COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CER " COMPLI/

This Ceriificate is hereby granted fo FORBES PERSONAL CARE LLC

~LEGAL ENTETY .

MNAME OF FACILIWOR AGENCY :

Located at _6655 FRANKSTOWN AVENUE; PTTTSBURGH PA 15206

L {COMPLETE ADDRESS OF FACILITY cr AGENCY)

ADDRESS OF SATELLITE STt - e o T ADDRESS OF SATELLITE 5ITE

ADDRESS OF SATELLITE SITE g . ADDRESS OF SATELLITESITE:

ADDRESS OF SATELLITE $ITE e i DORESS OF SATELLITE SITE

55 Pa.Code Chapter 2600: Personal dre Ho_mes

(MANUAL NUMBER AND TITLE OF REGULATIDNS)_-'_ e

and shall remain in effect from _July 28,
unless sooner revoked for non-compliance Wlth appi;cable ans and reguiatlons

No: 443242

ottt

ISSUING QFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posled in a conspicucus place in the faciiity.

PW 628 — 10/13
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r",o" pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUL 2 9 2014

Mr. Thomas Parsons, Administrator
Forbes Personal Care, LLC

105 River Avenue, Suite 202
Lakewood, New Jersey 08701

RE: Forbes Road Residence
6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
License #: 443202

Dear Ms. Parsons:

As a result of the Department of Public Welfare's licensing inspection on
March 18, 2014, March 26, 2014 and June 25, 2014, of the above facility, we found that
violations specified for your previous PROVISIONAL license have not been corrected
and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Sumniary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. __ Violation Inspection X Per day = Per day (to avoid Fine)

183f , i 32 $5 $160 5 calendar days from
mailing date of this letter

184a Il 32 $5 $160 5 calendar days from
matling date of this letter

187a It 32 $5 $160 5 calendar days from

mailing date of this letter
17 1] 32 $3 $96 15 calendar days from
mailing date of this letter

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



Mr. Thomas Parsons 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
Matthew Jz?@nes
Director
Enclosures
License

Licensing Inspection Summary



VIQLATION REPORT

PERSONAL.CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 18
PGH Neme; FORBES ROAD RESIOENCE : License Number: 44320
Addross: 6855 FRANKSTOWN AVENUE, PITTSBURGH, PA.156208 _ Couaty: Allegheny
Adminlstrator: Virginia Whealdon ’ : S Reglon; WEST

Legal Entity Name: FORBES PERSONAL CARE LLC

Leyal Entity Address: 105 RIVER AVENUE SUITE 202, LAKEWODD, NJ 8701

Gertificate(s) of Occupancy

11 |
172272002 :
City of Pittsburgh ]

Staffing Hours . I
Resident Support: 0 . Total Dally Staff, 38 - Waking Staff: 27 '
Type of lnspe'ctlnn: Full BHA Docket Number: . Nofice: Unannounced

Reaécm(s) for Inspection(s)
Renewal, Provisional, Complaint

On-3ite Inspections Dates and Department Representatives On-Sito
03/M18/2074: Willkams, Jason;, Whilney, Piang; Perry, Carole -
D3/26/2014; Wilkams, Jason; Whithey, Dlane

Off-Site Inspection Dates and Inspectors, If Applicable i

osfuT/2014: Willlams, Jason
-05/08/2014; Williams, Jason

Gther Details
Partial or Full Triggers: - Random Indicators;

Resldent Demographic Data as of Inspection Dates

|
Licensed Capacity: 38 Nursher of Residents who:
Number of Residonts Served; 33 ' Recalve Supplemental Security Income: 4 !
Secured Dementia Care Unit in Home: No© - Are 80 Years of Age or Dlder: 2%
Area: ’ Have Montal lliness; 8
Secured Dementia Unlé Capacity, if Applicable: Have an Intelectdal Disablity: 2
Number of Residonts Served in Secured. Dementia Care Unit,. Have a Moblllty Need; 3
if applileablo:

Have a Physical Disabllify: 3
Hunnber of Current Hospice Residents: ©
Number of Hosplee Residents in past year: O S aETA e
. : i
CUN T g g
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Vioiation Report; 44320 - 03/18/2014 - Williams, Jason
PCH Name: FCRBES ROAD RESIDENCE WEST IR T

1. REGULATION 55 Pa.Coda §2600 PTG B0 vy .
2600.3(c) - The personal care home shall post the current ficense, a copy of the current Hicensing inspection summary
issued by the Department and a copy of this chapter in a conspicucus and public place in the persohai care hoine.

2a. DESCRIPTION OF VIOLATION
0n 311814, the violalian report tor the nost recent renewal inspaction, dated T/QQ}’ 13 was not posted in a conspicuous and public
place in the home,

3. PLAN OF CORRECTION (POC} (Altach pages as necessary, Remember that you inust sign and dute any witached pages.}

include steps to correct tho violation described apove and sieps v preven! & similar viclalion from ocourring agein, f steps cannot be comploted
immediately, Include daics by which 1he steps wili be ccmpi'aioﬂ’

By June 13, the Administrator will post the violation report for the most
recent inspection dated 6/3/14 as well as a copy of this chapter. The
Administrator will check weekly to ensure that itis in place. Staff will
be educated regarding Regutation 2600.3(c) by the same date.
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‘Repeat Yiolation: No | Date(s) of Previous Violation{s):

Signature of Legal Entity chrc'e?ntative ' t;/
(Required on EVERY Page) |/, o\ .. /_,A) L/, A L

Printed Name and Title of Legal Eﬂl’!{; Represonative ‘ - Date
[Required on EVERY Page) : ’ /, :
‘ - Lol i oo 7? L() t‘?t\'-f[»:. (24 f(/‘/j . A//’j’////

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

— - N ‘
The above plan of corcection is approvad as of —_LL@-‘-—-L Plan of correction |mplemeniailon status as of "]-{l- i}

(Date) ) . —Tatey

Fuily lmplemented
Fartially lmplsmented - Adequate Progress

The ahove plan of correclion was approved by C ‘jf{) Tartially Implémented - Inadequate Progress

ot Implemented ‘ ntg\\o
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Page 3 of 18

Viclatlon Report: 44320 - 03/18/2074 - Williams, Jason
PCH Nama; FORBES RDAD RESIDENCE

1. REGULATION 55 Pa.Codn §2600 :

2600.16(c) - The home shalt report the Incident or condition to the Depariment's personal care home regl ona] office or the
personal care hotne complaint hotline within 24 hours In a marner deslgnated by the Department. Abuse reporting shall
also follow the guidelines in section 2600,15 {relating to abuse reporting covered by law).

za. DESCRIPTION OF VIOLATION .

A"NUrse’s Progress Note", dated 4/7/13, indicates Resident #1 reported to staff person A, on this date, ihat $50 was missing from
histher roorn. Staff pcrsonA then reporiad this io staff person B, the administrator. The home did not report this incident lo (he
Cepariment.

