@ pennsylvania

- DEPARTMENT OF PUBLIC WELFARE

JuLl 7 2018
Mr. Michael Howze, Administrator
Department of Military and Veterans’ Affairs
One Veterans’ Drive, 4" Floor
Spring City, Pennsylvania 19475

RE: Southeastern Veterans' Center
License #: 138370

Dear Mr. Howze:

As a result of the Department of Public Welfare’s licensing inspection on
March 13, 2014 and March 19, 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 March 27, 2014 to March 27, 2015 was issued
on December 23, 2013. Your regular license remains in good standing.

Sincerely,

Mafifiew J. Jones
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 - 55 Pa.Code Chapier 2600

PCH Name: SOUTHEASTERN VETERANS CENTER License Numbey: 138370

Address: ONE VETERANS DRIVE 4TH FLOOR, SPRING CITY, PA 19475 Gounty: Chester

Administrator; Michas! Howze Region; CENTRAL

Legal Entity Name: DEFARTMENT OF MILITARY AND VETERANS' AFFAIRS

Legal Entity Address: ONE VETERANS' DRIVE, SPRING CITY, PA 19475

Cerfificate{s) of Occupancy
G
Ti/22M1874
L&t

Staffing Hours

Resldent Support: 0 Waking Staft: 19

Total Datly Staff: 25

BHA Docket Number; Nuties: Unannounced

Type of Inspection: Full

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/13/2014: Hoover, Douglas; Rosenblat, Dale
03M6/2014: Hoover, Douglas; Rosenblat, Date

RECEIVED

APR 28 7014

Off-3ite Inspaction Dates and Inspectors, if Applicabie

CENTRAL Pﬁﬁ:i@%‘& i

Hunan Semviess

Cther Details

ParBial or Ful Triggers: Randam Indicators:

Resident Demographic Data as of inspection Dales

Licensod Capacity: 54 Numbsr of Residents who:

Number of Residents Served: 23

Secured Dementia Care Unit in Homa: No
Area;

Secured Dementia Unit Capacity, i Applicable:

Number of Residents Served In Socured Dementia Care Unit,
if applicabla: ’

Number of Cuvrent Hospice Residents: 0

Nuntber of Hospice Residents In' past year: 0

Receive Supplemental Securily Incomes [
Are B0 Years of Age or Older: 19

Have Wental Hiness: 19

Hava an inteltactual Disabiilty: O

Have a Mobliity Need: O

Have & Physical Disability: 1




Page 2 of 13

Violation Report: 13837 - 03/13/2014 - Haover, Douglas -
PCH Name; SOUTHEASTERN VYETERANS CENTER

1. REGULATION 5§ Pa.Code §2600

2800.5(a)(1) - The administrator or a desighee shall provide, upon request, immediate access fo the home, the residents

and records to; ‘Agenis of the Depariment.

Za, DESCRIFTION OF VIOLATION

The resident sssessment and suppod plan (RASP) for resident #1, admilted on 1/28/14, was requested on 313/14 as par of the
resident record review, The RASP was not available until 3/19/14 which was the last day of the renewal inspaction.

3 PLAN OF CORRECTION [POC) (Aftach pages as noeessary. Rememiber that you mvst sign and date any attached pages.)
molite steps o correct the vivlation desoribed above and sfaps lo prevent a similar vickation from ocowrdng again. K sfeps cannot be completed

immediately, includs dates By which o steps will be completed,

All resident assessment support plans will be made available when requested. The
Personal Care administrastor and all subssquent administrators will be in serviced
regarding the importance of having the resident asgegement and suppert plan in the
medical record on the housing unit at all times. '

All education will be completed by May 31, 2014. The Quality Assurance Coordinator will
conduct monthly audits for the next three montha or until 100% compliance is reached.

& random audit will completed for the next 6 months verify compliance and forwarded to

the quality assurance committee.

