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DEPARTMENT OF PUBLIC WELFARE

JUN Z 6 2014

Ms. Karen Gramlich, Administrator
Simpson House

Belmont Avenue and Monument Road
Philadelphia, Pennsylvania 19131

RE: Simpson House
2101 Belmont Avenue
Philadelphia, Pennsylvania 19131
License #: 189210

‘Dear Ms. Gramlich:

As a result of the Department of Public Welfare’s licensing inspection on
March 6, 2014, March 7, 2014 and May 30, 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 June 14, 2014 to June 14, 2015 was issued
on April 8, 2014, Your regular 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
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VIOLATION REPORT .

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18
PCH Name: SIMPSON HOUSE . ' Licanse Number; 18821
Address: BELMONT AVENUE & MONUMENT ROAD, PHILADELPHIA, PA 19131 } County: Philadeiphla
Adwministeator: Kaven Gramlich ’ _ Region: SOUTHEAST

Legal Entity Name:.SIMPSON HOUSE iNC

Logal Entity Address; 2101 BELMONT AVENUE, PHILADELPHIA, PA 19131

Cerfificate(s) of Decupanoy

12

06/1711996

Philadelphia L&l y
Staffing Hours

Reetdont Suppart: O Totat Daily Staff: 06 Waking Staff: 71

Typs of Inspectlon: Full ) BHA Docket Number: , Notlee: Unannounced
Reagon(s) for Inspection(s)

Renewal :
On-Site Inspections Dates and Department Representatives On-Site

03/06/2014;: McHale, Ghristine; Colon, Lisselle

03/07/2014: McHale, Christine; Colon, Lizseite
Off-Site Inspection Dates and Inapectors, i Applicable

AY

Other Details

Partial or Fuli Triggers: Random Indleators:

Resident Demographic Data as of nspaction Dates
Ligensod Capacily: 84 .| Number of Resldents who!
Number of Resitsnts Served: 56 ) " Receive Supptementa! Secunty ncome: 0
Secured Dementia Gars Unit ln Home; Yes L Aro 60 {’ears of Age or Older: 55
Areat st floor ' . . Have Mantal fitness: 3
P H " . P .
gecured Dementia Unit Capacity, if Applicable: 10 t e e - Have an intellectual Disablilty: O
Number of Residents Served in Secured Damentia Care Unil, Have a Mobtlity Nesd: 40
it applicablet 2 ‘ ' .o
PP : _ Have a Physical Disablilty: 1

Number of Current Hosplce Residents: 1 . :
Number of Hospios Residents In past year: 3
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Tolation Report: 18921 » 03/06/2014 - McHale, Christine
PCH Name: SIMPSON HOUSE '

4. REGULATION 85 Pa.Code §2600 ’
2600,16(d) - The home shall submit a final report, on a form prescribed by the Department, to the Department's personal
¢are home regional office immediately foliowing the conclusion of the investigation. .

2a, DESCRIPTION OF VIOLATION .
v On 10/18/13, resident #1 was sent to the hospital after a fall and complaints of chest heaviness. The home submitiod an initiat
ingident report on 10/18/13, The home did not submit a final report to the Departiment,

r ' .
¥ On 1071813, resident #2 was sent to the hospital dus to a chango in mentat status. The fiome submitled an Inltial incldent report on
| 10/1813, The home did not submit & final report to the Department, '

V. On 10/28/13, residont #3 wes sont to the hospltal due to a changa in speech abiii:y. The home submitied an initial Incideni report on
10128113, The home did not submit a final report to the Department, 9

/. On 11727/13, resident #4 was sent to the hospilal due to a change In mental status. The home submitted an initial incident report on -
14/27113. The home did not submit a final report to the Depariment. .

JF- On 12722113, resident #5 was sent fo the hospital after & fall, The home submitted an initial incldent report on 12/22/13, The home
did not submit a final report to the Depariment, i

A« On 4/48/14, resident #6 was sent fo the hospital after a fall The home submitted an Intial incident raport on 1/16/44. The home did
not submilt & final report to the Depariment. .