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

inolude steps lo correct the violation deseribed sbove and sieps o prevent a similar violatlon from oecuning again. I steps cannof ba compleled
fmmed.famfy, inchude dates by which the sleps will be compioted. i

This individual no longer resides in our facility.
Any reports of theft made by a resident will be
reported as per the regulation and a followup
investigation will be made by the Administrator.
The findings of any investigation will be sent to
the Department of Public Welifare.

g3 ee PP TV S S SONE RV RNE NSRS ot aco wepo Fedylo-
\C_Mi,\,p_} (25 Gacde (oudltnav-iy G5 Ot Qeoch k,uqichm. LU&@}*f\ INFSENIELN
W ~

u\_k‘(ifi fy Qoe D{,@Q;\&’qwu_“& <, &v@_ﬁ,\.e,}, N ool Lm_,ﬁ-ium_-aﬂ
m‘—“—»— Mz\w\- &lﬂuV\JLa [\&u\ﬂ-_lL.. S.}\Cﬂ- U"}tx C(:r{)_p_

Ourg. N2
(R e A

/\L‘éfﬁ_;,,u\.;leﬂ /\J«.{"C/J\v‘soj el .miJc,)L- %) Tt o

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

Signature of Legal Entity Represeritative
{Reguired on EVERY Page) >, ” ,/Zi) /wé“

Printed Name and Tillo of Legal Ent]rReprosentauve Date

(Regulred on EVERY Page) l/me p S Sdrin v i B ﬁ//g,//z/
DEF’ARTMéNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE‘

The above plan of correction is approved as of Qoje wd Plan of cormection implementation stalus as of ']~ {(a \:’

{Date) Data)
l:] Fully Implemented

. . [X‘ Parflaily Impiernented - Adequate Progress%)
The above plan of correctlon was approved by -%ﬁ)@_ D Partially Implemented - inadequate Progress
Ihitials)

[7] Not implemented
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Violation Report: 44320 - 03/18/2074 - VWillams, Jason CWEST L L ORRiee
PCH Name! FORBES ROAD RESIDENCE B E R R R BRI

1. REGULATION 55 Pa,Code §2600

2600.17 - Resident records shall be confldential, and, except in emergencies, may not be accessible to anyone other than
the resldent, the resident's designated person # any, staﬁ persons for the purpose of providing services te the residant,
agents of the Deparment and the long-term care ombudsman without the written consent of the résident, an ndtvidual
holding the residenl's power of attorney fur health carg or health care proxy or a resident's desighated person or if a court
orders disclosure,

Za, DESCRlPTlON QF VIOLATION

On 3/18/14, the viciation report, dated 8/17/12, was posted in the 3rd ficor hallway aleng with the resident privacy soding decumen.
Alse contained in the report were a medication administralion resord {(MAR) page from September 2IH2 and a Novolin prescription
label copy, both for Resident #2.

3. PLAN OF CORRECTION (POC) {Aftach pagos av neoussary, Remember that you must sign and date any altached pages.)

inolude stops to corfoct the viofatlon descibed sbove and steps fo provent a similar violation from scauning again. 1F slups cannol be cornpipled
immedialely, includo dates by which the sleps will be complaled.

The MAR page was immediately removed from the report by the

Administrator. The Administrator inspected other postings to ensure

that there were no unauthorized pages containing resident

information. Education will be provided to staff regarding HIPPA

compliance and patient confidentiality. All resident records are

maintained in a locked and secure area on each floor. Postings will be

checked daily to ensure continued compliance. : ,

N orvench oot Sy et chow S Cta s (O OO0 A v Y

C'B Pooss f_(.i:.}uxf Al Qa wﬁ;‘@ "Y\xﬁ ﬁ‘ﬂw QL\;'WN\'L} s 63
i A S s e bt

%Q |’-{ Qe g, B0 P}J’;&g\’\(‘ a....:;)-\'.z_o N AMQC“—E‘QJ'J& oo L, LGV\Q‘L(LQ Li‘“ﬁ-‘;q
Gh . Qi 0ed RO C\»t\a\ﬁﬁx.\xik“\f] Pt e H’ﬁi—v do omasts, God . Loo ™

G (S Cbason el I

Q}’Jr_l«\bn goo X _‘s}'\u—‘n VL EY-Y?) l,;}‘

J\, N\L)&_.'-_LJ?’L_J—E

Adaniciode N e

LA T "7/

rda, ey . Seas Lo o

Date(s) of Previous Violatior{s):

0712812013

Repeat Violation: Yes

Signature of Legal Entity Rapr?entatlva W
- l VR 2 . W / 4‘1) /

{Required en EVERY Page}
Printed Name and Title of Legal E;Zity Repruaenlaiwc,

(Reauired onBVERYPaas) |/, ), o D i) foept e Y HA / /4

Date

DEPARTMEI\{T USE ONLY - HCMES MAY NOT WRITE BELOW THIS LINE]

L . -
~—2~5£‘;E—’-[— Plan of correclion implementation status as of 1-/& ! Y
(ate) _ G
D Fuily Implomented

D Parfiaity implemented - Adequate Progress

m Pariially Implemented - Inadequale Progress C@Hf’

{ ] Notimptemented

The above plan of correction is approved as of

i D
Vhitials)

The above plan of comeclion was approved by
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Violation Report: 44320 - U3/16/2014 - Willams, Jason T T T
PCH Name: FORBES ROAD RESIDENCE ’

1. REGULATION 55 Pa.Code §2600
2800.18 - A home shall comply with applicable Federal State and local laws, ordinances and regulahons

2a, DESCRIPTION OF VIGLATION

Fursuant to Act 56 of 2007 and 62 P.S. 1057.3(), "no persan, ol ‘ganization, or pragram shall use the term asmsted fiving' in any name
or written material" Unless the persen, srganization or program is an assisted living residence licensed in accerdance with 55 Fe.Code
chapter 2800 (refutlng to assisted living residences). The home's website, www.forbasrshab.com, describes the home as an "Assisted
1iving Facility".

3, FLAN OF CORRECTION (POC) (Altach puges ns necessary, Rewmeimber that you must sign and date any attached pages.)

Include steps fo correct the violatfon deseribud above and stapa fo prevent a slmifar viofation from eccurring again, I steps canl e con u,m,fud
immediately, Include dates by which (he steps velll bo completed.

The term “Assisted Living” was removed from the website by the
contracted Information Technology company by June 13, 2014.
Facility Administrator educated regarding this regulation. The
Administrator will check the website monthly to ensure continued
compllance

Repeat Violation: Yes Date(s) of Previous Violativn{s}: 07/2812013

Signature of Legal Entity Repres ntative
(Reguired on EVERY Page) ' W
f/;f;ml/ et

Printed Name and Title of Legal l:r?f—y Representa![\.re

{Required on EVERY Paqa}l/' A p ,ﬁt) LJQ/L/MA // // /4 DateA‘/Z //4

DEPARTMEI\{T USE ONLY - HOMES MAY NOT WRITE BELOW THJS LINE!

The ‘above plan of comrecticn is approved as of .JJ_LD__\‘_'L_ Pfan of correction implementation status as of e f“/
(Date) DA

@ Fully Implerented (ﬂt}{)

[} Pariially implemented - Adequate Progress

The above plan of corestion was approved by Q@E [} Partinily implemented - Inadequate Progross
(InMials)
D Mot fmplemented
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Page 6 of 18

Violafion Roport 44320 - 0371812014 - Willams, Jasen "'"Ti- A
 PCH Name: FORBES ROAD RESIDENGE. s s i

1. REGULATION 55 Pa.Code §2800 '
- 2800.65(a) - Prior to or during the first wark day, all direct care staff persons inciuding ancillary staff parsons, subumuta
personnel and volunteers shall have an orientation in general fira-safety and emergency preparedness that includés the
following:

(1) Evacuation procedures.

{2} Stafl dutles and responsibifilies during fire drills, as well as during emerqency gvacualion,

transportation and at an emergency location Ifappilcable

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smeking safety procedures, the home's smoking policy and Jocation of smoking areas, If applicable,

(5) The location and use of flre extinguishers.

(8) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.,

2a, DESCRIPTION OF VIOLATION
Staff person C, hired 2/25/12, did not have arentation n any of the topics required hy this regulation.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inviula steps to correct the viclation descrified above and sleas fo prévent a similar viokation from ooeuriing agaln, 1f sleps cannot be compisted
imnmediately, inviude dales by which the sleps wil be completed.

Staff person C received orientation by the Admlmstrator on
Regulation 2600.85 (a) which was documented on 6/13/14. The
Administrator received education regarding the education
requirements of a new staff person on their first day of work. An
orientation log was created to ensure that each employee receives
the necessary education to maintain compliance. This log will be

checked manthly to monitor compliance. .