Repeat Violation: No

Date(s) of Previous Violation{s):
Signature of Legal Entity Representativi

{Required on EVERY Page) : }L»U\J(WO 3,@
4 v

{Required on EVERY Page) . &LA‘E L

Printed Name and Title of Legijnﬁty Repre&an{fjj

nuzE P Adu

Date 4/25/2014

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

{Dats)

The above plan of carrection was approved by
. %ﬂlals)

The above plan of correction ls approved as of

Plan of comection implamentation status as of J - 36 {4

- {oate)
D Fully Implemented

m Partially implemented - Adequate Progiess
[] Partialy mplemented - Inadequate Progress

" [] Not tmplemented




Page 3 of 13

Violation Reporti 13837 - 03/13/2014 - Hoover, Douglas
PGH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Gode §2600
2600.66{a) - A staff training plan shall ba developed annually.

2a. DESCRIPTION OF VIOLATION
The home did not have a staff fraining plan for 2074.

3. PLAN OF CORREGTION (POL) (Atiach pages 2s necessary, Remember that you must sign and dale any attached pages.)

Inclide steps to comect the violation doscribed sbove snd stepe to prevent & similar vickation from ooourring agein, If sfaps cannot be completed
iminediataly, include dales by which the sleps will be comploled. -

Staff training plan for 2014 has been developed accarding to DPW standards and format.
. i ) .
The departments format will be waintalned For each successive plan. See—Abtachod-Eowd.

Repeat Viclation: No Date{s} of Previcus Violation(s);

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

Printed Name and Tifle of Legal Entily Representative Date
{Reguired on EVERY Page} Michael Howze, Personal Care Admindstrator | 472572014

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

The above plan of correcfion is approved as of M ~ Plan of correciion inplemantation status as of 430 1%

(Pate} Dala)

Fully Implemented
The above plan of correction was approved by
nitials)

Partially Intplemented - Adequate Progress
Pariially Implemented - Inadequate Progress

Not Implersented

HIBISIN




Page 4 of 13

Violation Repori: 13837 - 03/13/2014 - Hoover, Douglas
PCH Name; SOUTHEASTERN VETERANS CENTER

1. REGULATION 58 Pa.Code §2600
2600.85(d} - Trash in kitchens ahd bathrooms shall be kept ih covered frash racepiac}es that prevent the penetratlon of
insects and rodents,

Z&. DESCGRIPTION OF VIOLATION
Kifchenetie #434 had an uncovered trash can i the comer.

2. PLAN OF CORRECTION {POUC) (Atlach pages as necessary, Remember that you must sign and date any attached pages.)
Inelude steps To comect e violation described above and steps fo prevent a slmifar violation fom ocourring egain. if steps cannot be complefed
immadiately, incliide dates by which ths stops wifl be completed,

The small trash container without a 1id was found in the kitchenette and was
immediately removed. The Custodial staff will be in serviced on not utilizing trash
containers without lids. ALl staff will be in serviced on not using trash containcrs
without 1ida, 2all education will be completed hy May 31, 2014, The Custodial Work
Supexrvisor will observe weskly that all tiash containers have lids and report findings
to the quality mssurance committee fox a period of € menths or until 106% compliance

is reached.

Repest Violation: No Date(s) of Previ?us Viclation{s):

Signature of Legzl Entlty Representative
{Reauired on EVERY Paue) M

Printed Name and Title of Legal Entity Representative Date

[Reguired on EVERY Page) Michael Howze, Personal Care Administrator 4/25/2014

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

The abova plan of correction I approved as of i{%g‘t_‘;f_ Plan of comection implementation status as of 430 - 4
' ae - ——r e
Dste)

Fuily Implemented
Parfially irnplementad - Adequale Progress
Partlally implemenied - Inadequale Progress

The above pian of correction was approved by
gniﬁais)

DO

Not Implemented
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Page & of 13

Violation Report: 13837 - 034312014 - Hoover, Douglas
PCH Natne: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Cod §2600 ' ' i
2600,103(e) - Food served and returned from an individual's ptate may not be served agaln or Leed in the preparation of j
other dishes. Leftover food shall be [abeled and dated.

Za. PESCRIPTION OF VIOLATION
The refrigerator in kilchaneite #434 had an opened quart of "WaWa" skim milk which wag Lndated.

