplemented
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Violation Report: 24386 - 12/03/2013 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Clder Aduit Protective Services Act
(OAPSA) (36 P.©. §5§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION
Stafi Pefson A and Staff Person B, who are velunteers, both began providing unsupervised direct care al the facillty in January 2013.
The faclity failed to cotnplete a Pennsylva nla Crirninal History Background Check for either person, '

3. PLAN OF CORRECTION {POC) (Altsch pages as necessary. Rememher that you mugt sign and date any attached Fa%e& o
Include sfeps to correct the violallon described above and sfaps to prevent & simjlar violation from pccurring again, If i:l‘staps‘ gannof be compleled

Immediataly, nclude dates by which the steps will be completed. T
Bt
VTS
A
HES

L'

i

i
Ve

with the OLDER ADULT PROTECTIVE SERVICES ACT. This is important to provide appropriate safe

the proper -frequirements for all Staff Persons including volunteers who will be on site unsupervised.
See Attached Hiring Check List and Criminal Background Record Check :

Gmwif&wwgcmﬁ&wugh

I

p2

In accordance with regulation 2600.51, a criminal background check and_.-h'ifing policy must be in comp Eancé

security for residents even if they are volunteers. Staff A and Staff B, who are volunteers, did not have
criminal background checks completed. It will be the administratqrs responsibility to ensure this is completed
on all staff persons providing unsupervised direct care. As of 1_2/6, the adrninistrator requested criminal

background checks for Staff Persons a and B, To prevent fu_tvu're violations, the hiring check list will incliide i

and

Repeét Viola__iion: No Datels) of Previous Violatlon{s}

Signature of Legal Entity Representatiy,

- 7
Printod Name and Title of Legal Entity Representative

(Regulred on EVERY Page) Shzrm %gdf’ﬂ/ﬂﬂ/ii f/ﬂ[m -é/

Date

rEF

DEPARTMENT USE ONLY - {JMFS MAY NOT WRITE BELOW THIS LINE!

ate) - ot

Fully Implemented
| : ¢
The above plan of correction was approved by
(ritiais)

L

Partially Implemented - Adequate Progress

Parflally implemented - Inadequate Progress

oOogud

The above plan of correction is approved as of _O l 11 H Plan of correction implementation status as ofOMZ? }[j
. : : }

Not implemented ‘J
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Violation Report: 24388 - 12/03/2013 - Yellenic, Clnay
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 56 Pa.Gode §2400 ,
2600.64(c) - A volunteer who performs ADLs shalt meet the staff person gualifications and training requirements speaified
in this chapter.

2a, DESCRIPTION OF VIOLATION
Staff Pereons A, B, & C, who are valuntaers, assist residents with activities of daily iving, Thare isn't any specific documeiation that’
the volanteers bave received anv Iralning neceysary lo assist the residents with their acitvities of daily lving.

4. PLAN OF CORRECTION (POT) (Afuch pages as necessaty, Remetber that you must sign end dute ary sifached pages.)
Include steps tn porrect the vielation dascribad above and steps fo prevant a slmilar Violation from cecurring agein, if steps caninet be complefed
immediately, include dates by which the steps will be complefed, '

It is important for all staff persons including volunteers, who perform ADL's shall meet the staff parsong
qualifications and training requirements. The administrator will add ADL training to the training plans fof all

Staff Persons who may perform such duties. This has been added to the training documentation checkllist as
of 12/8/2013. |

This will show current compliance as well as future compliance for current and new staff.

Bee New Hire/Staff Check List and training Documentation for the 2013 staff training documentation.

ﬁbi\ are akse teluded nthe C’d-pem‘una{ fost thad volumteers Q3Btook,
Vo(un‘té-zr Tt (’\as l'* on‘i’hue “tramn ln? I}aCumen'{' ne FIgnqu a%s shewn

Repeat Viclation: No Data(s) of Previaus Viofation(s}: ‘
Slgna{um of Legal Entity Representatj
(Required on EVERY Page) 5%%"3 MM« '
Printed Name aind Title of Legalféntity Repraseptgtive ‘ Dato

e e W R

I

DEPARTMENT USE GNLY -HONMES MAY NOT WRITE BELOW THIS LINE! X

The above plan of sarrection is approved as of & J‘ Plan of correction implementation status as of [ 27 /j
L a ‘ i {

- | {Odie,
T Fully implemented

e m partially implemented - Adequate Progress

The above plan of correcticon was approved by [:] Partielly Implemented - Inadegquats Progress
{Inltials)

\ T} Motimplemented B
]

|

|




s
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Violation-Rebort: 94386 - 12/03/2013 - Yellenic, Cindy
PCH Name: ADULT PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
tachniques and CPR shall be present In the home at alt times.

2a. DESCRIPTION CF VICLATION
From 10/13 to 14/13, residents were present in the home. Dusing this time Staff Persons A, B, & C, who are voluntears, and Siaff
Pgrson D, who is the administrator, did not have current Flrst Aid/ GPR cortifications,

3. PLAN OF CORRECTION {POG) (Attach pages as niecessary, Remember thal you must sign and date eny attached pages)
Inchide steps to oorrect the violation desoribed above and staps to prevent  similar violation from occurring agaln, If steps cannof be completed
immediately, include dates by which the sleps will be complated.