CJ-U?_ e chJA y..:r'\f;». /\JL»QMQ&OVHL [l G(—P\'OT"@‘“;D'\" L 8Q‘DMQ (:_“re_‘ 0 lhd
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Repoat Vietation! No Date{s) of Previous Viclatlon(s):

Signature of Legal Entity Representative -
{Required on EVERY Page) [fu/, s ()//u W

Printed Name and Titto of Legal Enmﬁ;}brcsantativg Pate

(Regelred on FVERY Bane) Vi ot g e p Méfﬂ»/z/f &2 I /1/7// //.f//‘/

DEPARTMEI‘{T Use ONLY HOWES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _1’{[3%&;:1— © Plan of correction implementation status as Ofl—(%gaﬂg‘i{
l:] Fully Implemented
: 9 {Z] Partially Implemented ~ Adequate Progress 7, %ﬂ |
The above plan of correction wes approved by . 2 [] Pastially Implernented - Inudequate Progress \
_ Initials) D Not Impiemented
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Violation Repart: 44320 - 03/18/2014 - Willilams, Jason

P e vivon it
PCH Name: FORRES ROAD RESIDENGE F it G vik; i

1. REGULATION 55 Pa,Code §2600
2600.85(b} - Within 40 scheduled working hours, direct care staff persens, ancillary staff persons, substitute petsonnel and
volunteers shall have an orlentation that Includes the foilmvang

{1} Residentrights.

{2} Emergency medicat plan.

{3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225,101-10226.6102), ‘

{4) Reporting of reportable incidents and conditions.

Za, DESCRIPTION QF VIOLATION
Staff person G, hlrod 2/25M2, did not have orientation in any of the fopics raquirad by this regulation

3. PLAN OF CORRECTION (POG) (Atlach prges as necessary. Remember fhat you must sign snd dete any attached pages.)

Inciude steps ta correct the violalion desoribed abave and stepa fo prevent u siaitar viclution fom ocowring again. If steps cannol bo comploted
imnediafofy, Include dates by which the steps wil be compicled.

Staff person C received orientation by the Administrator on Regulation
2600.65 (b) which was documented on 6/13/14. The Administrator
received education regarding the education requirements of a new

~ staff person within their first 40 hours of work. An orientation log was
created to ensure that each employee receives the necessary
education to maintain compliance. This log will be checked monthly to
monitor compliance.

Repest Violatlon' No Date{s) of Previous Viclation{s)i

Printed Name and Title of Legal Ent; epresentative

Signature of L egal Entity Represepiative
{Required on EVYERY Page} Vgt /{M)A
{Required on EVERY Page) }/; Yol L 4t e 17 b bea //j.am j’oaf v /// ;7// 4

Dato

DEPARTMEIdT USE ONLY - HOMES MAY NOT WRITE BELOW TRIS LINE'

The above plan of correction Is_ approved as of _.lf-!-‘?--li_— Plan of correciion implementation status as of . ¢ !
‘ Date)

{Date}
D Fully tmplemented
Partially Implementad - Adequate Progress Q‘ZH:)

The above plan of coirection wag approved by %}& D Partially Implemented - Inadeguale Progress
(thitlals) ' I:]

Not Implemented
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Vielation Reporl: 44320 - 0371672074 - Wiliamms, Jason
PCH Name: FORBES ROAD RESIDENGE

1, REGULATION 55 Pa,Code §2600
2800.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their Joh duties.

2a. DESCRIFTION OF VIOLATION
Direct care staff person C, hired 2/25/12, only completed 2 hours of annual training in the tralning year of 1413 - 12/31/13.

Direct care staff person D, hired 10/2/07, only completed 10 hours of annual training in the Training ycar of 1/11‘13f 1213113

X ¢
F RS

3. PLAN OF CORRECTION {POC) (Attach puges 6 necessary. Remember thut you must sign and dale any altashed pages.)
Include steps fo corrset the Violation describod abova and sieps lo prevent a similar viofation from escurrihg again. if sleps cainot be completed
immediately, include datos by which tho steps will bo completed. \ [9

Staff persons C and D to receive additional tpaining by the
Administrator on required topics to achieyetheir 12 hours of annual
training which will be completed and d¢ Umented by 6/30/14. The
remaining staff members had their gdtication hours audited to ensure
12 hours of inservicing over the pror 12 months. The Administrator
received education regard;nqﬁﬁe annual education requirements of all
staff members. An education‘binder and tracking log were created to
ensure that each employeé receives the necessary education to
-maintain comphance This log will be checked monthly to monitor

ompllance /

W,»:, 'bpww\pﬁ x,;se_@m RN Qu% AN (/fu e @

Repeat Violation: No Datefs) of Frovicus Violation(s)

Signature of Legal Entity Represeptafive ) {]
[Required on EVERY Page) V“;‘ﬂ Jm//A_// /it) L.M g s
Printed Name and Tide of Legat Entl Reprcsentatlve Date

d on EVERY Page)
-(B_gw 0 EVERY Pade J/I'/"f/!nfﬁ\/ :? IA)[Q[‘-HL/IJM ///// A//j//[/
DEPARTMEP\(!‘ ‘USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE‘

The above plan of correction is approved as of

_ . Plan of correction lmplementation status ag of
(Date) - T iDae)

Fully Implemenfed

Partizlly Implemented - Adequate Progress

The above plan of correclion was approved by Parfially Implemented - Inadequate Progress

NI

(Initials}
. Nol Implemenied
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Viclation Repork: 44320 - Ua/18/2074 - Williams, Jason SR TR Rl
PCH Name: FORBES ROAD RESIDENCE -

1. REGULATION 55 Pa.Code §26800
2600.65(1) - Training topics for the annual training for direct care staff persons shall include the fc:llowmg
(1) Modicatlon seif-administration training. ,
" {2} Instruction on meeting the needs of the residents as described in the preadmission sereening form, assessment tool,
medical evaluation and support plan, . !
(3} Care for residents with dementia and cognitive impairments.
(4} Infection eontrol and general principles of cleanliness and hygiens and areas assoc:ated with immabijlity, such as )
preveniion of decubitus ulcers, incontinence, malnutiition and dehydration, 4 '
(8) Personal care service neads of the resident.
(8) Safe management techniques.
(7) Care for residents wnth mental liness or mental retardation, or both, if the population is Qe}wed in the home,

L

2a. DESCRIPTION OF VIOLATION '\“7
Staff person C, hired 2/26/12, dld not have training in any topies required by this regulation fﬂrlng the (raining year 1/1/13 - 12/31 M3.

Staff person D, hired 10/2/07, did not have tralning on safe management techniques ot Bare for residents with mental iliness or
intefactual disability during the treining yoar 171/13 ~ 12/31/13. The home current] es B residents with a diagnosis of menta)
fllness and 2 residents with a dlagnosis of intellaciual disability,

Staff person E, hired 11/12/03, did not have training on residents with tia and cogmitive impairments, safe management
tachniqués or care for residents with mantal illness or intelleciuatl di during the lramlng year 1/4/13 - 12/31/13. The homs
currently serves 8 residents with a diagnosis of mentat illness and 2 Thsidents with & diagnosis of Intellectual disability

3, PLAN OF CORRECGTION (POCC) (Aitach‘pages 85 nebsssary, %ncmbcr that you must sign and duts any attachod pages.)

. Include steps lo correct the vicktlon de seribed above and steps lo prevent a slmilar violation fiom oociring again. If steps canpof ba completed
immadialely, Include dates by which the steps will.be completed.

Staff persons C, D and E will receive additional training by the
Administrator on required annual topics to be completed and
documented by6/30/14. The remaining staff members had their
education houts audited to ensure 12 hours of inservicing cver the prior
12 months<The Administrator received education regarding the annual
educatlpn requirements of all staff members. An education binder and
tracking log were created to ensure that each employee receives the
negessary education to maintain compliance. This log will be checked
/mc{nthly to monitor compliance, -

. - ‘E' s . ) -
d\pﬁ‘ma&; ’i'lﬂ,u;/«mﬁ»l \71\2.9(_)\, (UL (#’“‘Q‘)‘/'T (J L\f L (/?HJ“{’-- )3() .

