DEPARTMENT OF PUBLIC WELFARE

Y'ﬁ,o'ﬁ pennsylvania
)

MAY 0 8 2014

Dr. Carolyn Lewis, Executive Director

NHS Human Services of Montgomery County
400 North Broad Street

Lansdale, Pennsylvania 19446

RE: Northwestern Human Services of Montgomery County
478 Bethlehem Pike
Fort Washington, Pennsylvania 19034
license #: 127950

Dear Dr. Lewis:

As a result of the Department of Public Welfare's licensing inspection on
February 27, 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.

Your regular license for the period May 26, 2014 to May 26, 2015 was issued on
March 10, 2014. Your reguiar license remains in good standing.

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 - Pagad of 21
PERSONAL CARE HOMES - 86 Pa.Code Chaptey 2600 4o

PCH Nems: NORTHWESTERN HUMAN SERVICES QOF MONTGCMERY COUNTY Liasngn MNumber: 127650

Adui0de, 478 BETHLEMEM PIKE, FORT WASHINGTON, PA 16034 - | County: Manigomery
"Reglom SOUTHEAST‘

Adminlairatar: Qarolyn Levis )
Lagal Enllty Name: NHS MONTGOMERY COUNTY
Legal Entity Address: 400 NORTH BROAD STRERT, LANSDALE, PA 18448

Coriifloate(s) of Occupancy |

Other
0BM2f1998
Whitemarsh TWP

Stafﬂq Howra .
Resldent Support: 0 Tolal Daliy Staff; B Waklng Staff: 6 .
Notlea: Unannouncad

Tyne of apastion: Fyli ©_ BHADooket Numbar:

Reagon{e) for inepsolion(s}
Renawal .

On-8ite mspections Dates and Departinent Representatives On-Site i
021271201 4: Foulkes, Kimberl; Braswel, Natasha | . ,

Qff-8ite Inopoetion Dates and Inepestors, If Appiteable

'

Other Delaille
Pantial or Full Triggera! Randam Indivatorst
Raaident Dentographie Data ap of Inspoction Dates
Linensed Capacity: 8 Numbsr of Reatdonta who!
Numbar of Resldents Servad; 8 Reosivo Supplemental Securlly income: 7
Bacured Damantla Gare Unit In Home: No Ari G0 Yoars of Age or Oldor; 2
Arant ' Have Mental Mnessi 7
Sastipd Damentls. Bnit Gapacity, If Applinuhle: : Hrva ar intelleohml Disshlilly: O
Number of Reeldonts Sorvad in Securedd Damahﬂ'a bare Linlt, Have a Mobltily Head; ©
It sppllonhte: ' .
+ Have a Physiosi Disabllity; D
Nuribar of Current Hosnlon Resldentst 0
Numiber of Hosplee Resldents in past year: ¢




Vu\gv\ | T e

VloTallon Ko o7 (2700 ~ LTS “Pouka, Kimbarl . -
ACH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY CQUNTY

4, REGULATION 85 PaCodle §7600 C e
2600.26(b) - The cahtract shail be algned by the adminlstrator or a deslgnes, the resldent and s payer, it dfierent from
the rasident, a_nd ﬁos!gned by the resident's deslgnsted persan Ifany, fthe rogident adraes, - ‘

46, DESCRIPTION OF VIOLATION B T .
- Residen 84 s adlted 10 the hotre gn G/A7/13. The confrabtfo reskéank #1 vée nat oigned by (1 fre reslant uidlf 4007713,

-Regidant #2 was edmitied to the homo on 218118, The contradd fop resfbdem #2 was daled and slgned 10//13. L

3 rL’;ngla gF cunaaﬂ‘:hou-wncp (Adtach pagey as fecdssary. Remersber that you must signoad dats nnvm'otne‘d pages) ‘
eludd slops o camuat o viofatlon descdhad abaves otk elops f shiftar vieallon frors ooty
Panidaishy ncludo cates e e il 16 :o m Mag?’.oprevenfu i vfo'!auanﬁu . ng ageln, 1T &fpa asiiot be comp{eled

'
-

-2600.25(b) _ , ’ 3

g ‘ T

: i {strator ot 3 deslgnee,
completed by the administratar and signed by the admin )
payer, If different from the restdent, and coslgned by the vesident’s deslgnated person i any, if resldent

agrees, prior t© admigsion or within 24 hours aftar admission. |
the adrninistrator will complete th

o contract with the new

"+ Onthie first date of admission into the home,
admit, ' .

The adminlstrator wiil monitor on a monthly hasls,

v -
.

Rapost Viclatlon: No Datels) of Praviotis Violation(e):
Sighuiura of Legeﬁm[w Represonfative
Regulred on EYERY Pags) - - L N

| Printed Nemo afid Titte of Lagal Brnflty Re I';IBBHt&iiVe N '@';z&s;r‘ﬂs‘v\ : . . '

- [Requirod oy EVERY Pasto) )&Y\%\mm@“m#aﬁw g e | DRy o) 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
2 \

7 ,
The sbove Pla of Gaieostion [s spproved a8 of 2 ]’ * plan of oiedlion lmplementation status as of Z‘[ A }:3 L[
' * |

I , ‘ -1 O Fuﬂyﬂ}ﬁatamentad

' ' Partiafy Inpiamented - Adecuele Progress
The shove phin of gurrection waa appioved by i parilafly inplemented - Inedaquate Frograss
‘ %lals C

[T} Nottnplerentad

]




Page § of 21

| Violation Report 42766 - 02727/2014 - Foulkes, Kimberil
G dame: NORTHWESTERN HUMAN SEFRMCES OF MONTGUMERY GOUNTY

4, REGULATION 85 Pg,Code §2800
2800.861a) - Prior to or durlng the Krstwork day, all direst care staff persons Including anolliery staff parsons, substitute
st'rsc{mel and voluntesrs shall have an ortentatlon in genaral firs sefaly and emergency preparedness at includes the
ollowing: ’

(1) Evacuatlon progedures. < o

(2) Staff dutles and responalbiittes during fire drills, as well as durlng emergency evacuation,

transporiallon and at an emergency locellon i appiitable. :

{8) The designated mesting placs outsida the bullding or within the fire-safe-area jn the event of an actual frs,
{4} Smoking safsty procedures, the homa's smoking polley and location of smoking areas, If applicable.
(B} The Jooation and use of fire extinguishers,
(8) Smoke deleclors and fire alarms, :
{7} Telsphone use and notificallon of smergency services,

22, DEBGRIPTION OF VIOLATION | )
Staff parenn A, whose Mrst day otwork wes $1/8/13, did not receive any of the orlentalion required by {his reguleilon.

3 BLAN OF CORRECTION {POG) (Attach pages 03 necessary, Remember that you must sign and date any attachiad pages.)
Inefude stops fo correol ihe vieletlon deacrbad above and sleps lo praven! a shidlar vialalion form opourring agaln. 1f steps oenno(be compleled
Immanletaly, hefide dalos by Vehich the steps will e eomplstad,.