- On 2/40/14, resident #7 was sent to the hospltal afier a fall, The hame subtmited an infial Incident report an 12/19/14. The hame did
not submit & final report to the Department.

3. PLAN OF CORRECTION (POG) (Atiack pages asnecessery, Rememaber that you must sign and dats any attached pages.)

Incluce steps o correct the violation dascribed sbove and sleps to prevent a similar vivistion from oceuing agaln. If slaps cannof be compileted
lmmediatsly, Include datas by which the sleps wilt be compleled.

2 o6 (d); ﬁw#@ /%7%4%%
o fwoﬁ%@pﬁf,{/%

Repeat Violatiom No Date(s) of Previous VIoIationSB): ,

Slgnature of Legal Entity Representative

{Requlved on EVERY Page] | W M .

= ;1 e . .

Printod Name and Title of Legal Entity Represéniative . o Date .

(Reguired on EVERY Page) c%’éé—/(/’ m e / " /,d/_, T // o

DEPARTMENT USE ONLY - ﬁonﬁss MAY NOT WRITE BELOW THIS LINE! / o/
| The above plan of correction is approved as of / Plan of correction implementation status as of
. ) . " : ' Lo
[] Fuby Implemented” : Y

m Partially Implemented - Adequate Progress
D Padially jmplemented - Inadequate Progress
] Notimplemented '

The above plan of cotredction was approved by




Attachment for Violation # 2600.16{d):

-~ All Reportable Incldents will be prepared by PC Administrator/Designee per regulation on the
DPW approved format and maintained in binder in PC Administration area -

- PCAdministrator/Designee will be responsible for the reports and propar completion and
records keeping
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Vfalation Report: 18921 - 03/06/2014 - MHale, Chnistine
PCH Namo: SIMPSON HOUSE

1. REGULATION 65 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designes, the residen
the resident, and cosigned.by the resident's designated parson if any, if the resident agress,

t and the payer, If different from

2a, DESCRIPTION COF VIOLATION

The contract for resident #8 was not signed by the resident.

3. PLAN OF CORRECTION (POC) (At'ta'uh peges as necessary. Romember that you must sign and date eny attacked pages.)
Include steps fo earrect the viblation dsscribed above and steps to prevent a simifar violation from oceurring egaln, If steps cannof be completed

Imaredistely, indlude dales by which the steps will be eepipleled. .
i ' Cad , . ; /‘ d
e ﬁf jorh /f‘/),. vl

' /xf;

Repeat Violation: Yes

Date(s) of Pravious Viclatlon{s):

C oMo

Signature of Lega) Entity Representy . )
Required on EVERY Page . »

(Required on EVERY Page)

0 B .“_'” . .
Printed Name and Titie of Legaléﬁﬁty Representative

G5 ok ls

Dats%/_/%

DEPARTMENT USE ONLY ,/Aor}nﬁs MAY NOT WRITE BELOW THIS LlN‘ﬁ

The abave pian of correclion Is approved as of

The above plan of correction was approved by

. z

7y e8

Plan of cotrection implementation status as of’ Z

' Fully Implemented
Parlizlly Implemented - Adequate Progress

Partially implemenied - Inadequate Progress

7] Notimplemented




Attachment for Violation Report # 2600,25(b):

* PCAdministrator/Designee will be responsible to review all admission contracts with the p¢
Admisstons Director at the time of admissions

- PCAdministrator/Designee wil be responsible to educate/in-service the Admissions Director on
any changes or updates from DPW for compliance with regulations




+

Violation Report: 159271 - 03706720

Pags 4 of 16

14~ McHale, Christine
PCH Name: SIMPSON HOUSE

1. REGULATION 65 Pa.Gode §2600

in the resident's record.