Repeat Vielation: No ‘Date(s} of Provieus Vickation{s):

Signature of Legal Entily Repregentative ) -
(Required on FVYERY Page) 17;3 A gt /4/{) M/?(F

Printed Name and Title of Legal Ergy Rapre&.antatwu

(Retulred on EVERY Pags) ?-"w[“ e \ }t'n// oy /9& M Dateé// (//g/

DEPARTNEE’&T USE CRLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of corection s aPPmVEd asol Plan of carrection implemeniation siatus as of
(Date) ‘ T Date)

Fuily Imptemented
Partially Implementod - Adequate Progress

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

'(Initia!s}

Eininls

Not Implemented
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VioTation Repork 44320 - Ga/18/2014 - Willams, Jason Wi

PCH Name: FORBES ROAD RESIDENCE Vit Suivives |inenoli

1. REGULATION 55 Pa.Code §2600
2600.65(q) - Direct care staff persons, arcillary staff persons, substifute personnel and regularly scheduled volunteers
shail be trained annually in the fellowing areas: .

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

(2) Emergency preparedness procedures and recognition and response to crises and emergency situ tions, -

{3} Resldent rights. . : . ' i/

{4) Tha Older Adult Proteciive Services Act (35 P. 8. §§ 10226,101-10225.5102). , ,\w'"/“

{5) Falls and accident prevention. o SN

{8) New population groups that are being served at the home that were not previousmly(%)erveg(ifappficable.

o

S

fEn during the trainlng year 1/1/13 -

Za,. DESCRIPTION OF VIOLATION
Staff person C, hired 2/25/12, did not have training In any of the topics required by this r

Lo
12/31743, N

) ‘
Staff person D, hired 1042/07, did not have annual training in fire safety, omorgfpp%e‘r’eparedness of falls & accident prevention in lhe
training year 1/1/13 ~ 12/31113,

I/
J/JI’
Staff person E, hired 1171203, did noi have annual training In fire saf@ly\;bfﬁls & accident prevention in the fraining year 1/1113 -
\ :

12/31113. .
\J-

3. PLAN OF CORRECTICON (POC) (Alwach pages as necessary. RG}]ﬁHbCF that you must sign and date any stiached pages.)

Includa staps to correct the violalion described abovi and sleps fpprevent a simflar viulafion from ocouning egaln. If sleps cennot be complefed
immediately, inchide dates by which tha stops will be complefed.

Staff persons C, D and E wiltreceive additional training by the
Administrator on requiregxé/nnual topics which will be completed and
documented by 6/30/14. The remaining staff members had their
education hours augited to ensure 12 hours of inservicing on the
required topics ovér the prior 12 months. The Administrator received
education reg (ding the annual education requirements of all staff
members. education binder and tracking log were created to ensure

mployee receives the necessary education to maintain

Cﬂlws {’U),Lum\(j CTK*C'M’\‘“Q’ C @,wé }d \'?'2‘? I g}*m;\&ﬁ

Repeat Vtoiétion: No Date(s) of Previous Vielation(s):
T e N W
Prinfed Name and Tifle of charl’E:'\ R’e;resentati»'e -
(Reauired on EVERYPagel /) by /) 2 |y o é//f//‘/
DEPARTMEN'{ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of _m}_ Plan of cO?re.ction implementation status as of i

Fully Implemented
Partially Implermented - Adeguate Progress

The above plan of correclion was approved by Partially Implemented - Inadequate Progress
(initials}

Not Implemented

oogd
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[Violation Roport: 44320 - 03/18/2014 - Willlams, Jason o D
PCH Name: FORBES ROAD RESIDENGE - WifE I Pl

} ETETRI TR I TREARI LR UL L
1. REGULATION 55 Pa.Code §2600
2600.132{c) - A written fire drill recerd must include the date, time, the smouni of fime i fook for svacuation, the exit route
‘Lsed, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff -
persons participating, problems encountered and whether the fire alarm or smoke detecior was opsrative.

2a, DESCRIPTION OF VIOLATION
The fire diill tecords for the {ire drills conducied on 12/5/13 and 3/12/14 do notinclude the amaeunt of thine for evauuahon

The home has not dncumentcd the amount of time for evacuation in minutes and seconds or the exit roufes used for the diills
conducted on 3/12/14, 2/20/14, /28114, 12/513, 1112713, 10723113, 812613, or 8/26H 3.

The home did not record the lime of the diill conducted on 8/26/13,

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

Inciude steps to corroo! the violalion desaribad abovae and sleps to prevent & sirfar violullon from uc.cumng ogain. If steps cannot be comploled
immadiately, include dates by which the sleps will be complefed,

A new fire drill was conducted on June 11, 2014, The results of the drill
were recorded in minutes and seconds and included only the residents
present on the unit at the time of the drill in the overall count.
Additionally, the exit routs are clearly marked as well. Staff was
inserviced regarding the requirements of this regulation. The
Administrator will verify after every fire drill that the times were recorded
- correctly. ‘

Repaat Violaiion: Ne Date(s} of Previous Violation(s}:

Signature of Legal Entity Repr Vafenmwe ,.7
(Required on EVERY Page} [/ , o /f ) uf/ R AR

Printed Name and Title of Legal Enfily Representative

(Required on EVERY Pagal VJ Lol il dgees /7 //L) /4 @ﬂfffﬁﬁf' Fiad /d ///4 Damzﬂ// //4

) DEPARTMEN'IZUSE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEF

x - &
The above plan of correction fs approved as of -—_zzé—ﬁg)i——f— Plan of correction implementation statue s ol ‘7 /(o |
‘ I (FE T
Fully Implemented ‘
o
Partlally Implomented - Adequate Progross %

Partially Implementzd - Inadequate Progress

L]

The above plan of correction was approved by ¢ ﬂkf [?
(infials}

Not Implemented
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Violation Report: 44320 - 03/18/2014 - Williams, Jason . eI
PCH Nameg: FORBES ROAD RESIDENCE ’

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able (o evacuate the enfire buliding to a public thoroughfare, or to a fire-safe area
designated in wriling within the past year by a fire safely expert within the period of time specified in writing within the past
year by a fire safely experl.

2a. DESCRIPTION OF VIOLATION
The heme's fire drill svacuation imes have excecded 2 minuies and 30 seconds as follows:
Date  Time alamm sounded Yime gvacuaiiun comploeto

1/28/14 B:562 AM 8:56PM
1402713 137 AM 147 AM
10/23/13 618 AM £:21 AM
8/26/13 10030 AM 4 1/2 minutes

The home does not have a sals svacualion ime Inwrliing from a fire safely expert within the pas{ 12 months,

3. PLAN OF CORRECTION (POC) (Altach pages as neocssary, Rumpmber that you must sign and date any atfached pages.)

Inciude steps fo correet the violation described abovo and stops fo prevent a similar vioiation from oecurting again, If sleps connot bo complefed
immedialtely, include dafes by which the stepe will be comploied,

The facility was evaluated by a fire safety expert'and was provided with
an updated evacuation time of five and one-half (5 1/2) minutes. The
Administrator was educated regarding the requirement. This letter will
be updated annually and all fire drills will comply. The Administrator will

audit the compliance monthly. . L
%30 "L{é% Qs e,)-aﬂua_u&ﬂu <~ Yzona. Limnntig  Gsiag Ko daras oxGoud

Q,O—e_. b i h;{;\,m?u:_r)» N@\QL@\L (%\l(\?_,- :at-ﬂﬂ- QJ‘LW UWotie. baio mebe 1ad 220 -

QQ i ok lenst Moe Bre oman G pedindda Lu_m_b‘ OGO O Ry Cal
e Gt Clicse Lo ot e e Crepant
,V.W% o LA ) qu A i Wﬁ&

\i)f\_ & Consel e Aaroesns Q_aﬁ\o e

Repeal Violation: Na | Date(s) of Previous Violation(s):

Signature of Logal Entity Represgntative o
{Required on EVERY Page) |/ , o . /7[/) A

Printed Name and Tifle of Le? EntﬂROPfeseﬂtat'Ve B Date
R d on EVERY P )l, / /
{Reguired on agel Ve /ﬂ il h ool o ./ ?//(/

DEPARTMEY{T USE ONLY HOWMES MAY NOT WRITE BELOW THIS LINE!