_zsao.ss(é]

With the home having & new adminlstraterdn place, the adminfstrator o the program assistant will ensure that pelor to or
during the first day, all direct care staff persons Including anclaltary staff persons, substitide personnel and voiur?teers will have .

an orientation in general fire safety and emergency preparedness that Include the followling:

{1) Evacuation progedures.

{2} Staff dutles and responsbllitle
emergency location If applicable.
{3) The deslgnated meeting piace oWts
{41 Smoking safety procedures, the home's sm

5 during fire dvills, a5 well as during emergancy gvacuation, transportation and at an

ide the bullding or within the fire-safe area In the event of an actual fire,
oking polley and location of smoking areas, If applicable.

T By ThE GEat SR N EEof fireextingulshers:
{6) Smoke detectors and firg atarms.
{7) Talephone use and rotification of emergancy services.

" The home will hava the new staff member complete a full day of otlentation on the first day that they enter the PCH.

The adiminisirator wilt confirm at the end of the first work day shift that the new staffhad completed orlentation,

b

As of 3/2/14, Skaff A has had the abova orlentatlon; See Staff Member On-5lte Orlantation Checklist

Repeat Violatiat! No Data(s) of Pravious Violation{s):

Slynaturs of Lagal Entity Represen%,#
{Reowired on EVERY Page) ‘

ngr.tau' Natne aitd Tille of Legiui Eni@ﬂs/pwﬂva Date '
{Requlred on EVERY Pags] ' X
= i Yo (guuis @,&Q\)U”'“ e )iy

i I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The ebova plan of corection is approved &s of MLH ™ " Plan of corréction mplementation statis 2s of %/E‘/f )4
. {Dale

[_’_’] Fully implemanted
E Parilally Implementad - Adequate Frogress

The abova plan of coriwclion was approved by D Parllaily Implemented - inadequate Progress
. gl itat
hitiate) ) D Not implemented




U
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Violelon Report: 12785 0272779014 - Fotikes, Kimber
PGH Name: NORTHWESTERN HUMAN SERVIGES OF MONTGOMERY COUNTY

1. REGUL ATION 86 Pa,Cade §2800 .
2600,66(b) - Within 40 schedulad working hours, diract cara staff pergons, anmllary staff parsons, aiibstiiute perearma! and
volunteers shali have an ofientalion thaf inoludes tiie following:

(1) Resldent rights,

{2) Emergency medioal nlan,

{3) Mandatory reporting of abuas and neglect under the Older Adult Protective Services Ack (36 P.3. §§
10226.101-10226.5102),

(4) Reporting of reportable inoldents and conditions.

0. BRRCRIFTION OF VIOLATION
Slatf peraon Awes hired on 1116713, The slaff purscm did not recsive any nf tha orlentaiion raqu!rad by this regulation.

& PLAN OF GORRECTION (POG) (Aﬂaoh poges as necessary, Remember that;ou mst sign and date any attacked pagss.)
Inalude staps lo correol e violatlon descitbad above and staps o provent & sialfar Yicllion from ceeuwming agsin. 7 a(eps cannet be completed
Imimedlately; mo.'udo efes by whilch the steps will be complelad,

2600,65{b)

Starting 3/2/2014 the admlinistrator or the program assistant wll ensure that within 40 scheduled
working haurs, direct care staff persons, ancillary staff persons, substitute personne! and volurrteers
shalt have an orfentation that Inctudes the following:
(1) Resldant rights,
{7} Fmergancy medical pian.
(3} Mandatory reporting of abuse and neglect under the Older Adult Protective $ervices Act (35 P.S. §
10225,101-10225,5102),
(4) Reporting of reportable incidents and conditions.

Staff-will recelve training on-these topics by NHS training department, prior to Starting at thie home:

. Program Evaluation Unit{PEU) will monitor this Indlcator monthiy; :

el Do B LS TORIEK Tn R Y IS

SN ‘15\ YN
Q)\N‘"
Repeat Violations No, Data(a) of Previous wniaﬂoma}‘
Slﬁnatfre of Laga( Entily RepwaeW
ulrg
Printad Name and Title of Lagal Endll Rapraaantativa Date -
ifiequired on EVERY Pags] aele o Loy Dve oy 31T8 (i
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
T
The ahove plan of corvealon is approved a8 of /17 Plan of corraction implsmentation status as of 1/ yH/ 1

{bals} {Det
D Fully Implemented

- Paritelly mplamented - Adequete Progress

The shove plan of correclion was gpproved by P/ P\N\ 1 I Parfially implemented - Inadequate Progress
{inillals) -
(T7 Notimplemented
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PCH Hame: NORTHWES’?ERN HUMAN SERVIGES oF MON’I‘GOMERY coUNTY

;ﬁfgg%lleAﬂQN 45 Pv.cude §2Bl10
(e} ~ Direct gare slaff persong shafl have at laast 12 howrs of annest trafning relating tothelrjob duties.

ﬁ: DEEQRIPT ION OF ViOLATION
rect eate aldf person B recstved ansy‘(‘s houra of annusl tra!nfng in Gte*zm 3 training yeer,

)
v —

3 PLAN OF ©
ORRECTION (FOC) (Atch pagos op ncoeseury, Remewnber that you wnst slzn du d datsany estuched 113563-)

Incleda-stapa fo correet s violalion e
geibed abo a«mﬁw
Imediately, Mokido dulny by which te stps wil bv: :gmd;fr{: clm Ao & e vfaﬁaréom‘wmo e ¥ s!ope cenﬁot‘ ” M?Pfefeﬂ'

Ny

~2600.55(e}

At direct care staff persons will hava at least 12 hours ot annual training to thelr jobs dutles. The
to the 12 hours of tralning

adrminlstrator will follow the staff training plan that was com pleted to adhere

specific to tha direct care staff job dutles. The administrator wil eomplete a tralning record for each

direct care steff and monltor the sta’f training hours quartetly to ensure that alt direct care staff have 12

haurs annuatlly, Effectiva 3/2/14.
/13013 o

staff B had tralning In Safe Crlsls Management on 411344, please see certlficate tota! to 11.5.

training for Aspivation/ Chocking Response training was foral .
tion due to previous administrator not wrlting down time

Staff B traiping &t 125

Syaff also reports that on 5/23/13 the
haur, Time was not collectad during the inspec
of tralning. {See steff training racardi That would put

1

Repaat Visiaton: No Date{a) of Previous Violatton{a) |*

Signatire of Legat Buflly Reprasentatlv
{Requlred on EVERY Fane) /
/fm s

Ty e N
- AN

DEPARTMENT USE ONLY » HDMES MAY NDT WRITE BELOW T'HIS LINE}

The aﬁo\m plan,of conreclfan tg approvad ae of | '
L ]7 (na; béj‘t B Pian af vosoton nnptsmgnﬁalfon atatugas of 1A K-

[} Fully mplemented

2+ ] Mot Implergnted




Page 6 of 21

Viclallon Reporl: 12798 ~ 022 7/2014 - Foulkes, Kimbanl
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION §5 Pa.Code §2600
2800.85(f) « Training toples for the annual lraining for direct care staff persons shall !nciude the folfowing:

{1) Madicalion self-administration tralning,

{2) Instruetion on mesting the needs of he residents as described in lhe preadmission screening form, assessment tool,
medlcal evaluation and suppord plan,

(3} Care for residents with derentia and cognilive Impairments,

{4} Infection contyol atid general principles of ¢leaniinéss and hyglens and aréas assoclated with ;mmobﬂnh,r, such &3
prevenfion of decubitus ulcers, incontinerice, manutdlon and dehydration.