According to regulation 2600.63(a), at least one staff person for every 50 residents shall be present ih the
"~ home and shall be trained in first aid, certified in O.A. technigues and CPR. This is 'important in orderto
provide documentation and proper care and safety for residents. There was a one month lapse in Firgt Aid/
CPR certification renewal ( 10/13 to 11/13), all certification will be reviewed by the administrator/designee
during the quarterly Quality Review in order to stay in compliance currently and ongoing. ‘ |

. (D/w& OL_CQAMW\(%M'*W ﬁ‘[’\"‘-’u : Wl.#b\/‘ MQ

e oy @il
anl?

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

Signature of Legal Entity Representative

(Raguiired on EVERY Page) %ﬁ/ mw

Printed Name and Titie of Legal En:ity Representative Date

(Reouired on EVERY Pace) § /57 g 17 /fﬁ@fﬁ /%mzsﬁv%of (P13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] [y

27/
(Date}

The above pian of corraction Is approved as of Plan of correction implemantation status as ofC) /2.7, / &
. &

Fully Implemented
Partialiy Implemented - Adequate Progress

The above plan of corection was approved by /‘Y\/‘\-

[RRSE——————————

{Initlals)

Paritally Imglemented - inadequate Progress

J080

Not Implemented
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Violation Report, 24366 - 12/03/2013 - Yallenic, Gindy
PCH Name: ADULT PERSGNAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600 B84(c) - An administrator shall have at least 24 hours of annual training relating to the job duties,

| 2a, DESCRIPTION OF VIOLATION
Staff Person D, the home's administrator, completed only 20 of the required 24 hours of annual training In training year 2012,

3, PLAN OF CORRECTION (POC} {Aftach pages as necessary. Remember that you must sipn and date any sitached pages.)

fnclude sleps to correct he violation deseriked above and steps to prevent a simitgr violation from vccurring again. I steps cannot be completed |
immediately, include dates by wiich the steps will be completad, |

It is hecessary for the Administrator to show proof of at least 24 hours of approved annual training related
to the job duties. The administrator, Sharon Ahearn, only completed 20 of the 24 hours of annual training i
in 2012. Training documentation for 2013 will show that all training has been completed and this will pe |
reviewed and documented in the new Quality Program in order to stay in compliance for future reviews.

= S0 howvd cw.@;{di,ﬂ 20 .
“T/’E’/H

"l\‘& G_(QM\,J@MM pM—@ /wwm

=

Repeat Violation: No Date(s) of Previous Vielation(s);
Signature of Legal Entity Representat
{Required on EVERY Page)} ARl M

Printed .Name and Title of Ley Entity Represgntative Date
Required on EVERY Page cf%amn /ﬂ / //f/ﬁ/fé’f/ [2-P- 13

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

) The above plan-of correction s approved as of O[ '3—'! l LT} Plan of correction implementation status as of o( -2, !H

Date) —
W) Fully implemented
Partially implemented - Adsquate Progress

Partiglly Implemented - Inadequate Progress

' The above p@an of cdrrec’{ian was approved by { i v

(Inifiats)

Eimiml

Not Implemented
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Violafion Report: 24365 - 120372013 - Yellenic, Cindy
PCH Namie: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 !
9600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substituie 1
personnel and valunteers shall have an orientation In general fire safety and emergency preparedness that includes the ‘
foilowlng:

(1) Evacuation procedures, - |
(2) Staff duties and responsibilitios during fire drills, as well as during emergency evacuation, ‘
. ftransportation and at an emergency location If appiicable, . )
(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire, !
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{6) The location and use of fire extinguishers.

(8} Smoke detectors and fire alanms,

(7} Telephone use and nofification of emergency services.

2a, DESCRIPTION OF VIOLATION
Staff Persons A and B, who are volunteers, whose first day of work was sometime In January of 2013, did not complete the 131 day
orentation docurmentation with the date, to insure the mandatory tralning was completed on the first day of worl,

3. PLAN OF CORRECTION {POC) (Altach pages as necossary, Remember that you smust gign and date any aitached pages.)

Include steps to oomee! the vioiation descrihed ahove and steps to prevent 8 similar violation from oocurring agaln. If steps cannot be complated

Immodintely, inatude dates by which ithe sfeps will be completed.
Regui.atlon 2600.6§(a) requires the home to show documentation of orientation for all staff persons on
their leS:t day working at'the home. This is important to provide proper safety and security for the home
and reslldents.. Tr-1e administrator has added this documentation to the Staff Hiring Check List for Day
One Orientation in order to be in compliance currently and for future compliance.
See Attached Document

ﬁ acﬁwxmf?'/fﬁ'?{)*’“ bl WBMI%MQM,D& Agg U S~ |

{/?z?}i”f

Repeat Violatlon; No Date(s) of Previcus Violationisk

Signature of Legal Entity Representighlv
{Required on EVERY Page} 24 st

- v
Printed Name and Title of Legal Entity Representative Dato

{Required on EVERY Page) ﬁﬂ/‘d‘ﬂ /%éiéd’f‘ﬂ /02__&_/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