{Data)

. - L )
Ihe above plan of correction Is approved as of —J—\io-—\—}— Plan of correction implernerﬂation status as of 1. J( . '[;:[
) {{2ate

[:] Fully Implemented
Partially Implemented - Adequale Progress

. 'The above plan of corraction was approved by - 475 ]_—_:] Partially Implomented - Inadequate Progress

ltfals
) Nat Implemented
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Violation Report: 44320 - 03/18/2014 - Willimms, Jasoh
PCH Name: FORBES ROAD RESIDENCE

1, REGULATION 55 Pa.Code §2600 ‘
2600.132{n) - Residents shall evacuate to a designated meehng place away from the bullding or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION
The fire drilt record Indicates that 32 residents were present in the haine bul only 32 euacuated tor the drill held on 11/27/13

Tho fire drill record indicates that 28 residents were present in the home but none evacuated for the drifl held on 2/20/14,

3, PLAN OF CORREGTION (POC) {Attach pagos as necessary, Rememher that yon must sign and dete any stiached pages)

Inciude steps o correct the viofation described above and steps to prevent a sinifar violation from ocsuning again. If steps cannot be complefed
Immedlriely, include dates by which tho sleps will be complefed.

A fire drill was conducted on 6/11/14. During the drill, all of the residents
on the unit were evacuated to a fire safe location as required within the
allotted timeframe. The facility recorded the actual number of residents
present on the unit rather than all of the residents on census (as they
had been doing). This facility consists of 3 separate, fire safe areas of 12
beds, 12 beds, and 14 beds and a dining room located in a 4th area. The
only space large enough to hold 28 or 33 residents would be the dining
room. Education was provided to staff regarding this regulation and the
correct way to record information on the fire drill record. Administrator
will audit the fire drills monthly to monitor ongoing compliance,

r\\ 1] Y e 2 U\Q,,,\‘} \‘-5 “\A%r‘h k’L) La o, U_{G_‘L %C‘M&*‘b\ l‘S QU‘Q_: d‘/\;}_{:‘,
Ko covdl Condr b\CMD-Q..v oufiy frvatesl Uhe. hoyieadazr ot Cess usaky {n G0,
\I\QNQ_ e t{-@uz_, \L.ﬁwua_.u N LG ARl s R (\1/&\&“

s ine A (,-:( 4 Aot e tRaodadl . (leconabe oeirwmsmntoi

DXl (L eokd o e BN e LWHS i, R R e S N
LM g tator e _,(%ﬁh; -1 - vef ,

Repeat Violatiof: No Datefs) of Previous Vielatlon(s}):

Signature of Legal Entily Represgniative - , @"3
(Required on EVERY Page) /-m sardater ”) gt ot e

Printed Name and Title of Legai Fntl Representative

[Reaulted on EVERY Page) Y/, . V - /? /J/L,,,/ﬂ,//j/)m é///? pe }//I//d/

DEPARTNIEB{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e it '
L_l_._{_ Plan of comection imphementation staius as of -1 - f\&J

{Daio) "_"TDWEFCT’\
[] Fuily Implemented

{E Pariaily implemented - Adequale Progress (w
The above plan of correction was approved by ;@%5 !L E] Partially implemented - Inadequate Progress
. © nitials)

D Not Implemented

‘The above pran of correction is approved as of
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Violation Report: 44320 -.03/8/2014 - Willlams, Jason Y- . R N
PCH Name: FORBES RCAD RESIDENCE ) P e

1. REGULATION §5 Pa,Code §2500

2600.144{c)(1} - Proper safeguards inside and outside of the home to prevent fire hazards involved in smaking, Including
providing fireproof receptacles and ashirays, dirsct outside ventilatiorn, ne interior ventitation from the smeking room
through other parts of the home, extinguishing procedures, fire resistant furniture tath inside and outside the home and
fire extinguishers in the smoking rooms,

Za, DESCRIPTION OF VIOLATION
On 3/26714, the home's designaled smoking area, lo the left of the mein entrance, COI]fd!an a mefal chalr with a white, folded
bodshoot on it that did not have a tag lndncaimg that 1l was fire resistant.

3. PLAN OF CORREGTION (POC) {Attach pages a8 necessary. Remember that vou most sign and daie any attached pages.)

Include steps to cortect the viclation desciibed above and steps to pravent a sindlar vivlation from veeuring agat, {f slops cannot be completad
immediately, Include dates by which the slteps will be complaled.

The non-firesafe ifem was removed. Staff was educated regarding this
regulation and will monitor the smoking area daily for unauthorized

items. ,
W Y L’rﬁk& C‘a,él_éw\._t_s._z._;:::&wTJ\ PSP PG S (L'e’“‘t“ W Cae O (.J\J(__Q}L(L%l
kﬁﬁ-z:;v.-!‘-; Yoy DA Yo ‘W‘-@(CL Jj P 0L S Gl (\’Lc:(n_dut-—k—w"s

Choae— (N HGQ\(Q\)_»&_::JJ q_ﬁ‘} - W \L-}

B

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

Signature of Legal Entity Representative W
{Reauired on EVERY Paqe} ,/,ﬁzl i /? L/)/@/ :

Printed Name and Title of Legal Entity/Representative

(Required on EVERY Page} Vfi e /? i h ooty Lri A //J ///’%

Date

DEPARTMEN'/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

LR
The above plan of correclion is approved as of hl,{_(‘i_'t_ Plan of correction implementation status as of )-f¢, - ,'L/
{Date) —%W
D Fully Implemented
<
@ Partially lmplemented - Adequate Progress\-%o
' D ;
The abave plan of correction was approved by D Partially Implerentod - inadeguate Progress
(Initials) * ‘
|—__] Nolt Implemented
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Violation Report: 44220 - 03/18/2074 - Wiliams, Jason
PCH Name; FORBES ROAD RESIDENCE

1. REGULATION 55 Pa.Code §2600 ‘
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Woekly menus shall be posted 1 week in advance in a conspicueus and public place in the home,

2a, DESCRIPTION OF VIDLATION A ) ‘ .
On 3M8/14, the only monus posfed Iy the home were dated 3/10 throagh 3/16 and 3£16 through 3/22. The upsoming wook's menu
was not posted, . ‘

3. PLAN OF CORRECTION {POGC) (Atlach pages i3 neosssary, Remember that you mug! sign #ud dalfe any attached pages,)
Inchuds steps fo correct the violation described nbova and steps ko prevent a similar vioistion Trom eceurring ayain, [f sieps cannot be complefad
Immodiately, inciude dates by which the steps wilf be complofed.

Facility posted current and 1-week advance menus on all 3 units on the
existing boards. Education provided to dietitian and administrator
regarding this regulation and means of compliance. The administrator or
designee will audit the menu boards weekly to ensure continued
compliance.

Repeat Violation: No | | Datels} of Previous Viclatlon{s):

Signature of Logal Entity Represefitative (7 %ﬂ //’/ _
eqguired on EVERY Page AT g /: 1) %“M: -

Printed Name and Tille of Le)g? Entity Representative
]

{(Roquired on EVERY Page) i ﬂ WL .g(u/,;/ﬂh f//M o 4//(-1,&?/

DEPARTMEN/T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of “Dat 1 Plan of correction implementation status as of  77f¢, - {4
(Date) o Date)
Fully implemented (Epd{)

. Partially Implementad - Adeguate Progress
The abeve pian of carrestion was approved by __% Partally tnplemented - Inadequate Pregress
- {Inftlats)

oM

Not Impiemented
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Violation Report: 44320 - 03/18/2014 - Willlams, Jason
PCH Name: FORBES ROAD RESIDENCE

1, REGULATION 58 Pa.Code §2600 .
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:
(1) The residents name.
. (2) The name of the medication. }
(3) The date the prescription was issued. .
(4) The prescribed dosage and instructions tor adeinistration.
(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #3 has a cureni order far Lovothyroxine 88mcy, take one tablet by mouth every maming. The cumrent abel reads
Levoityroxine 0.088mg, take two tablets bafore breakfast.