{5} Personal cara service needs of he reskient,

{B) Safe mapagement lechnlques,
(7) Care for residents with mental liness or mental relardaﬂon‘ or both, if the popufalton la served In the home,

2a, DESCRIFTION OF WOLATION
The ennyal lratnrng provided (o direct osre stalf person B n Ire!nmg yoar 2043 did not In¢lyde tha following topics;

-Medicatfon Ssif adminisirailon

-1 -Meeling the neads of ihe res!dants as describad In the preadm!asmn sareenlng form, aesessmont tool, med!cal evaluatton and

support piar,
~Care for residents with dementla and cognitive lapalrments,
-Infection Conlrel. -
-Personal care aovies neads of he realdents,
-Care for resldunts with mental liness or an Intelectusl disabillly or bolh,

4. PLAN OF CORRECTION (POO) {Attach pages as nevessary, Rementber that you must siga and date any atisshod pages.)
Inclida sleps fo comrect the vieiaon desorthed above endt siaps lo pravent a shiller viclabion from oocuning agelp. If aleps cennot be ocmplaled
Immediataly. lnchecla datas by which Ha alans will be complelad,
Effectiva 3/2/14 with the new administrator providing thess tralnings, o1 direct cate siaff annual tralning wilk nclude:

{1} Medication self-administration traln ing. ; :
{2} Instruction on meeting the needs of the resldents a5 described In the preadmfission screening form, assessment tool, medical evalugtion an

suppert plan,

B} Care for residents with demeatla.and ¢ognitive Impalrments.
{4} Infection control and general prindples of cleanliness and hyglene and areas assetiated with immohility, such as pravantlon of decubitus

ufcers, Incontinence, malqulrit!an and dehydration,
{5} Persona! care service needs of the resident.
(6) safe maxagement technlques.

{7) Care for residents with mental fliness or mental yatardation, or both, if the pupulstion is senad In tha home,
These toplcs will ba reflectad on the Staff Tralning Plon for 2014
Please soe the $taff Tralnlag Plen for 2014

‘The administrator will monitor on @ menthly basts.,

Repioat Violatlon: No Datels) of Piovious Viclation(s); ‘ ,

Stgnature of Legal Entlty Reprosenta 97 S
(Requlrad on EVERY Pago)
Printed Nerme and Title of Logal Ent ﬁ%semaﬂve
Dafe
{Regujrad on EVERY Page) CE‘A/D\ k_Q)J\S L \ged‘{/’ ELLB]L"\

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

The above plan of corraction Is approvad a6 of %%Zﬁ Plan of correstion implementation status as of zz él«[ { J )’i
Fate

( a ) ' . .
| Fully Implemented
Paitlally Inplamentad - Adequata Progress

‘Fhe aitovs plan of corretion was approved by %W D Pertlally mplamented - Inadequate Pragress

T initialsy
(Initiais) D Not Implemented
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Vio(ailon ROPOTy 15700 - 0210 (120714 - Fatllkes, KRBT "
POH Nairto: NORTHWEGTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

1£§@1§LA‘!3@N 8R PaCods §2600
65{4) ~ Dlrent oaye staff parsons, endiftary slaff persons, subamute rvacnnel At re ulsgf aohadulscl voltintesrs
ohad be %e!nad annually mgfoumu!ng ara:;? ’ pa oy e

(1; Flre safely compte{sd bva fire safoly axpsrt of by a staff person tramed by afhe aafaty expert,

s‘z Egﬁgéganrti%y E{epmdnesa pmcedures and reengnﬁion and response (o orlses and stergency siluatiohs,

3 5,

E ; The Older Adult Prolstive Sawlcas A (35P, 8. 4% 10225 10410225, 6102}

5] Falls and acoldent prevention, -

(6] New popuratron groups thal are being served 4t the home tvat were not prevtousiy sarvad, ¥ epplicable.

20, DESORIPTION OF VIOLAYION
arree! care sfaff patson B did net rbecive telning In felle and acclden pravenﬂon Surng e 20413 faliing yaar,

3. PLAN OF GORRECTION (ROC) (-*hteeh ‘peges ag necessry, Rerbember that yow musy dguid date 11y etadhed pages)

Inoiuds gteps to comeol the viclafion desorhedaliove and stipe lprevant a shrfar violation for satiimng agef, I ste cannot ;.:é somplated
Immadmre?gs ohide detes by which {he $laps witbe wm,m’agz. " e - ’

_2600.65(e) o |
snd reguiarly schedviad voluntaers will e tralned

" ymntially I the followlng areas: effective 8/2/14

{1} Flre safety cumpieted by & fira safaty expert or by 3 taff parson tralned by a flre sefaly axpett,

2) Emergency prepatedness procedurés and racagnition and response o crises and emergency sHtustions,
{3} Resldent rights,

{4} The Older Adult Protestive Services ActlaSP.5.§ 402726,401--10235.5101),

{5} Falls and accldent prevention. ’ b"
{6} New population groups that ara boing ssrved at the home that ware not pravicusly served, ¥ applteable.

Al dlirect care staff persons anclllasy staff persons, substiute personnel —

Thesa traimings wifl ba reflected on tha Stalf Training Plan 2014 and recordad o tha statf Ricord of Trainlng:

il
v ' ot -

Theadministratas will monltor ona menthly basts.