2600.41(0) ~'A statement sighed by the restdent and, if applicable, the resident'
of a copy of the Information speciffed in § 2600.41 (d}, or documentation of etio

s 'designated person acknowledging recelpt
tts made to obtain sighature, shaﬁlbe kept

2a. DESCRIPTION OF VIOLATION
Resident #8's record did
complaint procedure_s.

not contain a statement signed by the resldent acknowledging receipt of a copy of the resident rights and

3, PLAN OF CORRECTION (POC) (Attach pages as necessary,

Inalude steps to comect the Vilation deseribed above and steps fo
Immadiately, includa dates b v whioh the sleps wilf e complefed,

&f///ﬂff//@)”

AP

Rersomber that you must sign end date any attached pages.)

prevant a slmitar viojation from ocourring agsin. If gfeps cannot be complafad

Wm/zw

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -
(Reguirod on EVERY Pago) /A,e..t./

S

>rinted Name and Title of Lagal Ently aprisj\taﬂm

Rsquired on EVERY Page} - {6 P

&FM??/' I, ‘@7

I.Jate?//%/é/

' DEPARTMENT USE ONLY

- HOMES MAY NOT WRITE BELOW THIS LiNE:

The above plan of correction Is approved as of

(Ddte

The above plan of correction was approvad by

Plan of correction implemantation status as of

Ig Fuily implemented

D Partially n'nplemen-ted - lnadequate Progresé

[] Partially Implemented - Adaquate Progress

L)

g,

D Not Implemented

————— e -




Attachment for Viclation Report # 2600.41{e}:

- PCAdministrator/Designee will he responsible that all admission packets contain proper
Resldent Rights for each admission packet

- Audits of the Admission packet will be conducted monthly by PC Administrator/Designee for
compliance

- PCAdministrator/Designee will be responsible to educate/In-service the PC Admissions Director
on any changes or updates of DPW regulations for comptiance
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jﬁo!aﬂon ReporE 16027 - 630612074 - McHate, Chifstin
PCH Name: SIMPSON HOUSE '

1. REGULATION 55 Pa.Code §2600 :
2600,65(f) - (raining topics for the annual training for direct care staff persons shall include the following:

(1} Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in thé preadmission screening form, assessment tool,

medical evaluation and support plan,

(3) Care for residents with dementia and cognitive Impaiiments. .

(4} infection control and general principles of cleaniiness and hygiens and areas associated with immobility, stich as
prevention of dacubitus ulcers, incontinence, malnutrition and dehydration. .

(5) Personal care service needs of the resident.

(6) Safe management fechniques.
(7) Care for residents with mental liness of mental retardation, or both, if the popufation is served in the home.

o

28, DESCRIPTION OF VIOLATICON . ‘
« Direct care staff memboer A did net recelve any of the training requlred by this regulation in training year 2013.

- Diract care slaff member B did not recelve any of fne training required by this regulation In tralning year 2013,

3, PLAN OF CORRECTION (POC) (Attach pages 63 neccssary, Remember that you must sign and date aqy antached pages.)
Include staps o comeot tha Viojation desaribed above ard steps to prevent & similar viclation from occurring again. If steps cannol be completed
Immadiately, Include dates by which the steps will be complafod, '

Ao, b5 ) f b i 4 B pe G i sgmmi > e
pith bt sy # [/ ‘ ‘
“7 A7 i

,M‘a,é,,{;y_ P

Repeat Vielation: No Date(s) of Prevlougt Vic};xilun(s}:
Signature of Legal Entity Repr ”‘f/ S
{Reguired on EVERY Page} %’WM J ,@,M '
Printsd Name and Title of Legal E‘r‘\-tv{y/Reﬁ(r‘el antative ' '
(Reduired on EVERY Page) e, GRon L /(j,,y : Dam/ AZ?///
- - ! (‘ 7
DEPARTMENT USE ONLY «ﬁ UIMES MAY NOT WRITE BELOW THIS LINE! /

- . -4 o
The above plan of correction s approved as of % " Plan of corection Implementatlon status as of 4 £°

[[ Fully Jmplemerted
% Panially Implemented - Adequate Progress

The above plan of corfection was approved by Partlally Imp!emenfed - Inadsquate Progress

|:[ Mot Implemented




Attachment for Viotation Report # 2600.65{f):

- PC Administrator/Designee will be responsible to malntain and track all Personal Care Staff and
Ancillary staff in-service completion as scheduled monthly
- Attached see copy of form used for tracking staff education
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{
olation Reporl: 18921 - 03/08/2014 « McHale, Chistine
PCH Name: SIMPSON HOUSE

1. REGULATION 68 Pa.Code §2600
2600.65(g) - Direct caro staff persons, ancliiary staff persons, substitute personnel and regularly scheduled voluntesrs
shall be frained annuaily In the following areas:

(1) Fire safely completed by a fire safety expert or by a staff person frained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response to crisas and emergency situations,

(3) Resident rights.