Residenl #3 has a cucrent order for Qlanzapine 20mg, take one tablet daily. The current labed reads Olanzapine 20my, take 1/2 tabict
al bedtima, :

1. PLAN OF CORRECTION (POGC) (Attach pages as necessary, Remember [jléli you must sipn and dute nuy attached pages.)

Include steps o correct the viclation described ebove and stepy to prevent a similar vialation from oscurdng again. If steps cannot be completed
Immeciatoly, include dates by which the steps will be completod, i

The orders were verified with the physician(s) and updated order(s) were
sent to the pharmacy. The incorrect orders were discontinued. The
pharmacy conducted an audit of all residents, their orders, and the
medications available to make sure that labels and orders matched.
Education provided to staff regarding this regulation. Administrator or
designee will audit and compare MAR to order to medication monthly for
continued compliance. :

Repeat Viclation: Yes Date(s) of Previous Violation{s): 07128/2013
Signatura of Legal Entity Represefitative Py
(Required op EVERY Page) /Y v ..\ Rﬂ’u) 4__“

Printed Name and Title of Legal Enfity Ropresentative

(Reaulred on EVERY Pagel ) 1 4y s 7 healdos FZHA ", /L_’?// /4/ |

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved &s of —ll[-’;("t—d'l’l—- Plan of cerroction implementation status as of /- /& - [ff
. . (Date) mats
D Fully lmplemented

[7] Partially Imsiemented - Adequaté Progress

The above plan of corraction was approved by { %{ E E\ Partially Implernented - Inadequale Progress (M{j
l

(Lintials)
[(1 Notimplemented
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Violatlon Report: 44320 - 03M18/2014 - Wiiliams, Jason ST A
PCH Name: FORBES RQAD RESIDENCE

1. REGULATION 85 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: . - . :
(1) Resident’s hame.
{#) Drug allergles.
" (3) Name of medication,
4) Strength.
{5) Dosage form.
(6) Dose.
(7} Route of adrninistration.
{8) Freguency of administration.
< {9) Administration times.
{10) Duratfon of therapy, if applicable.
(11} Speclal precautions, If applicable.
(12) Diagnosis or purpose for the medication, including pro re nata {PRN).
{13) Dule and time of medicafion administration, '
(14) Name and initials of the staff parson administering the medication.

2a. DESGRIPTION OF VIOLATION ‘ .
Resident #3 (s ordered Warfarn Sodium 2mg, take 3 1/2 by mouth daly. The March 2014 modication administration record (MAR}
fists this modication as "Colimadin 7mg PO daily”. There is also no dlagnosig or purpose listed for this medication.

Resident #3 is ordered Simvastatin 40mg, take /2 tablat by mouth evm§ evening. The March 2014 MAR lists this medication as
Simvasiatin 20mg, take one tablet every evening,

Resident #4 s ordered Vitamin C 500mg, take one fablet by mouth dally. The March 2014 MAR lists this medication as Vitamin C
250myg, take two tablets by mouta daily.

Resident #5 is ardered Mirazapine 15mg lake 1/2 tab by mouth every night. The March 2014 MAR lists thls medication as Mintazapine
¥ Amg, take one tablet by mouth every nigh,

3, PLAN OF CORRECTION (PQC) (Attach papes a5 ncccssary. Remember that you must slgn and dale any attached pages.)

include steps fo carrec! tho viviation described above and steps fo pro vont a similar viclatlon from vecuming agalr. i staps cannict be comploted
immediataly, include dales by which the sfeps will be completed,

Staff reviewed with the physician(s) and acted as advised to ensure that the
medication matched the card and the MAR, Education provided to the staff
regarding this regulation and its requirements. Administrator will audit
monthly to monitor continued compiiance and wili audit newiy delivered
medications daily for the same. -

Repeat Vielation: Yes Date{s) of Previous Violatlon{s): 07/25/2013

Signature of Legal Entity Repmsc{yaﬁw: Co M
{Required on EVERY Page} ' AT, rdgi 'ﬁa/\ 7 4 Garer
Printed Name and Title of LegalEntity Rppresentative

Requiredon EVERV Page ) /4 /? W /w‘- A//A'/J‘QM /'[5 ﬁlﬁ 7 Uateﬁj//ﬁ//"/

DEPARTMEN% USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of l’fl_";'at 14 Plan of correction imptomentation status as of ~]= )G - v
_ : (Date) Nate)

D Fully Imptemented

[::] Partially Implemenled - Adeguats Progress

The above plan of eemeclion was approved by "‘_ WD ]ﬁ Partially implemented - Inadeguate Progress ({:Fj‘o
: anitials) D Not implamented
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Violalion Report: 44320 - 03/18/2074 - Wilkamns, Jason ' TN TR G4
PCH Name: FORBES ROAD RESIDENCE

1. REGULATION 65 Pa.Code §2600

W : et
2600.187(d) - The home shall follow the directions of the prescriber. : : ,

1y .
TR S I R ] AT H i
P e L

2a. DESCRIPTION OF VIOLATION .
Resident #6 is prescribod Clonazepam 1mg, {ake one tablsl by mouth every night at hedtime, This medication was nat administered
as ordered from 3/7/14 through 3/11/14 due 1o the madication not being available in the home,

3. PLAN OF GORREGTION (POC) {Aftach pages as accessery, Remenber that you must sign and date any attached pages.)
Include staps o correct the violstion described above and sleps.to provent a similar viclation frarn ovourting again. if sleps cannof be completed
immedialely, include dates by which the steps wil be campleled,

Staff spoke with the resident’s physician for guidance. Staff educated -
regarding this regulation as well as the regulation for reporting these
situations to the Administrator and to the DPW. Administrator or designee
will monitor MAR daily fo identify any missed medications and will
intervene accordingly.
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Ropoat Vielation: No Date(s) uf Previous Vislatlon{s):

Signature of Legal Entity Represpfitative
{Required on EVERY Page} Vi N A)M_/‘,Zu" A

Printerd Name and Title of Legal Entify Repregontative Date
(Required on EVERY Page) '/ A /. ﬁ , -
ZALrec.on 24 I W, r(f,Zr,() »)’f:«V/f i /HA A//{j’//cf/

DEPARTMEI*{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- [ fL - . .
The above plan of carrection is approved as of %{m Plan of comection implemeantation siatus as of 7 -{ {5 - { ‘-',
(Date)

[(] Fuly mplemented
[] Partialy Implernented - Adeguate Progress

The above plan of correction was approved by %ﬂp Er Parially Iraplermentod ~ inadequate Progress CMP
(mitlais) .

] Notimplemented
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VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Name, FORBES ROAD RESIDENCE

page 1 ot 1

License Numbor; 44320

Address: 6655 FRANKSTOWN AVENUE, PITTGBURGH, PA 152086 Gounty: Allegheny
Region; WEST

Administrator: Virginia Whezldon

Al N I3

Leyal Entity Name: FORBES PERSONAL CARE LL.C

\.ogal Entity Addrass: 105 RIVER AVENUE SUITE 202, LAKEWOOD, MJ 8701

Certificate(s) of Occupancy Wi
PR A

1 P
14222002 Vil i s
Chy of Pitisburgh

Staffing Hours
Resitdent Support: 0 Total Dally Staff; 33

Type of Inspectlon: interim - POC BMA Docket Number: Notice: Upannouncad

Waking Staff: 25

Reasen(s) for Inspection(s)
Interim

On-Site Inspoetions Dates and Department Representatives On-Site
DB/25/20%4; Williams, Jason; Mazza, Larry

Off-Site Inspection Dates and Inspegtors, if Applicable
DAA0I2014; Williams, Jason

Other Detalls
Panizl or Full Triggers: Randpm Indicators:

Resident Demegraphic Data as of Inspection Dates

Licensed Capacily: 36 Number of Residents who!