Staff B wilt be tretned an falls and aecident prevention on 5/2/14

Repeat Viofation; No [ Date{s} of Previaus Viotatlon(e)

SImtura of Lagal Entlty Ras:reaentaﬂve
Prinfad Name and Title of Lagel Enﬂty Reprasamaﬂve ' eadarqed . 1

‘ Date
Rasuited on BVERYPal A Do oe (Yienns Roase s 2 00CH 7 1 liy

DEPARTMENT USE ONLY HOMES MAY ROT WRITE BELOW THIS LINE

nha f ' g }l] ‘
The above plan of oorracﬂorr le auproved &s of %— Plan of cnrreatfnn imptame.ntatinn stelus a6 of LN

[j Fully implomented
\/ 8 Partiaily mplomonted - Adeduate Progress
‘rh$ above plan of correction vag approved by g \\ N [_:[ Paytally iplemerited « Inadﬁquﬂtﬂ Frogrees

(Inittals) D ot Implemented




|

PCH Name: RORTHWESTERN HUMAN SERVIGES OF MONTGOMERY GOUNTY

1, REGULATION 88 Fe.CodoB2600  © - . S P
2600.86() - Arecord of aining including the staff person tralned, date, souros, contont, lhth of.eaoh caurae and Goples

of eny derlificates tevalved, shall ba kept

22, DESCRIPTION OF VIOLATION . .
“the lrehing reasrdl fof slaff person B's iralning fn Aspiratlon/Cliaking Reeponge dess nul inclide i Jongih of the tralning.,

~The tralning record for stafi person B's {ralning oi the medleallon polioy daég jot nclude 2 dateor the length' or the trathing,

3, FLAN OR CORRECTION '(FOO) {AMOR pases a8 Tecessary, Reambar that you runst sign wd duto any atinshed pages.)
[eluds slens {0 corrat the violsiion daaorted whove aitl tens o pravent a aimiler violk fronf eduming 2gan, § stops cannod be complsled
imadialaly, Mot dates by viloh the slops vl b compleled, g ? o R sgap, Hsidoe o v

2600,65()

Tha horaa wiil keap a Record of Tralning for sach staff member working In the home thet would include, the staff
parson tralned, dats, souree, content, langth of each course and coples of any certificates recelved,
The home will e using the DPW racord of training o recard all training.

was for a 1 hour, Time was

Staff A raports that on 5/23/13 tha tralning for Asplratlon/ Chocking Respense traling ,
Gt %V{i_)h'wm‘«ﬁ teg0id

not collected during the inspection due to previous administrator not writing down time of tralning.

This record will be completad and monitor by the adminlstrator, Effectiva 3/2/14

- ‘ - ' ' ' : © Page8of I
FVialallon Repors 12798 - OSETIIBIR - Foutes, Wb . -
il )

Repaat Vinlation: No Date(s) of Provious Violation{sh:

Smatire oF Lol Entity. Roprocantatve
{Reyulrad on EVERY Eage} ' L PNA

eugrd on B &5 e
Pentod Meme anc T of Leg ni[iylﬂnffeseﬁﬁﬂ\fe o Restgnbed (2] ]
(Regiited on BVERY Pade) )Z\ﬁ(’m aig, Misn-ferng 0as 422

"DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINES

i AN e
The ahiove plan of conactionds approvad aa of #J&{ﬁ. Plan of conacfian implamentedion stedue a8 MZZ ZJ,S/ ) L-‘

(B0 )
Izl Fully nplarentad .
™" Partally Implemented - Adoquate Prograss

Thie abova plan of orraction w#s apptoved by -ii!af\)]\ . [:] Partinly Impfémontqd - Inadedinie Prograsa
ilfalo : :

: [7]. Mot kgtornantad
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[ Yiolation Report, 12798 - 02/2 172014 - Foules, Rimbsrh
PGH Namét NORTHWESTERN HUMAN SERVIGES OF MONTGOMERY COUNTY

1. REBULATION 66 Pa,Code §2600 “
2800.100(b) - The home ehall ensure that les, snow and obstruciions are removed from outside walkways, ramps, sfeps,

recreational aress and extorior fire escapes. -

24, DESCRIPTION OF VIOLATION . o
On 22714 at approximately 4:30pm, there was a tayer of snow and lce on lhe fire escapa landing and steps leading from the 2nd and

Ird floors,

3, PLAN OF CORRECTION (POC) {Attach pages a3 recgssary. Remember titat you must sign and dato eny attnohed pages.} '
Inatuds sﬁ‘?ﬁs {6 comact the viofalion described above and deps fo prevent a simitar violation frarm escuning again, I steps cannet be complaiad
fimnedlataly, inclida dales by whish the sieps will e conpletad,

2500.100(b)

The administrator will ensure that ice; snow and obstruction are removed from outside walkways, -
ramps steps recreational areas and exterlor fire escapes. Direct care staff will check the outside
walkways, ramps, steps, recréational areas and exterior fire escapes several times a day during all 3
shifts to ensure that thers & no jce show or obstructions, Effective 2/27/14

B g

Repeat Violatlont No Date(s) of Prﬁg}Ioufs Viclatton(sh

- RGN

Signatura of Legal Entity Rapresentatv@%%\
{Requirad on EVERY Pagp) ‘

Frinted Name snd Tite of Legal Enfity Representative Date
{Reauirad on EVERY Pago) = :
. . \k.'n Lo s \Cxe r\‘\\f“” Jlea (v

DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINEI

] ‘ A
The above plan of carrection Is approved as of W Plan of correction fpfementaton status g6 of C/ ZIE & 4) Y
ale

Fully Implemented
O,!W”’ ] Pertially mplementad - Adequate Progress
L [:! Partially implemented - madequate Progress

The ahove plan of sorrection was approved by

Tnillals
(nlefe} [} Wetimplamented

)




Tl

' Pago 10 of 21
| Wclaﬁon Raporh: qﬁ?@? V3RTR 4 < Faullkes, 1Sroherk - . - :
PCH Namaet NORTHWESTERN HUAN SERVIDES OF MONTGOMERY G(WN’I"!’ .t v J

A REGULAT!QN 56 Pa.Coxda §2600
2600, 103 - Outdaled of tpolled food or dentad cans may not be usad.

Za, DESCGRIPTION OF' ViOLATION . ,
Thare ware 1 eanof groen begns, 2 cana of {emato paste, 1 et of pess and 1 ¢an of cream sivie corr thal were dentedt i the hote's
kiichen aupi&oam‘ to the [ofl of tha d!ahwasher . ' .

2. PLAM OF CORRECTION (POG) (Atiach pages s neenssuy. Rostember ihist ymmustafgn gnd dits any attached pages)
Inafids stens lo comaed the viojaGotr dosontbed abovs and #eps !opmvenfasm:fﬂ?rm!aﬂm from omurrﬂw syaln, f stape cannot He compioled
tammodtately, lduds dates by whinh (he staps witthe mmp!u{ett :

-2600.103()

The direct care staff morning shlﬂ: will check the pantry, cabinefs and rafrigerators daily to ensuré that
the home Is free of outdated o spolled food or dented cans,  Staff will throw out shy spoiled or outdaeted

food and dented cans.