(4) The Older Adult Protactive Services Act (35 P. 8. §§ 10225 101-10226.51 02)

(5} Falls and accident prevention.

{6) New population grotips that are being served at the home that were not previously served, if apphcable

2a, DESCRIPTION OF VIOLATION
- Direct care steff member A did not receive iraining in fire safety, emergency preparedness, resident nghts*fand the Older Adult
Protective Senvicas Act during training year 2013,

- Direct care sfaff membar B did not recelve dralning in the Older Adult Prolective Services Act duiing t}ain{ng year 2013,

- Ancillary staff member C did not recelve tralning in resident rights and the Otder Adult Proleclive Services Act during tram:ng yeur
2013.

- Andillary staff member D did not recelve training in fire safety, emergency preparedness, resldent rights and the Older Aduit
Protective Services Act during training yeay 2013,

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

Jnciude steps to comect ihe violation described above and ateps to prevant a shnlfar violation from ccourring sgain. If steps cannot be completed
immediately, include dates by which the steps Wil be comple(ed

W Mﬁ/ﬁ/’fﬁ’ ,%‘/;’/

?'//"’

RN

Repoat Violation: Yes * | Date(s) of Previous Viotation(s):

Signature of Legal Entity Reprasentaf] '
{Regulred on EYERY Page) _
- : -

Printsd Name and Title of. Lagai tity Representative -
{ agu:red op EVERY Prge) 5)% 7y /(/ 6;6% > C, / Date // /0/ 9/

DEPARTMENT USE ONLY /{HD{HES MAY NOT WR!TE BELOW THIS LINET J

The ahove plan of correction is approved asof e Plan of correction lmplementalion.st_atus as of 5 {:y
) . BDa)

Fully Implemsnted
Partially Implemented - Adequate Progress

The ebove plan of correction was ‘approved by Partlally implemented - lnad%qua\fe Progress

Hals)

O0RO

Not Implemented




Attachment for Violation Report # 2600.65(f):

+  PC Administrator/Designee will be responsible to maintaln and track afl Personal Care Staff and
Ancillary staff in-service completion as scheduled monthly
Attached see copy of form used for tracking staff education
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Viclation Beport: 18921 - 03/06/2014 - McHale, Chiistine *
PCH Name: SIMPSON HOUSE .

1, REGULATION 65 Pa.Codo §2600
2600.107(d) - The written emergency procedures shaii be yeviewad, updaled and submitted annually to the focal
emergency mahagement agency, .o

Za. DESCRIPTION OF VIQLATION
The home's written emergency procedures were not sibmitied te the local emergency managernent agency in 2013.

3. PLAN OF GORRECTION {POC) (Antach pagés as necessary, Reptember that you must sign and dafo nny attached pages.).

{nclude steps to correet the violation dascribed above and stops to prevent & similar violation from ocewTing agein, if staps cannol be compleled
Immadiately, Includs dates by which the steps will be complalet. '

/gmmf@;{’v Mﬁsfé&é/

. ﬁg/ .

Repeat Violation: No 1 Date(s) of Prev{qitﬁ yi,oiaa_thn {s)

Sigriature of Legal Entity Represent “ o,
Required on EVERY Pa MM

- . . ;o
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! '

il /.2 v .
Printed Name and Title of Legal EntifyRepresentative .
(Required on EVERY Page) :f,f{ Kéﬂ ék’f/ﬂ &y / , Data 7/ (F2/7
| /

-

The above plan of correction Is approved as of /. . Plan of coirection Implementation status as of Z

[j Fully lmplemented

. Padially impleraented - Adsquate Progress
i Palially Implemented - lnadequaté Progress
}:] Not implemented

The above plan of correctlon was appro;fed by




Attachment for Violation Report # 2600.107(d):