Number of Residents Served: 32 Recelve Supplementai Sacurlity Income; 3
Segured Dementta Care Unit in Home: No Are 60 Yeurs of Age or Older: 31

Area: Have Mentzl llness: 7

Soeured Dementa Unlt Capacity, if Applicable: Hawve an Intallectual Dizabliity; 1

Number of Resldents Sarvet in Seoured Dementia Care Unit, Have a Mobifity Nead: 1

if applicebte:

Have a Physicai Disability: 2
Number of Curront Hospice Residents! 7

Numbor of Hospits Residents in past year: 2




g7/18/2014 15:25 4126653852 FORBES PAGE  B85/14

: _ Page 2of 1
Violation Report; 44320 - 0872672014 - Williams, Jason
PCH Name: FORBES ROAD RESIDENCE e A
1. REGULATION 55 Pa.Code §2600 B JurVitou diahining

2600.3(c) - The personal care home shall post the current licanse, @ copy o the? current.iicenslng ingpection summary
issued by the Depariment and @ copy of this chapter in 2 conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIGLATION . . .
On 6/25/M14, \he viglation raport for the mast recent renewal Inspection, dated 7429413, was not posted in a conspicuous and public
placa in the home, '

3. PILAN OF CORRECTION (POG) (Aunch pages ss necessary, Remnember that you musi sign and date wiy nitacied papes, )
includa steps to correct the violition destribed above and SIBpS 10 pravent o similer violation trom oturring again. ¥ sleps vennol be compinted
immadiately, inciude dales by which ha steps will e completed.

The facility immediately posted the last full inspection report from 7/29/13 in addition fo the
inspections that have occurred since in a conspicuous and public place.

Staff were educated regarding this reguiation.

The facility Administrator or designee will verify daity that the inspection report Is complete and
is correctly posted. %

G304 | .
ng.. C'L‘CQ\J\;_A_.L;.\_,;:';MA—Q‘T"\J (A Aoz a.,;‘,gmmwx & _) PRADUN- LDARE € [F -
QULL WO, Sl 0D J'G) STV Q_U;\_& W o ;\_9_4(;_0_»;[5\7 Ot
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v O LOTEPA Loty Gl Qum\l\fﬁﬁ phore (5 Wi Q,OA“‘;Q\\Q_EL- 00 Al

Vo . CM{J Tttt

Repeat Violation: No | Date{s) of Praviaus Violatien{s):

Signature of Legal Entity Repmsent;h‘/e . .
{Requited on EVERY Page) , ,(9 1)

fMW v —
Printed Name and Title of Leggl Entity resentative

. Date '
(Required.on EVERY.Pagel [/, ZIATN i Le_ﬁ;/ d/_ J# é/?% 710 Y.
DEPARTMEM(f USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of ! Plan of comaction implementation status asof "7 flo 1L
Date} . )
[:l Fully Impiamernted
D Partialy implementad - Adequate Pragress
The above plan of coraction was approver by { > D Partially \mplemented - Inadequate Progress
fials) I_X}

Not Implemented%

17




87/18/2814 156:25 4126653852 FORBES PAGE ©6/14

Page 3 of 11
Violation Report; 44320 - DB/25/2014 - Williams, Jason
PCH Name: FORBES ROAD RESIDENCE Yyl . T
1. REGULATION 55 Pa Code §2600 PRI DUV onnling

n800.17 - Resident records shall be corfidential, and, except in emergencies, may not be accessible to aryone other than
the resident. the resident’s desighated person if any, staff persons for the purpose of providing services to the resident.
agents of the Department and the lang-term care ambudsman without the writen sonsent of the resident, an individual
halding the resident's power of attarney for health care or health care proxy or & resident’s designated person, of if a court

orders distlosure.

2a, DESCRIPTION OF VIQLATION
On 6/25/14, the home was posting an unfinished violation report, dated 3/18/74, on the bulletin board on the 3 West hallway, This

roport included the resident privacy coding document.

3. PLAN OF CORRECTIDN (FOC) (Altagl pages ps necessary, Remember that you nrst sipgn anel doie any atacheel pages.)
inclucio slops to correst tha violation described above and steps to prevent & similar violalion fram eucurring agein, If ateps gennot be comgleted
inmmdintoly, include dates by which ihe slaps wil he completed '

When the correct renewal inspection was posted it was verified to not contain the Resident
Privacy Coding document.

Staff were educated regarding this regulation.

The facility Administrator or designee will verify daily that there is no private resident information
pasted.

MRS _
G@Q_ St SRV wdies e WO atede o e, Conbrdo w5 Ly a\@
;uggdc&gnxé neL 0O, "\Y\Q.M«LLQ‘A-@T& s \iau.t«L{:g (_o(_{,mus.ﬂ dc‘zcl{_.wm\:ﬁsi dgdz, bo
“@A.@qu.u«\.w> T PN N S DNRRE napnsaiiad hee gy dE e Gl S0 caa
\Q‘a(.(.‘).j—l’@‘-‘\ : %Dt‘ﬁi—\w&).&-&—%bﬁ L ’ mb‘?— &‘LQ.@& (3;3&{) NI .(‘.I

Repeat Violation: \j¢ 45 Date(s} of Frevious Violation{s): 1 1.5 - B3

Signature of Lagal Entity Representaiive :
{Reauired on EVERY Pagel (7 ) )p .{I-) A&—
Prirted Name and Title of Legal Entity Rgpresentative
; Date 17 .
{Reguired on EVERY Page] /I’-ﬁ?’ihf&k /? “jé /A/&fﬁ /%/f%' 7 1o l‘?’
DEPARTMENIF USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of corrrction is approved ss of  _{~[@ 1 f Plan of comeation implementation status as of /- (o~ {*
: - (Uate)

Qate)

The above plan of corection was approved by %£
Initiais)

Fully implemented
Partially Implermented - Adequate Progress
Partially Implemented - Inadequate Progress({]‘“/ o

Not implameantad

ORO7]
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Page 4 of 11

Viclation Report: 44320 - 06/26/2014 - Willams, Jason

PCH Name: FORBES ROAD RESIDENCE o
ViR )

1. REGULATION 55 Pa. Cade 52500 A RECIs (Y S AL

2600,101(0) - The bedroams must have walls, floors and ceilings, which are finishad, clean and in good reparr.

T

2a. DESCRIPTION OF VIOLATION
The comer of the ceiling by the window in bedraom 3vv-11 has an 8 inch by 14 inch guction of plaster {hat is pesled back and hanging
down. The 3 foot section of wallpaper to the right of the wirtow I3 pegled back from the wall on lhe ower edge. The wallpoard behind
the walipaper is damp and there is a black mold visible in several areag,

1. PFLAN OF CORREGTION {POC) {Aunch pages as nucessry. Remembor {lat you must sin dind dne any attached pages.)
Inciuce saps ko corract the viviation doscrisod abeys and stops to pravent 2 similar viglation lrom otguering again, !f stops éannol be completed
immadiately, include dales by which ihe stega will be compiaiod.

The Resident was temporarily relocated with his consent to allow the facility to evaluate the cause
of the problem and implement a solution.

The facility has contracted to have portions of the exterior facade repointed as this was the root
cause of the problem. Upon completion of this work the area will be allowed to dry to verify that
the problem has been resolved. The wall and ceiling will then be repaired and the resident will be
given the aption of retuning to that room. :

The goal for this work is August 15, 2014,
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F!f.-;:le-é{f7 Violation: No Da‘i;:(s) of Previous Viglation(s):
Signatute of Legal Entity Represe tabive .
Roguired on EVERY Pa / . /@ p) it

Printed Name and Tidle of Laggl Entity resentative

Date .
(Required on EVERY Fage) / i’tg’lh[ﬂ /? dﬁm/é/ﬁﬁ /@:/-/ﬁ' ? r?' [ ]L/‘
DEFARTMEI(T‘ USE ONLY - HOMES MAY NOT WRITE BELOW THI5 LINE!

et Plan of comection imalementation siatus as of /- 4. I‘J
{Date) : (Date]

The above plan of cammection is spproved a3 of

D Fully implemented
Partially Implemented - Adeguate Progress

The ahove ptan af correction was approved by _@jﬁ_ B/Parﬁaﬂy implemented - Inadequate Progress %ﬁfﬁo
(itials)

[] Notimpamented
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Page 5 of 11

Violation Repart: 44320 - 068/25/2014 - Williams, Jason
PCH Name: FORBES ROAD RESICENCE L
T

1. REGULATION 55 Pa.Code §2600 N
2600.183(d) - Only current prescription, OTC, sampie and CAM for individuals ] vlng in thc home may be kept in the home

Za, DESCRIPTION OF VIOLATION
The medication cact on floor 4B contained a botile of Cherratussin AC syrup and & box of Albuieral 0. 083% wilh Rezsident #1's name

on both labels. These medicatlons are not currently ordered for this resident and do aot appear on the June MAR.