(Data) 3
L'j Fully Implementad
' m Parllaily Implemenisd - Adequste Progress

The above pian of golrection is approved as of 2141 Pian of correction implementation status as of /27 f}:f

The above plan of correction was approved by (Vi D Parilally implemented - Inadequate Progress

{initials)
L__] Not Implerniented
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Violation Report: 24386 - 12/03/2015 - Yellenie, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

voluntsers shall have an orfentation that includes the following: ‘

" (1) Resident rights,

- (2) Emergency medical plan.

| (3) Mandatory reporting cf abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225,101-10225.5102). :

(4) Reporting of reportable incidents and conditions.

2a. DESCRIFTION OF VIOLATION

There 15 no documentation statihg when Staff Fersons A and B, who are volunteers, compieted their 40th schediled wark hour, There
is no documentation stating Staff Persons A and B, who are volunteers, received training on Resident Rights, the Emergency Medical
Plan, mandatory reporting of ebuse and negiect under the Older Adult Protective Services Act, and reporting of reportable incidents

and conditions.

3, PLLAN OF CORRECTION (POC) (Attach pages as nocessary, Remember thet you must sign and date any attachod pages.)
“Include steps fo correct the violation described above and steps te prevent a similar violation from oceurring again. If steps cannat be completed
imnediately, include dates by which the sfeps will be completed,

safety and security for the home and residents. The administrator has added this documentation to the

V_Staff Hiring Check List for Day 1 Orientation in order to be in compliance currently and for future
compliance. The current staff record has been updated as of 12/8/2013 to show training completion fq

2013 was done within the staff's first 40 days of work.

See Attached Document of Staff Hiring Check List and Current Training Documentation.

'@//D\{m G\Q/\Wh\%“l\/&b\/‘ @{/:A_Q,Q /]/W@Y\Vh/\ %9\,

| omsa ongiy Comphanee

-3

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

Signature of Legal Entity Representativ
[Required on EVERY Page) m
7 ¥ I
Printed Navne and Title of Legal Eqtity Representatiye / Date
(Required on EVERY Page) _ f% 20 on it M i
[

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! \
‘The above ;ﬂlan_of comrection is approved as ot Fiee) H,! Plan of corraction iinplementation status as of ] l’)—-f L-]D
B B _ ' - aie)

(Date)
[] Futy implemented

m Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above pla'n of correction was approvad by
(Initials)

Regulation 2600.65(b) requires the home to show documentation of orientation for all staff persons Wthin
the first 40 hrs of working at the home. The Home did not show documentation of volunteer Staff A and B
completing all required training in 2600.65(b) by the 40th working hour. This is important to provide proper .

|::] Not Implemented

;
H



Page 11 of 24

Vfo!ation Report: 24386 - 12/03/2013 - Yellenic, Cindy
PGCH Name; ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice..
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
. (3) initial direct care staff person training to include the following:

(i) Safe management techniques.

(iiy ADLs and |ADLs.

(iii} Personal hygiene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardaticn and ather mentsi
disabillifles.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older,

(vi) Implementation of the initial assessment, annual assessment and support pan.

(vil) Nutrition, food handfing and saniiation,

{viil) Recreation, socialization, community resources, social services and activities in the community.

(Ix) Gerontology.

(x) Staff parson supervision, if applicable.

xl) Care and needs of residents with special emphasis on the residents heing served in the home.

{xii} Safety management and hazard prevention.

(xili) Universal precautions.

{xiv) The requirements of this chapter.

(xv) Infection control.

(xvi) Care for individuals with mobllity needs, such as pravention of decubitus ulcers {bed sores), incontinence,
malnuirition and dehydration, if applicable to the residents served in the home.

24, DESCRIPTION OF VIOLATION :

Staff Persons A, B, and C, who are volunteers, with unknown hire dates and unknown dates of providing unsupetvised ADL services,
have ot siccessiully completed and passed the Department-approved diract care tralning tourse and passing of the competency
test,

3. PLAN OF CORRECTION (POC) (Attaeh pages as nceessery. Temember that you must sign and date ary stached pages.)

Inolude staps fo cormect the violation deseribed above and staps to pravent a similer viofation frarn ccaurring again, If steps cannot be sompisted
iimmodiately, inolude dates by which the steps witt be compiated,

- . Regui

not show documentation of volunteer Staff A and B completing all required training and competency tests in 2600.65(b}. This is Impor
provide proper safely and securlly for the home and residents and show ongoing developmental training and best practices in care. T}
administrater has added this documentation to the Staff Hiring Check List for Day One Orientation in order to be in compliance currlen
for future compliance. This is important to show direct staff ara properly trained in assisting with ADLs, The current staff record has b

upcated as of 12/8/2013 to show training completion for 2013 was done within the staff's first 40 days of work. N
. e Attacheg Document of Staff, Hiring ck Ljst and Current Tehinin C itk '
/ ‘i.e, afdmen e S %/‘ M 9

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

jly and

ation 2600.65(d) requires the home to show documentation of annual training for all staff persons working at the home. The Home did

ant to
8

en

Slgnature of Legal Entity Representative
(Required on EVERY Pagel

12

e

Date

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) {7/, /% Ot / Yt .