Eood was thrown ouf at the time of the thspection,

1

The administrator will do monthly Inspectians to ensute that the home Is free of dented cans, otitdated
and spotled food. Effectlve 3/2/14 o

Repant Violatlon; Yes Datsia} of va(ct‘m Viglatlonfa)r|  opi2ai013

SIgnature of Lagal Entlity Reprasantaﬂw . g .
[Beguirad on BYERY Page) /L)
iy Raﬁks%muva AL O ceeh o

Printed Name and Yifle of Legs Datv'ar ‘
{Reguitad on EVERY.Case) vaﬂmnw&nw 04 L_i.- '\{

Lk

DEPARTMENT UQE ONLY » HO ES MAY NOT WRITE BRHLOW THIS LINE]
L
Yhe ahove plan of covaction s 3PP1'C'?4€d as of l ; DL "Plan of ¢offeoiton fmplementation statua a5 of / {) 2 ég )

{fate)
" Pully Imptemented
Partially lmplemented - Adaquals Frograe&

The ahova plan of sdredtion Vwas appmved by \@\/\\ 7] Padtaly tmifomeriad - Inadeguale Prpqraaa )

{Initicls) [T] ot implemented




Page 11 of 21

Violation Reporti 12795 - 02727/2014 - Foulkes, KImberl
PCH Name! NORTHWESTERN HUMAN SERVICES OF MONTBOMERY GOUNTY

{. REQULATION £8 Pa.Code §2600 .
2600,107(d) - The written srnergency procedures shell be reviewed, updated and submiltad ahavatly to the local

emergehoy management agency.

2a, DESORIPTION OF VIOLATION
The hotne's writleh emergency procedures hinve nol been suimifted to the munllpal emergency managemsnt zgency since 2010,

3. PLAN OF CORRECTION (POC) (Attach pages s necessary, Retensber that you must sign and date any attached pages.)’
Inginde sleps {o corrael the viofation descrthed sbove amd slaps (o prevant a sknflar viclaGion from aecuming agein. f steps cannod be qompleted
iminodistely, inolude dales by which the steps will he coriplated, -

2600.107(d)

The administrator mailed off the emergency procedures on 3/25/14 10 the Office of Emergency -
Management of WhiteMarsh Township to Scott Lynch. Please see certification malf receipt. The home is
. currently awsiting letter of receipt from the emergency management agency.

The administrator will review, update and submit the emergency procedures annually to the local
amergency management agency annually.

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

Blgrature of Legal Entity Réprasentdtlve N

{Rasuirad on EVERY Paga) @;\ /”’%

Printed Name and Tile of Legal Entlty Repﬁsentaﬂve Date
mewredoneveRYPass) (. o\~ Lo Cxec Dic dles |ig

DEPARTMENT USE OD}L\’ « HOMES MAY NOT WRITE BELOW THIS LINE!

: 7

The alyove plan of correction is approved as of ({3 G 7 Plan of comreclton implementation stalus as of L;Z }%éq
11

‘1‘.

Fully tmplemented
‘ , - [7] Paslally mplemented - Adequate Piogross
Tha above plan of carractlon was approved bﬁ OX/W\, [:] Partinlly implemanded « Inadequate Progress
. (niai) [7] Mot implemented




o

oTaToR Reporly 12708~ OI27 T4 < Faulkey, Kol NS '
POH Namo: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY SoumiryY

1, REQULATION 56 Pa.Code §2000" | . o
2600,424  The home shall nolly the losal ffe depariment fn wiling of (he eddress ot the home, looatlan of the bediooms
and the uaeiatence neaiad to avaouats b 4 smergericy, Dacmmantation of nofifisation shall be kept, - ‘

22, DESCRIPTION QF VIOLATION - '
Tia honte has not notifled the [oosf fire depariment b wating of the addrass ofthe home, the locaflon of resldent badracims ot fiie
gualaianes nesdud!in 21 ovacualion. ) . ' : .

3 Pﬁeﬂ OF CORRECTION {RGC) (Attachpages aslteuésm. Remerubey that vou ot ﬂg!;and dato any attached pages) '
Inclisdh staps o derea tha viotation dasertbed liove and lepd fo pvavait & eier viojellon front oo agaln, I sfeps dernot e coniplelod
Iniaihialoly, HoRida dales by which $1g <lgns wil be mmp.'eﬁsf{ e v) N gegeln pa * o waltod .

2600424 |
thenvof the address of the homa, the

ment on 3/18/14 to inform the
yneeded In an gvacuation.

© The fwme wyate the local fire depart
form them of assistance if an

Igcation of resident pedragmsand In

see attached fettar |

The adrinistrator will notify the fire departraent of any chianges of any res\d_ent’ s needs'chahges.

Repeat Vielationi No " | Date{e) of Pravious Viottion(s)
Sfgnaturg of Lagsl Entﬂyhap,@@ .
(Reaulred o BYERY Pago) 2

o e T CEF Tl
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINES - '

| Thealboveplan ofcoreilon épprove&aw " Plan efcoﬂrrecﬂon Emplemenléﬁon?iauiaﬁs,oltﬁzaiaz é\i-)

e ‘ : : Fulty inplesmented

r . , . [:[ Parally Implemented - Adequate Progroan
The elyova-pla of sarrealion wes gpproved by ; j@ﬂ i\ [] Poctinty implemented- lm}daqtiats Progress
(ntte 7] Motinplemented




page 13 ot 21

Vidlatlon Repo: 12796 - 02/2712014 - Foutkes, Kimberll - :
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTOOMERY COUNTY

1. REGULATION §& Pa.Codo §2800 -
2600,132(b) - A fire safety inspection and fire drifl conduoted by & fire safoly sxperi shall be compleled annuefy,
Decumentation of this fits drill and five safsly Inspaction shall be kept

2a, DESCRIPTION OF VIOLATON ' '
Tha home did ol have & firo safaly inspegtion of a fre drlll obaerved by a fire salely oxpen n 2043,

3, PLAN OF CORRECTION (PGC} (Attoeh pages a3 necossary, Remeinber that you must sign and date any aachicd pages.)
tiolugly stsps & cormact ihe vivtation deavtibed ahova end sleps i prevant 4 shuilar violulion fiom oocuning agaln. I steps aahnat ho complelsd
Peureniely, Inofide dalos hy whiah o steps will ba compltad

2600.132{b}

The.home will have a fire safety inspection and fire drill conducted by a fire safety expert annually, The

Fire Marshal came in Octaber 2013 and wilt resend the letter of training to the administrator, The Flre |

Marshall came to the home 1/30/14 o complete the Inspection for 2014, The administrator wifl cali the”
' Fire Marshall yearly to scheduie the inspection, See 2013 and 2014 inspection.

Repeat Violation: No Data(s) of Pravious Viotatloh{s):

Signature of Legal Bntty Reprasaptative™ )
Recuired on EVERY Padg a/l;.‘-———~-¢«.__ -

Printot Narmo and T of Lagsl Enity Rpresentative . ot 1 '
ubed on & Chrolea Noeis  E¥ec DI ERPESLY.