1. PLAN OF CORRECTION [POC) (Attach pages as hecessary. Remember thet you must sign und date any attached pagbs.)

Includls steps to corraet the violation described above and steps to pravent a similar violation from securring sgein. If steps cannoat be completed
immediabsly, includs dates by which the steps will be completed,

A carton of skim milk wag found in the kitchenette labeled and dated with an expiration
date. All milk will be labeled with the date the wmilk is opened and placed in the umit
refrigerator, Dietary and personal care staff wlll'all be in-serviced regarding the fact
that all milk cartons will be labeled with the date the milk is operned by May 231, 2014.
The dietitians will monitor cempliance for the mext 3 wonths to engure that the milk is i

appropriately labsled with the deﬂ:fv‘ery*‘da—&e@)l‘e’ W e

Repest Violation: No Date(s) of Presieys Violatl'on(s]:l

Sighaturs of Legal Entity Representative s
Reguired pn EVERY Pade .

Printad Name and Title of Legal Entity Representative .
{Requlred on EVERY Pags) Michael Howze, Persomal Care Administrator

Date 4/25/2014

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

The above plan of correction is app roved ag of _&_& Plan of comrection ]mp]aman{aﬂgn status as Dfs- 1, ‘t,[-
(Date) —W

Fully Implemented
- Partially Implementsd - Adequate Progress

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

(Initials)

OOB0

Not Implemented

RECEIVED TIME MAY. 2. 1:51PM



Page 6 of 13

Vialation Report: 13837 - 03/13/2014 - Houver, Douglas
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pz.Code §2600
2600,105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after

aach use,

2a, DESCRIPTION OF VIOLATION
Laundry room #418 had accumutated Iint in the emply dryer next to the window,

3, PLAN OF CORRECTION (POG) {Attach pages as neoessary, Remembor that you sist sigm snd date any attached pages.)
Include slaps to correct the violation described above and steps fo prevent a similar victalfor from ocouring again, If sleps cenpot be completed
immediately, include detes by which the steps will be completed,

A1l lint found in the lint trap was removed during the inspection process. ALl staff
and residents working on rhe unit will be in-serviced to eclean out the lint trap with
each use. - All Custodial staff will check the dryers dally for liat within the

lint traps. This in-servicing will be completed by May 31, 2G14. The Custodial Werk
Supervisor will do a wesekly check of the lint traps to ensure compliance for the next
& monthg. The results of these audits will be presented to the Quality Assurance

Committee.

Repesat Viclation: No Dafe(s) of l'—‘_mxdt\aus Violafion(s):

Signature of Legal Entity Represenfative

[Reguired on EVERY Page) &M)
Printeg] Naine and Title of Legal Enfity Representative Date
{Reuuired on EVERY Page) Michael Howze, Personal Care Adminigtrator a2 4/35/2014

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

The above plan of correction i approved as of 20 4 Ptan of coection Implementation status es of 4- 20 (Y
(Datﬁ) W

I__—I Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correciion was approved by % t_‘ D Parfially mplemented - inadequate Progress
itials,
) D Not Implemented




Page 7 of 13

Viclation Report: 13537 - 09/13/2014 - Hoover, Douglas
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Code §2600 ’ :
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the nurmber of residents in the home at the time of the'drill, the number of residents svacuated, the number of staff
persong participating, problems encountered and whether the fire alarm or smoxe detector was operative.

2a. DESCRIPTION OF VIDLATION
The fire drill logs from April of 2013 fo February of 2014 did not document alternata exit routes used for each drill.

3. PLAN OF CORRECTION {POC) (Attach pages ks necessary, Remeuber that you st sige and date ary artached pages.)
tnchude steps fo comedt the violation described above and sfaps o prévent 8 simitar viclatlon from oceurring agaln. If sleps cannot be compieted
immadiately, includa dates by which the steps wil by compleled.

The facility fire drill auditing form has been revised to include a space for the .
rotation of various evacuation routes. The last two fire drills have been conducted
varying the evacuation routes. Our Security Chief will in-service all desgignees
{security officers) by May 31, {2014 on the loportance of varylng the evacuation routes,
during a fire drill., The Personal Care hdministrator will audit the five drill records
monthly for six months to ensuie that the evacuation routes are alternated each month.

The results of those findings will be presented to the guality Assurance Committee.