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

Co L
The above pian of cotrection is approvec as of / , 21 J Plan of correction Implementation status as of 27
: : (Date) (Date)

Fully Implementad
(|

{initiais)

Partially implemented - Adeguate Progress

The above pian of correction wes approved by Partially implemented - Inadequate Progress

OO

Not Implemented
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VioTation Report: 24386 - 1270372013 - Yallenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65( ) - Direct care staff parsons shail have at least 12 hours of annual training relating to their job duties.

23, DESCRIPTION OF VIOLATION :
. There ie no documentation stating Staff Person ¢, wha is a volunteer, haa recsived any of the required 12 nhours of annual tralning in

1 2012,

3 PLAN OF CORRECTION {POC) (Attach pages as necossary. Remembor thal you risost sign and date any attached pages.)
include sleps to corract the viclation desaribed abave and steps to prevent a similar vintatfor front odourring again. If steps cannof be complefed
immediately, Include dafes by which the sieps will be completed.

not show documentation of volunteer Staff A and B completing ali required training and competency tests in 2600.65{e). This is impo

The current staff record has been updated as of 12/8/2013 to show training completion for 2013 was done within the staff's first 40 d
work.
See Attached Document of Staff Hiring Check List and Current Training Documentation

See AHached bﬂdﬂm‘el’l'fﬁ Lor J’I‘tfﬂfﬂ@rxaﬂ & udoct

‘. rlj“& Q&M\\\Bkﬁw"?r ﬁﬁm A AMJ)M(SML/ /&Q»f/'\/\/]m;‘\mnw,j

wnd. omgoy Comhencss -
S

i[é?]\'—)

/’\

Regulation 2600,65(e)ﬁ‘equires the home to show documentation of annual training for all staff persons working at the home, The Hame did

rtant to

prc:»vfdfe proper safely and security for the home and residents and show ongolng developmental training and best practices in cars. The
administrator has added this documentation to the Staff Hiring Check List in order to be in compliance currently and for future compljanoe

ys of

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

Signature of Legal Entity Representajife
. ;Reguired on EVERY Page}

Printed Name and Title of Legal Entity Represen
(Reguired on EVERY Page) ﬁ 2/ /%Qf /7/ / W 7/, J?é‘ 4,4,,__ Date / ,Z'zﬂ' ,3

DEPARTMENT USE QONLY - HOMES MAY Né'f WRITE BELOW THIS LINE} o,
The abnve p}an of correction is approved as of Z ‘ F’lan of correction Implementation status as of / ?/
. (Date) at8)

[] Fully Implemented
e Partialty Implemented - Adequate Prograss 7

/)fy\ [] Partialy Implemented - inadequate Progress

The above plan of correction was approved by
(Initials)

] Mot implemented




° - : Page 13 of 24
Vinlation Report; 24386 - 12/08/2013 - Yeallenic, Cindy

PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,

local emergency management and peysonal care home complaint hotline shall be posted on or by each telephone with an
outside line. ' '

2a. DESCRIPTION OF VIOLATION

The telephone located inside of Resident #1's bedroom has an outslde line. The emergency phone numbers are not posted on or
near the phone as required, . o

3. PLAN OF CORRECTION {POC) {Attach payes as necessary, Remember that you must sign and datc any aitached pages.)
Include steps to corent #he violation described above and steps to prevent & similar viclation from acourring again. [f steps sannot be completed

immediately, inchice dates by which the steps wil be completed.
According to regulation 2600.91, emergency phone numbers must be posted on or by each
telephone with an outside line in order to have support assistance in emergent situations. It is
understood that the emergency numbers were not posted in Residents #1's bedroom near the
outside‘lines. In order be in compliance with this regulation and offer the emergency support to
the home residents, the administrator will post the emérgency phone numbers near this and all
outside phone lines. This will comply with the current regulations and for future inspections.

f”r//

- rﬂ{ m.&. WV‘PV\I\S"{V‘LN /‘LL\CL& (Hm\u‘llw W%

= o g "

)

Repeat Violation: No Data(s) of Previcus Violation(s):
Signature of Legal Entity Representative
{Reguired on EVERY Page)

>

Printed Name and Title of Legal Iéntity Representatjve Date
Required on EVERY Page S%W %%ﬁﬂ //%{fﬂ(f—/mé/ A 13
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOQW THIS LINE!