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

' ‘ X e )17
The abova plen of coreclion ls approvad as of o e}J g Plan‘of correction mplementatlon slalug as o!za{d’lgé ) l]L
) ' ) Q

(7] Fully Implemented
“\/@: Partially tmplemented - Adequale Progress
[] Partially implementsd - Inadequate Progress

[] Notlmplemenied

The above plan of corsclion was approved by W/l
(Initlals) |




st 01w

Ot

[ n . + .
i Violallon Report 12790~ BI04 - Foulkes, Rimpstl

POH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

c Page 14 of 31
3 T X ‘““”“"]

4. REGULATION 6% Pa.0odo §2600

.afler adinisalon,

- i

| 22, DESCRIPTION OF VIOLATION

Resldent it was gdmltted on8H7HS. Antedicsl qqa!uailén e fot been @n@iated fot the resident,

Imniscliataly, hiolido dalss by which tie alsps wil e complé

2600,141{a}{1}

cifectiva 3/1/ 14l residents will have a medica
ceriified _r'e_glstered nurse pracst
welfare within 60 days prior 0 @

on 4/80/13, Resldent 1 has an ap
~ onthe BME, The horme will fax DPW & copy once it

The administrator wiil monl

3, PLAN © ‘ ek ' "
o wl: pﬁﬁ;ﬁ:ﬁ% rﬁ? u'(:sg;m pags vanecsssary. Romenbor that you rust sigu and daje iy attached pages.)
bt above end steps 1o provent & silier viofalion from eeguning agraln, 1f sféps cannot he conpleted

tion evaluation by a physic
tioner documanted on 8 foren specifled by
dmisslon or within'30 dlays. Resldent 1 for
polntment scheduled for 4/22/14 for herp
s complete

tor all charis tn @ monthiy basls to ens

jan, physiclan assistant, or
the Dapariment of Public
v was completed on A MAS1
hysical and will be complete

ure that the DMES complete and

cutrent for aft resldents.
: Raepeat Vislation: No Date(s) of Pravioys Vivlaflon(a):
8!9;:&&;: of Legad Entity Representative /{ ’ |
R ‘ .
{Required on EVERY Fraal \ 4.9\ _
vlgw daphent

Fitnted Name ému Titls of LogapEniity R"epresantat&o
gﬁgggiygg_gn Mﬁﬂ! Eaﬂg‘}

ol L2 Wi B

k)

A ﬂf‘f-“‘i’w‘_""’\b O\rte b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The abava plan of coraation ls approvad a3 of
) ) . Dite)

{(Inklals)

/{;]:?. ]L‘ ]

The ahove plah of cerraction was apw@adby ; ErE g\\ N

_ Plan of correction implementalion stalus 28 m{' 224
[7] Fally implamented . o
. Parlially mplomented - Adequafe Progress

[} Peialy [ragleraniad - inadaduate Pragrees

] Mot tplemented

ey

™




Page 16 of 21

Viokallon Repork 12795 < 027772014 - F oulkes, fomoen]
POH Name: NORT HWESTERN HUMAN SERVIGES OF MONTGCMERY COUNTY

i. REGULATION 85 Pa.Code §2800
2600, 141(&)(2) The medival evalualion must !nolude the following: {1) lhrough {10)

2a, DESCRIPTION QF VIOLATION
<The medi¢al evalualion for resident #2, slyned by thelr physlelan on 12/24/13, does netincluds the resident's medicalions,

<The medlcal evalualion for resldeni #3, dated 12/16/48, does not Includs the resident's abiily to self sdminlster medicsllons,

3. PLAN OF CORREGTION (FUC) {Attach pages a3 necéssary, Rentember that you must sign and date any attched pagss,)

fnolude siaps to comest he vielallon desorbed ebove and stegs 'o pravent a simiier vioallon frem voouming agein. If slaps wapitof bs eompleted
immaclelely, inclutlo dates by which e afops will be compleled,

2600.141{a)(2)

' The administrator will ensure that the medicatton evaluations will include 1 through 10, Staff will filf cut
the DME prior taking the resident to the dattor, once there the doctor could filf out the rest of the form -

and slgn Effectlve 3/2/14
© The PCH nurse contacted Restdent #2 PCP and they faxed over the list of medications see attached DME.

The PCH nurse contacted Resident #3 PCP and the PCP completed the section pertaining to the resident
abllity to seif administers medications, See attached DME

Filling out the form prior to the PCP visit was discussed at the home mandatory staff meeting on
" 3/17/14

appointment.

v

Repeat Vighallon; No' Dato(a) of Previous v{a!ntfon(a)-

Bignature of L egal Entity Represent
{Ragulred on EVERY Paqe| o

ngﬁntﬁg !iaﬁms eng Tllle of Lagnl Enlity Repreaenlatwl — | D'ata
Busiedmpunben  (polen Leds [ \L;c,\blr 2l2s Y
| DEFPARTMENT USE ONL‘.{ - HOMES MAY NOT WRITE BELOW THIS LINE]
The abiove plan of corecilon Is approved as of %— Plan of carveation knplamenialion status as of ¢ ILTE
: e

{] Fully Iraplemanted
E‘ Payitally tnplsmenled - Adequate Progress

| : ) )
The ahove plan of correction was approved by QJ‘P \ Parlally Implemeniad - Inadequale Progress

{Inltlals).

[7] Notmplerentsd




Page 16 of 21

VioTation, Raport: 12705 - 0212712014 - Faulkes, Kimperl

-PCH Namo: NORTHWESTERN HUMAN, SERVICES OF MONTGOMERY QOUNTY

1, REGULATION 68 Pa.Codo §2600

2800, 141{b)(1) » Aresiden| shall have & medical a\ra!uall_on at least annually,

24, DESCRIPTION OF VIOLATION

1218A3.

gbnmadlalem inahicls dateg by whioh the aleps vall he compleled,

2600,141 (b)(1)

are due,
See current list,

The administrator vl moﬁltor on a monthly basls.

-Raaldant #3's previows medlaal evaiualion wee completed on 7/8/12. The resldent's current medical evaluation wee completed on

-Reaident #4's most aurrent madlogl aveluation was competdd an 1ﬂ}f14, however thare wab ne medleal avaiuaiion compleled n 2013,

3. PLAN OF CORREDTION (POC) (Attaoh pnges 15 neccssaty. Romembor that you must sign and date owy aliached poges.)
JInclude sleps to conaot the vilstion desorlbed above and slaps to prevent a skifar vicltion from ocourding agein, K steps cannol bo complofad

Prior to 11/16/2013 the home was under another administrator, effective 3/2/14 the new administrator
will ansure that all residents recelve a medical evaluation annually, with the assistance of the nurse and
the program assistant. The home will keep a list for.when the resident’s uptoming medical evaluations

Rapeat Violationi No Dalofa) of Previous Vinfation(s}:

§7§r§h:as?‘ggé-ai'éaﬁw Repres e 7 —— ' )
(Required of EYERY Pasa) J :