Repeat Violation: No Date{s} of Pl’é‘:;iou_s Violation{s):

Signature of Legal Enfity Representailve
(Regupired on EVERY Patie} w
Printed Name and Title of Legal Eniity Representative J

{Required on EVERY Page) Michael Howze, Personal Care Administrator Date 4/25/2014

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

The above plan of correction js appreved as of 20N Plan of corection implementation status as of &+ 30 (V¥
{Date) —e

D Fuly Impfemented
The above plan of correction was approved by QEQ
nitials)

Partielly lmplemented - Adequal® Progress
D Partially mplemented - Inadequats Progress

Not Implemented




Page & of 13

Violation Report: 14837 - 03 19/2074 - Hoovef, Douglas
PCH Name: SOUTHEASTERN VETERANS CENTER

1, REGULATION 85 Pa,Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
Alernale exit routes were not ueed in fire drifls from Apri of 2013 to February of 2014,

3. PLAN OF CORRECTION (POG) (Attach pages as secessary, Remember fhat you must sign and dats :iny ttachod pages.)
Include steps o correct the viclalion describsd above and sfops to pravenl a similer viclation fram occtirring agein. if steps caphol be completed

immediately, olute dates by which fhe steps will be completed,

The facility fire drill auditing foxm has been revised to include a space for the

rotation of various evacuation routes. The 1ast twe fire drills have been conducted

varying the evacuation routes. Our fecurity Chief will jn-service all designees

tsecurity officers) by May 31, 12014 on the impoxtance of varying the evacuation routes

The Perscmal Care Administrator will audit the fire drill irecords

during a fire dxrill.
4 each month.

monthly for six months to ensure that the evacuation routes are alternate

The results of those findings will be presented to the Quality Assurance Committee.

Repeat Violation: No Date{s) of Prg»lqius Violation(s):

Signature of Legal Entlty Representative

Recuiired on EVERY Pagie Mu W%

Ptinted N d Title of Legal Entity R tatf / '

igengfm;g;\r;gm s;gglegl?'iicha}élel?]réejgg, ;grsanal Care Administrator | Pak 4/25/2014
DEPARTMENT USE ONLY - HOWMIES WIAY NOT WRITE BELOW THIS LINE!

201 Pian of corection Implementation status as of <20 - <
{Datej RS

] Fuy implemented
@ Partially impiernented - Adequate Progress

The above ptan of correction was approved Dy % D Partially Implemenied - Inadequate Progress
. ’ nitisls
J ] Notimplemenied

The ahove plan of corraction is appraved as of




Page 8 of 13

Viofation Report: 13637 « 03/13/2014 - Hoover, Bouglas
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescripion, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
"Saa Soft Nasal Mist™ for resident #2 was in the medication cart and there was no documentaimn of the medicafion in the medication

administration record (MAR), The radication had been stepped on 1/9/14,

3. PLAN OF QORRECTION (POC) {Attsch pages as nocessary, Remomber that you must sign and date any attached pages.)
Inciuge steps fo comrest the violation desaribed abovo and Steps to prevent s simifer violafion from cocurring again, I steps cannol be compieted
immediately, include dalas by which the sieps wilf be compiefed,

The medications found were immediately removed from the cart and returned to pharmacy.
A1l mtaff will be in-serviced to remove the medication from the cart at the time of
dizscharge. The in-gervicing will be completed by May 31, 2014. The RAssimtant Director
of Nursing will audit all discharges Lor the next 6 months to ensure that all
medications are removed from the cart and sent back to pharmacy. The results

will be presented to the Quality Assurance Committee.

Repeat Violation: No Datefs} of Prew Violation(s):
Signature of Legal Entity Representative J
[Required on EVERY Page) / &}U

Printed Name and Tifle of Legal Enfity Reprasentative Date '
[Required on EVERY Page}) Michael Howze, Pergonal {(are Admxnistrator AR 4 a5 /20614

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

The above plan of correction is approved as of "-‘L&MM Plan of correction Implamntation status as of 4 - 0 14
{Date) ECECE

[7] Fully implemented

@ Partialty implemented - Adequate Progress

The above plan of correction was approved by % Z_/, i E] Paitially implemented - Inadequale Progress
(Inifals) [] Mot implemented




—
L,

Page 10 of 13

Violation Report: 13857 - 03/13/2014 - Hoover, Douglas
PCH Mamwe: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa_Code §2800 .
2600.187(c) - If a resident refuses to take a prascribed medication, the refusal shall be documentad in the resident's

record and on the medication record. The refusal shall be reported fo the prescriber within 24 hours, uniess olherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the

prescriber.