The above plart of correction is approved as of . Plan of correction Imptementation status as of / 2—7 l
A (Dat) . Date
Fully implemented (v~ Sd:e_ C,Y 1=~y
D Partially [mplemented - Adequate Progress '
The above plan of corraction was approved by ' D Partially [mplemented - Inadeguate Progress
Initials
L ( ) [7] NotImplemented



Page 14 of 24

Viclation Repart; 24386 - 12/03/72073 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety Inspection and fire drili conducted by a fire safely expert shall be completed annually,
| Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
On 12/3/13, the last fire safety inspection observed by a fire safety expert was conducted on 1112712

2. PLAN OF CORRECTION (POG) {Attach pages as niccessaty. Remember thet you must sign and date eny attached pagés )|
ihcluds steps to corect the viofation described above and steps lo prevent a similar viofation from ocourring again. if stepe cannot be complated
immediately, inciude dafas by which the steps will be completed.

it is important for the safety of the home and its residents to have an annual fire safety inspection
and drill annually. This keeps the home in compliance with regufation 2600.132(b). The administrator
will schedule an annual inspection and drill, conducted by a fire safety expert, some time in quarter
three of the calendar year. An inspection and drill is scheduled for Dec L 2013 tobe in
compliance fpr the 2013 year and the guarter three annual schedule will offer annual compliance
going forward.

* N
(D«Q CLA?/N\W\R'\V‘“\NL, [}[nau mqﬂ/— MQ

(AP WA o*v\éws CM@(\%ML .
, {/2.7/1")'

v

Rgpeat Violation: No " | Date(s) of Previous Vicotation{s),

Signature of Legal Entity Representative ‘
{Required on EVERY Page}

Printed Name and Title of Lega! Entity Represent tive Date
{Required on EVERY. Pagel hﬂml fh/ ﬂ/ﬂ(ﬁ%]{’/ l&q__/j
l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ﬁlan .of correction s approved as of _L%Lll)j_ Plan of gorrection implementation status as of [ N ’
T . are
Lo : (Date

| Fuily lmplemented

=

iy

Partiglly Implemented - Adequate Progress

The above plan of correction was approved by Partlally Implemented - inadeguate Progress

mitials)
(iitials) Not Implementsd




Page 15 of 24

Violation Report, 24386 - 12/03/2013 - Yellenic, Gindy
PCH Name: ADULT PERSONAL CARE HOME

., REGULATION 55 Pa.Code §2600

2600,132(c) - A written fire dritl record must include the date, time, the amount of time it took for.évacuation, the exit route
used, the number of residents in the home at the time of the drilf, the number of residents evacuated, the number of staff
| persons participating, problems encountared and whether the fire alarm or smoke detector-was operative,

2a, DESCRIPTION OF VIOLATION
Staff Person D, who Is the Administrator, is the parson who pulls the fire alarm and times pdch of the fire drills. Staff Persan D, was

counted, on the fire drill recerd, &s @ staff person partioipating in &l ta fire drills conductéd in 2043,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romamber that you rgust sign and date any atfached pages.)

Include steps fo carrect the violation described above and steps {o prevent a similar gidf&tfon from ocouring again, If steps cannot be completed
immediately, Include dates by which the steps will be completed,

Regulation 2600.132(c) was violated because the adrr}j-ﬁ‘i‘strator was documented as on of the staff
members participating in the fire drill conducted in 2“9”!'3, It is understood that the person completing
the fire drill record will be someone other than a §:téff person participating in the drill. To prevent this
violation in the future, the administrator, wilt conduct the written drill documentation while other staff
members are the ones documented as partipfi‘iﬁating in the actual drill. This is noted to be importani
so focus can be done for the drill criteria needed for documentation.

u/fﬂt aﬂwmw ool romatin- M/%ﬁa&
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Repeat Violatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
. {Required on EVERY Page

Printed Name and Title of Legal Entity Representative

Required on EVERY Page /lﬁﬂWW@df'n /Mﬂf/f‘?él?ér Date /l_.q_,/a

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

T (Date)

The above plan of correstion fs approved as of —-q—g’-tl—'-ﬂ- Pian of correction implementation stalus as of | 2] HI:L
. ate

Fully iImplemented
Partialty Implemented - Adequate Progress

The above plan of cﬁrrection was approved by Partially Implemented - Inadeguate Progress

(Initials)

OO O

Not Implemented




Page 16 of 24

Vioiation Report 24085 - 12/03/2015 - Yallenic, Oy
PGH Name: ADULT PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate toa designated meeting place away from the building cr within the fire-safe area

during each fire drill,

2a, DESCRIPTION OF VIOLATION

On 11/21/13 at 12:15am the facility held a fire drlll. During the drit only 2 of the 7 resldants present evacuated fo the designated
meating place oufside of the facility. The other residents stopped at the doorway and remained within the faciiity, All residents are
required fo evacuate to the designated meeting place during ell fire drill evacuations.