- PCAdministrator/Designee will be responsible to receive a copy of the Emergency Procedure
that is sent to the Emergency Management Agency from the Corporate Facllity Manager
annually -
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Violation Report: 18921 - 03/06/2014 - McHéie, Chﬁsliﬁe - : )
PGH Name: SIMPSON HOUSE ’

1. REGULATICN 55 Pa.Code §2600

2600.141(8){1) - A resident shall have a medical evaluation by a physician, physician's assistam, or certlred registered
nurse practitioner documentad on a form speciiied by the Depariment, within 60 days prior fo Hdmtssion or withirs 30 days
after admission,

24, DESCRIPTION OF VIGLATION .
Resident #9 was admitted on 7/6/13. The resident's medical evaluation was completed on 1/10/14.

It
s

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
« Include steps o correct the violalfon doscrlbed above and sfeps to prevent a similar viclation from ocvurding agar‘n If steps gannot be completed -

Immediately, Inclde dates by which the steps will be comzfezed MW %

FEo0. 50 (@) (G M,#?
P

@\

Repeat Violation: No Datefs) of Previous Viotation{s)t

Slgnature of Legal Entity Reprasen e
{(Required on EVERY Pag

Printed Name and Title of Lega! Eni ep septativa . Date
" (Reguited op EVERY Pa ; / C}/ /ﬂ'/

DEPARTMENT USE ONLY MHOMES NAY NOT WRITE BELOW THiS LINE! /)

The above pian of correstton is approved as of (5 T " Plan of correction implementation status a0 of 5/
. . e

' ] Fuly lmplemented

% Partially implemented - Adequate Progress

- The above plan of correclion was approved by Parlally Implemented - Inadaquale F‘rogress'
. idis) :

' ‘ [] Notimplemented




Attachment for Viclation Report # 2600.185{a):

- PC Administrator/Designee will be responsible to have audits of all medication carts completed
weekly for compliance and audits maintained by PC Administrator/Designee
Attached are samples of audits In progress for compliance
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VidTation Report 18827~ 03/067/2074 - MoHale, Chislis
PCH Name: SIMPSON HOUSE

1. REGULATION 56 Pa.Code §2600 -
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff parsons,

- 2& DESCRIPTION OF VIOLATION . .
- Resldent #9 has an order for Acetaminophen 325 mg as needed, This medicaiion was not present in the home,

- Resident #10 has an order for Tramadol 50 mg as needed. This medication was not present in he home,

- Resident #41 has an order for Acetaminophen 326 mg s needed. [his medication wag not present i the home.

3. PLAN OF CORRECTION (POfl} {Attach pages as necessary, Remember 1hat you smust sign and date any attachéd pages,)
Inchide steps to cotract the violation desaribed aboye and steps to prevent a simllar Violation from acouring agaln. /f steps osnnot bo completed
immadiately, include dates by which the steps will be compiefed, '

97;@, /ff@u)w ,w/*‘f“"ﬁ; JO

et fetaf
/ﬂwu;—_

Repeat Violatian: No Data(s) of Previous Violation(s):
gt

Signature of Legal Entity Represﬂj‘rvc'y .
(Required on EVERY Page)

Cd

I
DEPARTMENT USE ONLY -/AOM{ES, MAY NOT WRITE BELOW THIS LINEI

Printed Name and Title of Legal Entity Representative Co Date / ) /
(Reqyired on EVERY Page)‘:?//f’/dyf m 4/ C’// ] 7_/ // | }

The above plan of correction is approved as of Plan of correction implementation status as of, Z

" [] Fully Implemented

% Partially Implemanted - Adequate Progres$

The above plan of correction was approved by Parially Implemented - inaf:lequate Progress

[} Notimplemented
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Violation Report: 18521 - 03/05/2014 - McHala, Cheisline
PCH Namea: SIMPSON HOUSE