~
Printed Name and Title of Lagel Bntlity Represaniative
{Required on EVERY Page}

\«i/\ gk P,c,zx:\\hr”’

Date

zlgﬁ?lm

M

‘ DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

The above pian of comsctlon ls approved ae of Y z é 14
' . i)

; Tha abova p]an of ¢orrection was approved by ® \
' (nitiady}

Plan of corrgction Implementation slafis as m‘z' 14 3—\
;5513;

[T Fully Imptemented
E Partlally Inplemented - Adequale Progress
['_'] Paniiafly implementad - Inadequale Progress

[] Notimplomanted




G

Page 17 of 21

VioTation Repor 1275h ~ Uaia7/2014 - Follkas, RInmam
PEH Nama: NORTHWESTERN HUMAN SERVIGES OF MONTGOMERY couhm’

1. REGULATION 85 Pr.Codo §2600 ' '
2300 18‘(‘(!;3d +Tha Iﬂfcfmatlcn ing 2600.187(& 4 3) and § 2600, 18?{3)(14} shall be recorded atthe llma e madtnat!on ls
adrainister .

2 DEBGR#PT[ON OF VIOLATION vt ’

-On 20314, 24/44, 2614, 27074, 2014, 21214, 284, 2HATT4, 2!16114. T4, 2!1 414, 242014, 2!21114, 2i22f14. 2!23:’14.
2124714, 2126114 and 2127114 ot 8am residant #3 was admfn{slarad gold hond medlcalad foalpowder,ﬁul {he etaff membsr(a} whe
admtnlatered fhts madlchiion on thess dates did pol inlite] o regldent's medlaauon admintstration record, : :

-Gn 21244 aam reslient #4 was adminlsterod Sptdva nhaler 1 capvia tntraler, The sloff mamber who admintalgrad this medlagtion
did riot inlthal the raeldent’s medﬁoaifon sgminisieation racord, _

3L, PLANGQF GORREG’I‘I{)N {FOC) C.ﬁfba&m poges 23 necmary, Tarmstaber thet yeu st lgn snd date Y aﬂmhuﬁ poges,)
inofida slape lo donot 1ha vitalion dasdrbed above aiid skaps to proverd & simitar violsfitn from ovclintng ogin If siepa canrot ha aomp!aied
Immadialely; frofucs dam by whlch tho slons waf be compliled,

All medti:atlcns would b sighed out o the MAR ohca the medications have hasn sIVen‘ Tha homa wm
fnform staff that all medieations are signed out on the MAR, All diract gure staff and nurges
administering medicstions would check the MAR after sach medleation pess o ensure that ail

medications wers glvan snd signed out. This was stated atam
andatory staff meeting an 3 17744, See° -
agentla for staff meeting on 3/17/:&4 ' : Fonshrt

- The atitinistator will.menitor on a moithly bagls,

The head of nursing wil monftoren 4 mohihlv basiz,

Repeat Vigdation: No Data(s) of Provious Vinlstion(s):

. ]

Slenedura of Legal Enlity Repmania%y . T

k.
Pited Namo a0 Ti of Logs Fntlly Rapraaentauve Lschoh 00§ Lo
s A\‘\ dome. Mien nctlin et Ol cacd (1(2’}‘ {l\/[

DEPARTMENT USE ONLY‘ H DMES KAY NOT WRITE BELOV THIS LINE]

, , . L
) . Pian of corraationimplemeniation stalus 84 of]’ 9\32 / /
(Dale) ) N )

[_j Fully Iraplentented '

‘ ' ‘ \ Partially Implementad « Adaquate Progress
The above plan of corsdtion was appm‘vsd by (Z)ﬂ«' ‘ Parlslly implamented - inademquals Progregs

The abave plan of aorstiion 3 epprevad as of

(uftate) f:] pot mplamented




page 180t 24
1

olattoh Reporls TOPR 7T A - Toliay, Rimbet)
POH Mame: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY .

~

1, REGULATION b8 Pa,Gotls §2610

presdmizsion soresning farm that the nasds of the reeldent can ke et by the sarviess provided by the home.

2600,224(a) - Adatermination shell be mads withtn 30 disys priof to admisefon and dedlmne iad on fho Departnepls . '

20, DESCRIPTION OF VIOLATION - ' :
There Is i préadentsslon serasning form for resldent #1, admltted 6117113, : .

SThers 15 na preadmigsglott scresniné torm for rasident B2, admitted 26113,

3. PLAN OF CORRECTION {200) (Attboh pagos 18 necisry. Rementrér thet you must slga and dte any piiached pages.)

1o correct tha viotnilon desorfhed above and sipe foprovent a shnifar vickalon fromaequning agaln, f stops caniot be vomplatad

Inchide s‘feo;ca
smmetlialely, folde dstes by which tro €lepe will bo completad.

| 2600.224fa) |

The hoime has had a changesd in adminlstratar’s as of 11-36-13, all potentiat or fncomning PCH residents
her/his deslgnes within 30 days

" Wil have an preadmisslon screen completed by the adminlstrator ar
prior to admisston and documanted on the Department’s preadmission screening form that the neads of

She residant cah ba et by the services provided by the home, Effective 3/2/14

The administrator wil complete all preadmission screens prior to the resldept moving Inte the hame,

The adminisirator will thonttor all residentlal charis on & monthly basls 1o ensure that the preadmission

screen Is complete.

Repeat Violatlons Yes | Datets) of Pravious Viohationle): | 0212202043

Bignature of Lagal Entlty Reprasentatlv R

i
PFitndad Name'aﬂd Titie of Log lEntﬁy Re;presenmwa ' ' %1&;«4‘;?
(Reduybed an EVERY Page) Aﬂh- 0 : pess . (

["_’] Fully implemented .
lﬂ\ Parikally l@i}lemented ~ Adequate Pragress

The abova plan of carreation was approvad by _ ‘(ﬁ\: {:] Partially hnplgnantsd'-.madequalﬂ Progrees
i . (eittals)

3 DEPARTMENT USE ONLY - HONES ¥ NOT WRITE BELOW THIS LINE]
“The ahoue plen of comrectlon ta approved 2a of {l}i , ) Plan of cotracilon inplerrentation eteius wott/ A Y 4
. . )

. [7] Mot imptemented

«
[}
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fPage 19 of 21

VioTallon Repott: 12795 - 0227/2014 - Foulkes, Kiuberd

PCH Name: NORTHWEBTERN HUMARN SERVICES OF MONT GOMERY]COUNT‘( S e

4, REGULAYION 88 Pe.Coda 2000

2800,225(c} « The vesident shall have additonal sssessments as foliowa:
(1; Anngatly, ‘ .
fa If the condiftar of te resldent slgnifigantly changis prior fo e anpual asgsgeniont.
3} Af the raquest of the Depariment ypon saue lo'belisve that an update s requited.