3. PLAN OF CORRECTION (POG) {Atiach pages as nccessary. Remember that you must sign and dete any attached pages.)
Inolide steps to corret the viclation described above and steps to prevent a similar violalion from ocoliting again, If stens cannot be completed
immedialely, include datas by which the steps witt be completed,

Regulation 2600.132(h) states that all residents must evacuate to the designated meeling place
away from the building or within the fire safe area during each fire drill. This is important so all

are aware and comfortable knowing what is expected incase of an actual fire emergency. The
administrator will be conducting the written documentation going forward without participating in the

This will support ongoing regulation compliance.

drill and wilt ensure that all residents find their way to the designated area as indicated by the home,

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

Signature of Legal Entity Representady, '
(Regulred on EVERY Pagel ABart M

Printed Name and Title of Leg;l Entity Represgntative [T;ate
(Required oni EYERY Page) S}?dm‘l Oy s /71(’1/}”74” 7 /2R ST
F

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

The above plan of correction s approved es of _L(%TJ)I—VL Plan of correction implementation status as of i( 27 “ Ui
. ate Date

" Fully mplemeanted
Partially Implemented - Adeguate Progress

The abova plan of correction was approved by Partially Implemented - Inadequate Frogress

itial
(inftials) Not [mplemented

OO0




Page 17 of 24

Violation Report: 24386 - 12/03/2013 - Yallenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
144(c){2) Location of a smoking room or outside smoking aree a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from commeon walkways and exits. ‘

2a. DESCRIPTION OF VIOLATION ‘
On 12/3/13 at 3:30am Department Reprasentaiives obsarved a stack of newspapers piled on top of collapsed cardboard boxes,
These combustible materials were located within the facility's designated smoking area.

3. PLAN OF CORREGTION (POC) (Attach pages as nevessary. Remesber that you mast sigh and date any attached pages.)
Incfiide staps fo correct the violation described above and steps fo prevent a slmifar vioialion from occuring again. 'f steps cannol be compieted
immediataly, incfude dates hy which the steps will be campleted,

The home was not in compliance with Regulation 144(c)(2) because there were newspapers on top
of cardboard boxes near the smoking area. This was fixed immediately by removing the papers and
boxes on 12/3/2013. The administrator/designee will do a daily check for combustible or flammable
material in the designated smoking area. This will offer current compliance, future compliance and
ongoing safety for all residents. '

Repeat Violation: Ne Date(s) of Previous Vialation{s): ‘

Signature of Legal Entity Representative %
(Required on EVERY Page) A f4

Printed Name and Title of Legal Entity Represgntative 74 Bat
(Relen o SVERY eoss) {7/ /7y P e@«/ﬂﬂ/ﬂmwﬁ: y | 2pcd
{

GEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abdve plan of cérrect!bn is approved as of m Plan of correction implementaticn status as of ][.(2 7 {/_%
ate

(Daie) )
@ Fuly Implemented ew-SAL €Y i-le-1y

E:] Partially implemented - Adequate Progress

h~—

The above plan of correction was approved by D Partially implemented - Inadeguate Progress

{Initlais}

[C] Not Implemented




Page 1B of 24

Viclation Roport: 24386 - 12/0372073 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2€00
2600.184(c) - A resident who desires fo seif-administer medications shah be assessed by a physician, physician's assistant
or cerfified registered nurse practitioner regarding the abillty to self-administer and the need for medication reminders.

| 24. DESCRIPTION OF VIOLATION
Residant #2 self-administers medications but has not been assessed by a physician, physician's assistant or certified, registered nurse
practittoner regarding abifity to self-administer end the nead for reminders o take medications. :

3.‘ PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps i correct the violation described above and steps fo prevent a similar vioation from ocotring again. if steps cannot be completed
immecilately, include dates by which the steps wiil be completed.

Regulation 2600.181(c) indicates that all residents who desire to self-administer medications
shall be assessed by a specific licensed professional to asses the ability to do self administration
and reminders. According to the home records it was not noted that resident #2 was assessed for
self administrating and reminders. As of /o-/% /3 assessment will be completed, For
ongoing compliance on current and new residents, this will be assessed by the administrator
qming the quarterly review. 7 /e Wm‘rmacy will, ﬁNrf'f' onThe medica / réards

:S’e/-a[) ) Where mL 5 r‘gguzred%’ar ﬁu*ﬁure @rmp(fﬁnce.

-ﬁ ad o vishoado, Aha)  pasnrio- /‘/\Wa OMQ
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Repeat Violation: No Date(s) of Previous Violation{s): i

Signature of Legal Entity Representati
Required on EVERY Page

Printed Name and Title of Le ai{Entlty Represgntative / Date
(Required on EVERY Padel | 0 ¢ rpn LAt 27 M/ﬁ/ﬁ;"d /i (24313
i { _

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

. . |
The above plan of comretion Is approved as of L/l Plan of cosrection implemantation status as of /[ 2
: : (Date) (Dele

Eolly npltemented
Partiglly Impiemented - Adeguate Progress

_ The above plan of cc;rrectitm was approved by Partiaily Implemented - Inadequate Progress

(initials)

oo

Not Iimplemented




Page 19 of 24

Violation Repart; 24386 - 12/03/2013 - Yellenfc, Cindy
PCH Name: ADULT PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.182(b) - Prescription medication that is not self-administersd by a resident shall be administered by one cf the

following:

(1) Aphysician, licensed dentist, llcensed physician's assistant, registered nurse, certifled reglstered nurse practitioner,
ficensed practical nurse or licensed paramedic.

(2) A-graduate of an approved nursing program functioning under the direct supervision of a professional nurse who ls

present in the home.
{3y A'student nurse of an approved nursing pregram functioning under the direct supervision of a member of the nursing

school faculty who is present in the home.