1. REGULATION 58 Pa.Code §2600 . _ :
2600.187(a) - A medication record shall be kept to include the following for sach resident for whom medications are
administered.
(1) ‘Residept's name.
(2) Drug allergies,
- {3) Name of medication.
4) Strength,
(5) Dosage form.
{8) Dose,
{(7) Route of administration, X
(8) Frequency of administration. 3
(8} Administration times,
" (10) Duration of therapy, if applicable.
(11) Spegsial precautions, if applicable. :
(12) Diagnosis or purpose for the medication, including pro re nata (FRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff persoh administering the medication.

v

7a. DESCRIPTION OF VIOLATION ) ) - o
The medication administration record for resident #8 does net Include a diagnosis or purpose for Diliazem ER 240 mg, Aspirin 81 mg,
Spiriva Handihaler, and Vitamin D3, ‘

P '

2. PLAN OF CORRECTION (PQC) (Amcia DPages A NECESSATy. Remember that you must sign and date any sttached pages.)
Include staps to vorrect the vicktlon described sbove and ‘staps fo prevent a similar vivletion from geeuming again. f steps cannot be complated

15 R

immediataly, Include dates by which the steps will be complelsd, ; .,

Repeat Violation: No
Signature of Legal Entity Representativé
{Reguired on EVERY Pa,ggi::j?w—éo/ _ -
- e oSt L T
Printed Namo and Title of Legal Entity Represenfative * Dato
{Required on EVERY Page) %éi{ﬂ} éf Mﬂ¢ it % 7/ // % -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! //

Plan of correstion implementation status as of é%ﬁ%
R . {Date

il 'f"‘,u!!y Implemented

The

Tha zbove plan of correction is approved as of - (A0).

Pattiafly implementsd - Adequate Progress

The above plan of correction was approved by




Attachment for Violation Report # 2600.187(a):

- PC Administrator/Designee will be responsible to audit diagnosis list for MAR’s monthly

- PCAdministrator/Designee will have pharmacy audit MAR's quarterly for diagnosis and report
any non-compliance to PC Adminlstration
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Wiolation Report: 18621 - 03/06/2014 - McHale, Chiistine :
PCH Name: SIMPSON HOUSE :

1, REGULATION 55 Pa.Code §2600 .
2600.191 « The home shall educate the resident on the right to question or refuse a medication if the resident believes
thers may he a medication error, Documentation of this resident education shall be Kept. )

2a. DESCRIPTION OF VIOLATION
Resldent #8 has not been educated to fhe resident’s right to refuse medication if the resident believes that there may be a medication
AR .

3. PLAN OF CORRECTION (POC) (Anach pages a5 nocessary. Rememnber thatl you must sign and dete any attached pages.)
Include steps o correst the viofalion dosctibed aboye and steps to prevent a simiar violation from oceurming agaln, If steps canhot be completed
Immediately, include dalos by which the steps will be completed.

20 17— B F fh e % |
LT el Ao 1)

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

Slgnature of Legal Entify Represent ’
Reguirad on EVERY Pagey

Frinted Name and Title of Legal Ent p?e‘sy fativ i :
(Requirad on EVERY Pagalz:??éjggjj %Mm L) / Pata % e /},/
7

DEPARTMENT USE ONLY _ LioMiES MAY NOT WRITE BELOW THIS LINE! Wy

]
The above plan of correction i; approved as of outhy ' Plan of correction implementation status as of %@g/ %
' e

[] Fully Implemented
% Partially Impiemented - Adequate, Progress

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

Inifiats
-(. ) [} Notlmplemented

-




Viclation Report 18821 - 03/06/2014 - McHale, Chrisiine *
PCH Name: SIMPSON HOUSE

. —— Page 12 of 18

1. REGULATION 85 Pa.Code §2800

2600,223(a) - The home shall have a current written description of services and activitie g §

the foltowing:

(1) The scope and general deseription of the services and activities that the home Proyig

(2) The criterla for admission and discharge.
(3) Specific services that the home does hat provide,

but will-arrange or coordinate,

~

Mt g

home provides including

g,

2a, DESCRIPTION OF VIOLATION'

The home's cuscent written description of services and activities at the home does not includs 1o
discharge and specific services that the home doss net provide but will arrange or coordinate,

—

h()rne.