2a, DESCRIPTION OF VIQLA'I'ION
Resident #3 refused "Wirafax" powder on 3110/14, 31214, 313014, 3114114, 3M17/14 and 31814, The medication refusal and

physitian notificetion was not docymertted In the restdant's record and MAR,

3, PLAN OF CORRECTION [POG} (Astach pages es necessary. Remember fhat you must sign and dute any attached pages.)
inchide steps to corrsct the vivlation desoribed above and steps fo preveni a similer vigkation from oveurring again, i steps cannot bs completed
Iminediately, include dales by which the sleps will be completed.
. L ]

When a resident refuses a mediation staff must educate the resident regarding the
purposes of the wmedication and notify the physician within 24 hours of the resident's
refusal of the medication. Staff will also make a notation within the medical record
of the rezident's refusal and circle the medications on the medicaticn administration
record indicating that the medications were refused, The staff will be in-serviced
about thege procedures by May 231, 2014, The Assistant Director of Nursing will audit
5 records a month for six monthe to ensure compliance in this area, The results of

these audits will be presenteéd at the Quality Assurance Committee,

Repeat Violation: No Rate(s) of vaim{s Violation{s):

Signature of Legal Entity Representative .
Required on EVERY Page ﬁ}{)
Printed Name and Title of Legal Entity Representative é’ Date 4725/2014

{Reouired on EVERY Page} Michael Howze, Personal Care Administratof

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

The above plan of correction fs approved as of —:tm-— Plan of comestion implementation status as of & . 0.1\
{Date] _.(Héj_

D Eully Implementad
|E Parilally Implemented - Adequate Progress

The above plan of correctlon was approved by D Pariially implemented - Inadequate Progress

(Inttials)

[7] Natimplemented




=
k3

Page 11 of 13

Violation Reporf: 13837 - Uar123/20H4 - Hoover, Douglas
PCH Name: SOUTHEASTERN VETERANS CENTER

1, REGULATION &5 Pa.Code §2500
2500, 187(d) - The home shall foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION.

Direct care staff person A, who is & nurss, staled: "If residents do not report to the medical station, they do not get their medicafions,”
Resident #4 did not repurt to the medical stations on 34/14 and did not receive histher 8:00 am medications which indluded: Thera;
Vitanin D3, 1000 units: Aspirin, 81 myg; Celexa, 20my; Lisinoprfi, 10 mg; Meffornyin, 1000 mg; and Gemfibrozil, 600 my. as

prasaribed,

3. PLAK OF CORRECTION (POC) {Attach pages us pecessacy. Remember that you must sign and dale any atlﬂghcd pages.}

Inclada steps o comact the Violation described above and steps fo praven! a similar viofalion frorn ccourring egall. ¥ stops cannot b compleled

imysadiately, inclete dates by which iha stops will be complaiod. ’
Direct care nurss administering the medications muat deliver the medication as
praseribed by the physician. If the regident does not report to the nurses station
at the scheduled dose delivery time then the nurse administering the medications
will geek out the resident to give the medications as ordered and remind the resident
of the need to report to the nurses station to receive thelr medications at the
appropriate prescribed times. All nursing staff will be- in-serviced regarding giving
medications at the appropriate time by May 31, 2014. The Assistant Director of Hursing
will avdit 5 records a month for the next six wonths to engure compliance, The results

will be presented to the Quality Assursnce Committee for review.

Repeat Viclation: No Drate(s) of Prq»iqx\:s Violation(s):

Signature of |egal Entity Representative .