(4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eve, nose and ear drop prescription madications; Insulin Injeetions and epinephrine
Injections for insect bites or other allergies.

2a. DESGRIPTION OF VIOLATION.
On 12/4/43 - 12/3/12, Staff Person D, who [s the edminisirator, administered medications ta residents. Staff person D is not 8 medical
prafessional and has not completed an annual Department's medication adminstration tralning and observation,

3. PLAN OF CORRECTION {POG) {Altach pages as necessary, Remember that you must sign and date any sftached pages.)
Include stepe to corract the violation desoribed above and sleps to prevent a similar violation from oocurring again, If steps cannot e completed
immediataly, include dates by which the staps will be completed,

department's medication administrating training and observation. This regulation is important so the

;administration.oThe administer will be resbonsible for making sure all staff members are in
compliance with the annual training and will review the regulating during Aq*u—arterly rm
Staff member D will complete the annual training as of go?-* 3-/3.

Regulation 2600.182 (b) was not in compliance because staff member D did not complete the annua

staff member administering medication is fully aware and updated with all requirements in medicatior

1

Repeat Violatlon: No Datels) of Previous Violatlon{s):

Signature of Legal Entity Representative
(Required on EVERY Page)

; 7
Printed Name and Titie of Legal Entity Representaljv
s o ity | 21503

DEPARTMENT USE ONLY - H MES/MAY NOT WRITE BELOW THIS LINE!

(Datd)

The abgve plan of comaction is approved as of } g’ I "7[ . Plan of carection Implementation stalus as of H
. ' - "LL&DM 3)

D Fully implemented
Partially Implamented - Adequate Progress

Ml
The above plan af correction was approved by _Mr D Partially Implemented - Inadequate Progress
{Initla]s)

[} Notimplemented




Page 20 of 24 .

Violation Report: 24466 - 12/03/2013 - Yellenle, Cindy
PCH Name: ADULT PERSONAL CARE HOME

4. REGUILATICN 55 Pa.Code §2600

2500.783(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for resldents who are
-no fonger served at the home shall be destroyed In a safe manner according fo the Department of Environmental
Brofection and Federal and State regulations. When a resident permaheantly leaves the home, the resident's medications
shail be given to the resident, the designated person, if any, or the parson or entity taking responsibllity for the new
placement on the day of depatture from the home.

2a. DESCRIPTION OF VIOLATION
Or 12/3/13, a botile of Regulold Laxative powder was in the bottom fo the medication cart. The medication belongs to Resident #3,
The madication had been discontinued by the physician but was not remaved from the medicine cart,

4. PLAN OF GORRECTION (POC) {Attach pages es necessary, Remember that you must sigm and date any aifached pages.)
inciude steps ko comeot the violation described above and steps to prevent a simitar violation frofm cocurring again. If steps cannot ba completed
immediately, inclide dates by which the steps will be completed.

The home was not in compliance with regulation 2600.183(f) because there was a bottle of
reguloid powder in the bottom of the medication cart belonging to resident #3. The medication
was discontinued by the physician but was not removed from the cart and destroyed and this can
cause a medication error if dosed when it has been changed or discontinued . :

¢ This discontinued medication was removed on 12/3/2013 immediately after the inspection.

e The administrator/designee will be responsible for ongoing compliance and will make sure all
discontinued medication is removed the same day it is discontinued.

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

Signature of Legal Entity Reprasentatiye
(Reguired on EVERY Page)

Printef:l Name and Title of Legalentity Repres tive 74’ 79 Date
{Required on EVERY Page) Lyhd vryl SN - ﬂ/ﬂf/ﬂff 217, V3 2V SN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] L

[] Fully Implemented
u Partially Implemented - Adequate Progress

The ahove plan of correction was approved by / k V™~ D Farfially Implementad - Inadeguate Progress
It
: (ritials) [] Notimpiemented

The aizove plan of correction is approved as of 0 '(DP: 7) “’l. Plan of correction implementation stetus as of 02{ 2 ZZH
’ ate
o . Date




» Page 21 of 24

VicTation Repart 34388 - 1210872073 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.221(b) - The program must provide social, physical, intellectual and recreational activities in a piannad, coordinated
and structured manner.

24, DESCRIPTION OF VIOLATION

Staff Person D, wha Is the administrator, was unaware the activities for the residents needad to Include social, physical, intellectual
and recreational activities. The home does not provide any organized activity program for the residents. Agtivity materials are
provided for residents to work on independently,

3, PLAN OF CORRECTION [POGC) (Attach pages as necessary. Remember that you tnust sipn and date any attached pages,)
Include steps to correct the violation described above and steps fo prevent a simifar violation from oceurring again. If steps cannot be completed
immediately, inolude dates by which the steps will be completed.

structured rather than independent activities. The administrator fully understands regulation
2600.221(b) and started developing organized ‘scheduled activities on 12/4/2013 for the residents to
include things like cards, bingo, puzzles, exercise elc. This is important to the residents for planning
participation as well as a way to improve overall health and improve the quality of life. |