3
. : ?_’“e”a for adm/sslon and
3. PLAN OF CORRECTION {POC) (Atéach pages as necessary. Remember that you must sign and dage . _

Include sleps to correct the violation tescribed above and sleps fo provent a simitar viclation from ocue,,

[

immsdigtaly, includs dates by which the steps wiil pe completed.

AL ot 3

@%ﬁ%%ﬁ/

¥ ?
ach,
? 00, gy PE)

s'f’?’s cannot be completed

,,74;2 .

\

Repeat Violation: No

Date(s) of Pravious Violation(s):

Signature of Legal Entity Represen vE !
{(Requlred pn EVERY Eagﬁ. 7 .
wr

A

Printed Nama and Title of Legal Entity Repr zentative
Required on EVERY Page /é,/gé'j@”wz /

Y

DEPARTMENT USE ONLY - /{OMES MAY NOT WRITE BELoyy 'r‘ <

&

The above plan of correction is approved as of
. at

The above plan of comection was approved by

dls) _

D Fully fmplem

% partially Imp!

[] Notimplems

Plan of comeclon ‘“}plam
. ]

Partiall ]mplémemed' : _-?{J‘Pgt'é Progress

Y4
~2 LINEI /

TECSE
EithDl'Stlatjjs as of

iy -
en'IEn(ed ° N ’
feg ﬁﬂﬁfgte Progress

"'

R




e b e,
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Violation Report: 18521 - 03/06/2014 - McHala, Chrisfine
PGH Name: SIMPSON HOUSE

1. REGULATION 65 Pa.Code §2600

2600.223(b) - The home shall develop written procedures for the delivery and management of services from admission to
discharga, '

2a, DESCRIPTION OF VIOLATIQN
The horme daes not have wrilten procedures for the delivery and management of services.

3. PLAN OF CORREGTION {PQC) (Attach pages as necossary, Remuimber that you must sign and date any attackied pages)

Includs steps to comect the violation desoribed abiove and steps to provent a stmilar viokation from occuring again. If sleps cannot be compfated
immediately, Include dafes by wm the s!eps will be completed. ) H

Repeat Violatlon: No Data{s) of Pravious Violatton{s):

Signature of Legal Entity Represontatiy i
Reauired on EVERY Pa ,,,zg,é/ W

Printed Name and Title of Legal Bn epresentafi
Regulred on EVERY Padge .,_% M WU Date, f/ﬁ?/ }/

DEPARTMENT USE ONLY - aomﬁs MAY NOT WRITE BELOW THIS. LmEr .

The above plan of correction is approved as of Plan of correction implementation status as o,

{Da
. Fully Implemented

Partially Implemented - Adequate Progress
“The above plan of corraction was approved by ' Pariially Implemented - inadedquate Progress
' 7] Notimplemented . -
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Violation Report: 18921 - 03/06/2014 « MeHale, Chrisline
PCH Name: SIMPSON HOUSE

1, REGULATION 58 Pa,Code §2600 . :
2600.224(a) - A determination shall be made within 30 days prior to admisslon and docurnented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF.VIOLATION .
Resident #9 was admitted fo the home on 746/M3. The home did not complete a preadmission screening form for the resigent unti]
BI23/13, '

3. PLAN OF GORRECTION {POC) (Attach pages ss necessary. Remember that you must sign aud date any attached pages.)

include steps to comact the violetion desoribad above and steps fo prevent & simillar viofation from ocourming agein, ¥ steps caniot be completed
Immediately, Include dates by which the steps wil be completed

o0 551 E) i

Repoat Violatlon: No Date(s) of Previous Violafion(s):
Signatare of Legal Entity Representative ‘

(Redired on EVERY Page) 5:1;{,‘,{/ MM \
Printed Name and THle of Legal Entlty Representative . Date / .
(Reauired op EVERY Pade) .. afw-/ 4/ ¢ ARy
Required on EVERY Pade : M&J@/{’Mf&/,&/ ‘ 7 :

DEPARTMENT USE ONLY - ljé)MéS MAY NOT WRITE BELOW THIS LINE! / /
The above plan of corection is spproved as of D ; Pian of correction implementation status as
a
Fully Implementad
. _ ’ Partially lmplementad - Adequate Progress
The above plan of correction was approved by D Parfially Implemented - Inadequate Progress
L ' :
Ihtise) D Not {mplementad
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Yiiolation Report: 18821 - 03/06/2014 - McHale, Chrisline
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600

2600.231(b) - Aresident shall have a medical evaluation by & physician, physician's assistant or certified reglstered nurse
practitioner, documentad on a form provided by the Depariment, within 80 days prior to admjssion. Documnentation shall
include the resident's diagnosis of Alzhenmez‘s disease or other dementia and the need for the resident to be senied ina
secured dementia care unit.