] 24, BRECRIFTION OF VIOLATION

- r .
Tha trtast rocent secasement of resldent #4 was compleled o 10/28/2. Thar wes attother aseésament in the regldents record lhat )
did rot hiaye the date asgaesmant completed fad Inor datas for whon { wae slgned, There Was howay to determing when thls
Aggaasimen was compleled, . ) o .

3. BLAN OF CORRECTION (POG) {Attach pages 48 nEea3sary. Ramer'ﬁhcrmat Yol aurst g and dyte sny atfached pages.)
notids stops Io vontot fhe viahtirdewsibnd bove i slepe to graveitt e atker viclslien fom coauming sgeln. IFataps centiot be carpleted
Iramselataly, inofds dales Ry whivh la aleps ;ﬂlba W!ﬂﬁ o ot . rgeaelr. 14 ps g

2600.225(¢)

All assessments that are completed will b filled out completely with dates and signatures.
. Administrator went over this violation with staff at our mandatory staff meeting on 3f17/14, The home

will have a full tralning regarding how to complete the RASP no iafcerthan 6[39/11@
The administrator will check all RASP once they are con{plate and monitor on @ monthily basis,

$ee Staff Tralning Plan,

Repeat olatlon: Mo Date(s) of Prev!rﬁta Viotatlonda)

Slgneture of Legal Entity Representative
(Reuulred opf EVERY Pags)

ai

Prliiad Naxrie and Tity of Logal Fntity Repronetitative g s thopbnd .
¢ § ) ] Dato
iRamired. ol RYERY Page) ma (‘N{Mm@% " S yeetvod L/[ LA [’ \'[

DEPARTHENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINET

' - ' L he ) .

Tha above plan of comection la approved as of - L, T ! . Plan of corraotion knplomentaiion stelus 23 of 3’( ! i% %%] Y
al
Eully tmplementod )

. . ) Parttally Implemsnted - Adequale Progress

The akove plan of conection was approved by d ﬁ!\ ]:] Pasllally Inplerrianted - Inadeduate Progrese
{inftiale) I ot '
riplentented

v 1 N
. ' ¢




\‘\\,V\ ' - L . ,
) P(s,g : ' _ Page 20 of 24
| ['Viofation Report: . 2014 - Fouikes, Kimberi I

| PCH Name: NORTHWESTERN HUMAN SBRVICES OF MONTGOMSRY gouNTY - '

1. REGULATION 88 Pa,Code $2600
2600,227(2) - Arésident requiring personal care services shall have » wittten su puort plan developed and Implemeitad
within 30 daye of admisslon o the home. The supporf plan shaft be documentsd ot the D&pam‘nenta suphert plan Lrm,

24, DEBGRIPTION OF VIOLATION ! )
Rasidont #1 wag admittad b the home on 84713, The homa dld not deve!op & aupport plan it 4413,

3, PLAN OF CORRECTION {POD) {Attach peges ey necassry, Rewtenber that you must mgnand detn eny wiieshed poges)

fuotude siops 1 sorest i Viclallon describid above and tlepa o greviitt o sfitlfar volalion front accuming sgelt, {f dlapscannot fo cvmp(aled
Inimadiately, Inohids datas by which tﬂs sleps wilf b9 aompbr

2600.277(a)

The‘home has had a'changed In administrator's as of 11-16-13 and going farward the new admintstratot
wiil ensure that suppart plans will be developed and lmptemented Wwithin 30 days of admlsslon fnto the *
home and completed on the Department’s suppnrt;:lan form. '

The administrator will corplete all inttial support plans for all Incoming residents.

The administratur wili monitor alf charts on & monthly bagls to ensure that all DPW required documents
are completed and ara In the charts. :

Repeat ‘ﬂoiailpn‘ bo Datate) of Proviovs Violtiohiel: ' ' .

Blgnatirs of Lagel Entity Repreasnitative M
{Ragubved on EYERY Pane) . S

Ptinmmame anil Title of Le Emﬂv Rspra[aemﬂlwa o R AR
jﬁgﬂm_mmmm

o NG\ e O s e for ‘ Date C{(){%I

DEPARTMENT USE ONLY - HOMES I\ﬁAY NOT WRITE BELOW THIB LINEY .

Tha ahove plan of corvsallon Is approved as of ¥ ({C))a;; 1 Pian of ﬂgmﬂon imp!emwtallun status a8 o( '/ / Q3!7 L

7] Fully tuplemented
“Ef partlally lmitemented - Adequate Progresa
The above plan of oorrection was approved by Qj\?)‘ N [:] “Partlally Imp!ememed « nedequale Prograss

=

. (nille) [___I Not lmp%emenied
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POH Namer NORTHWESTERN HUMAN SERVICES OF MONTGBMERY GOUN’W

1, REQULATION 6 PaCeda §2600
ﬁ?ﬂﬁgﬁ?{b} - The entrles in a resident’s racord shefl be pormanent, !eg{ble. dated and elgned byhe atafl person making

.| 2a, DESCRIFTION OF VIOLATION

}‘2;1#3 gut wag ussd on fasident #2%'s mad!eal evaiunlion’s!g'nad by the physlolan on 1242413t the mecﬂcal &iagnosla seyllon of e

3, PLAN OF CORREGTION (POG) (Attzch pages as ngemsesry, Remenber that you st slgs and date any attashed pages)

It atépa o oot o wifaton doscibed stovg and afepo (o mvemasbnmervforemmoocm agaln. If sleps oannot he gomplelad.
inmsﬂareg ﬁ?cfudadafesbymhh o staps whl be vompletad, s ¥ age 'ff ps o

-2600,251{b}

The howie had a mandatory staff meeting on 3/17/2014 and the adminlstrater reminded staff thatwhite |
out should never be used on any papers inthe rasident record. The administrator went over'the

Department’s policy of 2600. 2518h)
Whiteout is no longer In the PCH and staflf I not allowed to bring whiteout Into the PCH,

The administrator will cheek all charts on a monthly hasls to ensure that whiteout Is not belng use on
any forms In the charts,

'

Repaat Violatlons No | patetad of Previou Vistatlon(sh

Slgnature of Lapal Eutlly RspresenwW Z/
{Reaulred an EVERY Paas) f’\'\h

FermedNamaandTitiaofLeg .ntlgmpmssmawe y{a;&‘?'ﬁo‘? Date (4/ /2 3 ] N
/z:?\ aPanalore ym  Yicech (-
P L ! ¥

- DEPARTIIENT USK ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI o
‘ : |

I

Plan of oor‘reaﬂm!mmémantaﬂo'netatusaa of 2 251G
g . Jééﬂ‘l‘a

Folytmplomented.
Partélly Inplsmented - Adequate Fragreas

'fha above plan of somecton was afproved bf m_ {7 Patialy Impletnented - nadeouefe Progress

The ahova plan of coraction ls approvad as of
j \ {Dale)

Qnlide} {:1 Mot Inepleeventad