As described in the violation, the administrator was unaware that-activity materials needed to be | |

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

Signaturs of Legal Entity Representatife
{Required on EVERY Page}

Printed Name and Title of LegahEntity Represept tive Date
Reguired on EVERY Page /7Q'5 ; Carn - fdmns / Wt /303

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

- . - ~ Y
The above plan of correction is approved as of 6 ' Plan of coreection [mplementation status as of | o~ 1""
(Daiﬂ) ) ——-—v—(—D-at—é)—'

[] Fully implemented
[ Partially imptermnented - Adequate Progress

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

Ml Mot implemented qw.éoﬁ/ ey - 14




Page 22 of 24

Violation Report: 24386 - 12/03/2013 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600 ) ~ )
2600.221(¢) - A current weekly activity calendar shall be posted_ in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION . ' ) A
The home does not have a current weekly activily calendar posted in a public and conspicuous place in the hame.

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

Include steps fo comrect the vicletion described above and staps to prevent a simifar viotatiof from cocurring agaln. If steps cannot bs complefod
immadiately, includa dates by which the steps will be complated,

As described in the violation 2600.221(c), the administrator was unaware that activity materials
needed to be structured rather than independent activities. The administrator fully understands
regulation 2600.221(b) and started developing organized scheduled activities on 127472073 for the
residents to include things like cards, bingo, puzzies, exercise etc.

This is important to the residents for planning participation as well as a way to improve overall
health and improve the quality of life.

So in order to have the structured activities, the administrator has added an activity calendar as of
12/4/2013, which is posted near the dining menu for the residents.

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

Signature of Legal Entity Representatly
(Required on EVERY Page) -

Printed N nd Title of Le V€r1tity Rep%eitaﬁve Date

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

{Date)

The above plan.of correction is approved as of (- {(0 -4 Pian of correction impletnentiation status as of -~ I b~ J LI
‘ ' ' ale)

[] Fuly impiemented
D Partially Implemented - Adequate Progresa

The ahove plan of cotrection was approved by ' l:] Partially implemented - Inadeguate Progress

Not Implemented U’\—S?d}, (',bl l"l[g""‘"‘




Page 23 of 24

Violation Report; 34386 - 1270372073 - Velleric, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
| 2600.251(b) - The entries In a resident's record shall be permanent, legible, dated and signed by the staff person making
the enfry.

2a. DESCRIPTION OF VIOLATION
The faility utilized correction fluid on the medical evatuation dated 12/10/12, completed for Resident #3. Cnrrectlon fluld was
cbserved in the Medical Diagnosis, PhysicalMental and Medical Information and Treatment Section.

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

Includa steps to oomrect the vialation desoribod above and sleps to prevent a simifar violation from ccourring again. 7 steps vannot be completed
Immediately, nclude dates by which the slepa wil be completed.

Regulation 2600.251(b) was viclated because correction fluid was used  on resident #3's reécord.
It is understood that using correction fluid can be viewed as aliering records and that is the
reason a line through errors must be used. The administrator and/or designee will only use a
line through errors so the current and future records will be in compliance to show accurate
detailed and unaltered.

/,;T/L:- Q&wm\%w« /LWOJ (\M/S—:AM MQ G e o

Vil

Repeat Violation: N Date(s) of Previous Viclation{s):

Signature of Legal Entity Representatl
{Required on EVERY Page)

Printed Name and T1ﬂe of Legal Entity Represeptytive Date
{Required on EVERY Pag_)_ /7% 748 j CAFm ¢ /-1%//”//1/5 747’4/'— 1231

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of 1127 ‘b‘ Plan of correction implementation status as of 1] 27 ﬂ
' - (Date) —5ate

Fully implemented

Partially Implemented - Adequate Progress

The ahove plan of conection was approved by ‘ ‘_‘ VN

(initials)

Partiafly tmplemented - Inadequate Progress

OOsE

Not implementsd
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Violation Report: 24586 - 12/03/2013 - vallenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 65 Pa,Code §2600
2600.251(c) - The home shall use standardized forms to record informaticn in the resident’s record.

2a. DESCRIPTION OF VIOLATION ‘
The medical evaluation completed on 3/1/13 for Resident #1 was not documented on the Department required Documentation of
Medical Evaluation {DME)} ss required.

]

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

inclucle steps to correct the vio/ation described above and steps fo pravent 8 similar violation from coctiring again. If steps cannof be completed
Immediately, Include dates by which the steps will be completed.

To be in accordance with regulation 2600.25%(c), the home shall use standardized forms in order

wilt provide standardized forms for all resident records. Blank forms have been copied and readily
available for all records in the home. Having copies of the forms and doing the quarterly quality

checks wi sure ongoing compliance.

L The admmizheedoe plaall Mo e wﬁ“;fj
famdl oaGwe— ""é"“:) C'%"%LL -

SO

“The EME for Res: d##'/*‘é/ was [ocat-ed m her Racord's

to show accurate medical care information is organized and captured. The administrator/designee 1

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

Signature of Legal Entlty Representat /
(Reqﬂired on EVERY Page} 5K
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