Za. DESCR!PTION OF VIOL ATION
Resident #7, admitted to the SDCU on 1731/14, had a medica] evaluation completed on 1/24/14. This medicat evaluation did not
document the :estdent's need for SDCU care. Tha resldent did not have any additional medical evaluations completed,

3. PLAN OF GORRECTION (POC) {Atach pages as nocessary, Remerber that you must sign and date agy attached pages.)
Insluda staps to correof the violation described above and staps to prevent a similar viclation from ocourring ageii ffstaps cannot be completed

immediately, include dalos by, wh:ch the steps will e completed.
S cé_.
0/’3&’?’ ;,/;/(%) ALY WWM/ D &

Mﬁmﬁww/ e

5OCY m E
e RAZS
Wci/ ﬁéﬁﬁmwo M‘c/ ﬁ«//

Ay F72 Ao
A /,4

Repeat violation: No | Date(s) of Previous Violation{s):
Signature of Legai Enfity Represen WM
Required on EVERY Page
Printed Name and Tide of Legal Eni] prese tatlve
{Required on EVERY Pagel 7%’2 /W L) Cﬂ Date ////
DEPARTMENT USE ONLY_/bllOl\dES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of coiection is approved as of > Plan of correction implemeniation slatus as ¢
; ‘ gay

[1 Fuly implemented '

% Parlially Implamented - Adequate Progress

"The above plan of comrection vwas approved by Parlially ¥nplemented - Inadequate Progress

tals)

[} Notimplemented




Attachment for Violation Report # 2600.231(b):

- PCAdministratar/designee will be responsible to review completed DME at the time of
assessment that alf sections are completed by physician properly
- PCAdministrator/designee will inform MD of any area requiring completion
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Violation Report; 18927 - D3/0p/2014 “McHale, Ghrisine
PCH Name: SIMPSON HOUS

1. REGULATION 55 Pa.Code §2660 :
2600.231(e) - Each resldent record shall have documentation that the resident and the resjdent's designated person have
not objected to the residant's admission or transfer to the secured dementia care unlt,

2a. DESCRIPTION OF VIOLATION
- Resident#7 was admitted to the $OCU on 1/31/14. The home has no documentation that the resldent has not objacted to the
admission to the secure dementia care unit.

- Resident #8 was admitted (o the S3DCU on 2/6/14. The home has no ducumentation that the residant has not objectad to the
adimission to the secure demenlia gare unit.

3, PLAN OF CORRECTION (PQC) (Aach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps la correct the violafjon daseribed ebove and sleps to pravent a similar violation from ocaurring again, If sleps cannot he complated

immediately, include dates by wigch the sjep:;ﬁlfo complaled, ' /%" -
of/w;/cf/-" ""*- %/("(’zﬁ// Wié Zzéﬁ;: o

7 el A
Z /‘{" M%/ . ,éW

A

Rapeat Violation: No Dhte{s) of Provious Violation(s):

Signature of Legal Entity Re'p_maent// -
Reaqtilred on EVERY Page) = - ‘
i
Printed Name and Title of Lega! Entity | presjz?ﬁve ( Data
Requlred on EVERY Page) L2222 £ o MLty () C P4 %// y

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

Tha above plan of correction I3 approvad as of ) % Plan of correction Implemenialion status as of

[[] Fuly tmplemented

(Dat
' [;X] Partially lmplernented - Adequate Progress
The above plan of correcilon was approved by [::] Partially implemented - Inadequate Progress
ot [T} Notimplsmented
7