[Required on EVERY Page) M

Printed Name and Title of Legal Entity Reprasentative ¢ Dats
{Required on EVERY Page] Michael Howze, Personal Care Administrator 8% 4/o5/2014

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

The above pian of correction Is approved as of H_(F—t%-i Plan of corraction Implementation status as of 4. 0. i#
Al -
(Date

Fully lmplementad
Partially implemenied - Adequate Progress
Partially implemented - inadequate Progress

Uugi

The above plan of comection was approved by § !:Q
nitials)

Not implemented




Page 12 of 13

Violahion Report: 13837 - 03/13/2014 - Hoover, Douglas
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Code §2600
9800, 191 - Tha home shall educate the resident the right 1o question or refuse a medication If the resident believes there

may he a medication error. Documentation of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION
There was no documentation that the home educates residents of the right to question o refuse a medication if the resfdent belleves

there may be a medication errar,

3. PLAN OF CORRECTIGN (PDG) (Attach pages as necessaty, Remembor that you must sign md date any aitached pages.)
Inclide staps (o cotrel the wolation desoribed above and steps fo pravent a similar vicdation frore acctrring agaitl. If steps cannot be complefed
immediatsly, nclude defes by which e sleps will be complated. :

As part of the admission packet to the Personal Care Unit staff will now review that
the rasident has the right to rafuse medicetions as part of their rights. The
Admission Director ls responsible for rompleting the regident rights packet on
admission. The Admission Director has already bzen educated to complete this piace
with each new admission. The Persomal Care Administrator will inform all current
residents of this right. A&ll current residents and new admissions will be made
aware of rtheir right to refuse medieatblons by May 31, 2014. The Perscnal Care
Administrator will audit the resident records for the next 3 moaths to ensure

compliance. The results of these findings will be presented at the Quality Assurance

Comnmittee.

Repeat Vielation: No Date{s) of Pre\{lous Viclation{sk

Signature of Legal Entity Representative i

{Required on EVERY Page) ; )\ {j} /0
Prin’ced~ Narne and Tifle of Legal Entify Representative ' .
{Reauired on EVERY Pagg) Michaal Howze, Personal Care Administrator Date 4/25/2012

DEPARTMENT USE ONLY - HOMES MAY.NCT WRITE BELOW THIS LINE!

The above plan of correction Is appraved as of '(EDO:' ; Plah of corraciion implementation staus as of L. 30 (Y
sle
. L O

D Fully Implemsnied
B Partially [mplerrented - Adequate Progress

The above plan of correstion was approved by Partially Implemented - inadequate Progress
jtial Y
nitials
) L___| Not Implemanted




Pago 13 of 13

Vialation Repart: 13837 - 03/13/2014 - Hoover, Douglas
PCH Name; SOUTHEASTERN VETERANS CENTER

{. REGULATION 55 Pa.Code §2600
2600.227(h} - If a resident or designated person is unable or chooses not fo sign the support plan, a notation of inability or
refusai to sign shall he documented.

2a, DESCRIPTION OF VICLATION ‘ .
There was no documentation that resident #5, admitled on 1/13/14, was unable.or refused to sign the support plan dated 2/10/14.
Resident #5 participated in the development of the suppart however, there was no resldent signature.

3. PLAN OF CORRECTION [POGC) (Attach pages s necessary. Rementber that you must sigh and date any atlached pages.)
{nclude steps (o comact the vickation described above and steps 1o prevent a similar violslion from ocetiring again, I stepe cannot ba compieted
immediately, ncluds dates by which fhe sleps will be complated.

The support plan for Resident #5 is now signed. If a resident refuses to sign the
support plan their refusal needs to be documented on the support plan. The Personal
Care Administrator will review all current and future support plans to make sure that
they are signed. The Quality Asgurance Coordinator will audit the support plans for
the next thres wonths to ensure that all support plans are signed. The results of
thege audits.will be presented at the Quality Assurance Committee.

Repeat Violation: No Bate(s) of Praa’g\us Violation{s):
Slgnature of Legal Entity Representative j
uired on EVERY Page M Z\ M
Printed Name and Titie of Legal Entity Representative ¢
{Required an EVERY Pane} Michael Howze, Personal Care Administrator | Pate 4/25/2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correstion js appraved &5 of H@i Plan of comection implementation status as of Y- 30. [«

(Date) {Date)

Fully implemented
The above plan of correction was approved by
%%“tiais}

Partially implemenied - Adequate Progress
Partially Implemented - inadequate Progress
Not Implemeanted

Ouga