3. PLAN OOF CORREGTION {PUOG) {Attach pages g5 necessacy, Remensber that you must sign tnd date any sttached pages)
Inclutle steps to vorect the violetion descrbod above gnd sieps to prevent 7 similar viokativn fon oeeumng again, F aiops cannal be compleled
immadistely, include dates by which the sleps will ba completod,

Both bottles were removed from the medication cart and were disposed of appropriately.

Staff were educated regarding this regulation

Administrator or designee will check the medication carts daily and remove any discontinued or
expired medications.

Repeat Violation: Na Date(s) of Pﬂavious Viclatien(sh
Signature of Legal Entity Represe
Beguired or EVERY Page! /A_”__, — /p g) W
Printed Name and Title of Legs! Entlty Rdhresontalive Date
(Required on SERYPa3e) i/ gy (O ied fon Sl (EH 710004
DEPARTMENQ’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of J:%.%;-éj‘:lw Plan of comection Impiernentation siatus as of ‘Z—! Lo Lfr
- {Late

D Fully ivplomented
E:I Partially Implerented - Adequate Progress

The above pian of correction was approved by gilé 12 [E: Fartially implemanted - Inadequate Pragress@}:’ilp
(ifale) . '

[[] Natimplemented
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Page & of "

VioiaLion Report: 44320 - DB/25/2014 - Williams, Jason
PCH Name: FORBES ROAD RESIDENCE

gy C et
o Yo S
- -

1. REGULATION 55 Pa.Code §2600 A LY
2600,183(f} - Prescription medications, OTC medications and CAM that are discortinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner aceording to the Department of Environmental
Protaction and Federal and State regulations. When a resident permanentlly leaves tha home, the resident's medicatons
shall be given to the residert, the designated person, If any, or the person ot enfity taking responsibility for the new
placement on the day of depanure from the heme.

2a. DESCRIPTION OF VIOLATION
On B/25/14, there was a “stock” bottle of Milk of Magnasia In the 3 YWes! medication cart with an expiration date of 52014,

3, FLAN OF CORRECTION (FQC) (Attack pages as neecssary, Remember that you must sign and date any attached prges.)
. Inchude steps ko comedt the violation described ebove and Steps to prevent a similar viclstion fiom oecurring again, I steps cannot be complalod
immoediately, include datas by which the steps will be completed.

‘The bottie of Milk of Magnesia was removed from the medication catt and was disposed of
appropriately.

Staff were educated regarding this regulation

Administrator or designee will check the medication carts daily and remove any discontinued or
expired medications.

Repeat Violation: 4.5 Date{s} of Previous Violation{s): [ - 2oy

Signature of Legal Entity Represeriaiive ' .
Required on EVERY Page (P __J(Q >, 442%4:__,

Printed Name and Title of Legat Entity resentativi

{Required on EVERY Po88) /) el o [ L*’Jéﬁ-dtﬁ [ fﬂc/f = V’la.l‘f'

DEPARTMENQ’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corvection is approved 8s of _‘l'_(%é}i«_ Plan of comection implamentation statws as of - [¢,- (4
: l—r(umg

[] Fully Implemented
r'___] Partially Implementad - Adequate Progress

The above plan of corrertion was approved by Lzﬂé S E % Partisilly mplemented - Inadequate Progress qu{)
ilials)

[] Notimpomented
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Page 7 of 11

Violation Report: 44320 - 06/2012014 - Williams, Jasan
PCH Name: FORBES ROAD RESIDENCE YU
AT

1. REGULATION 55 Pa.Code §2600 b e Y :
2600.184(a) - The eriginal container for prescription medications chall be labeied with a pharmaty label that includes the
following: : :

(1) The resident's name.

(2) The name of the medigation.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for adminiatration.

{58} The name and litle of the prescriber.

T RTTN

|

2a. DESCRIPTION OF VIQLATION
Resident #1 is currently ordered Simvastatin 10mg, lake 1 tablet by mout
take 1/2 tablet by mouth every night.

h every night. The medication label reads Simvasiatin 20mg,

3. PLAN OF CORRECTION (POC) (Atach papes as nosessary. Remember that vou musl sign and date wiy sitached papes.)
Includlo steps In corract the violalion described above and steps to pravent & similar violation from aesurring agein, If steps canno! be compleled
immodiately, includn detes by vihich the steps will be completed,

Facility has obtained a medication dosage that exactly matches the wording on the
medication order.

Medications will be verified at the time of delivery and prior to being placed in the medication
cart and dispensed fo match the dosage and the order.

Staff were educated regarding this regulation

The Administrator or designee will audit the medication administration daily to confirm.

Repeat Violation: Y& Date{s) of Previous Viclation{s): | 7-5¢-2013

Signature of Legal Entity Representa . ]
Reguired on EVERY Page lp ét) Y A
Printed Name and Title of Lega! Entity resentalive

: Date -
{Required on EVERY Page) [ e o f? di@&/ﬁ/ﬁﬂ ﬁﬁ/f | ?.]O;,Lf
DEPARTMEN(f USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of lﬁt}q— Plan of cormection implenentation status a8 of /-1 & IL/
: (Date}

D Fully implamented

L_] Pactially [mplemented - Adeguate Progress
< 4 > & Parlizlly Implementad-Inadeﬁua{apmgress%o
- Uniiaie) [:] Not Implemented

The above plan of corection was approved by
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Page § of 11

Vielation Report: 44320 « 05/25/2014 - Wiliams, Jason
POH Name: FORBES ROAD RESIDENCE "

Lol e

1, REGULATION 55 Pa.Gotle §2600 P G Vi
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, sécurity, distibiition and
use of medications and medical equipment by trained staif parsons.

2a. DESCRIPTION OF VIOLATION . o
The medication cart in the 48 hafl conlzined 3 boifie of Cherratussin AL syrup for Resideat _#1. This medication is a controlled
substance but the home iz not keeping & count sheet on this medication per the home's policy.

4. PLAN OF CORRECTION {POC) {Atiuch pages us neceysry. Remumbes that you must sign and date aoy attched pages.)
Incluce stops to correct the violation descritod ebove and staps fo prevent 8 simitar viclatian rom ocguring again, If steps cannot be sompleted
immediately, Include dates by waich the steps will be compiated.

This medication was removed as noted in the plan for 2600.183(d).

Any controlled substances prescribed and in use will have the appropriate documentation (i.e.
Count sheet) for tracking.

Staff were educated regarding this regulation

The Administrator or designee will audit the medication carts daily to verify that the
documentation is present and complete.

Repeat Viclation: No Bate{s} of Provieus Violation(s):

Signature of Legal Entity Representajive
Reguired VERY Page!

helto e
Printed Name and Title of Legal Entlly R4nresentative

. AL
{Required on EVERY Pazel /) .7 /O ujﬁéa/g/ﬁ (2 14A 710 l"f,
DEPARTMEMT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrectian is approved as of % Plen of comection implementation status as gf 7- i |
e — T i
: aln

I::] Fully Implamarited
X, Partiatty mpiemanted - Adequale Progress

The above plan of comection was approved by { E ;‘f:’ I:| Partialy implernented - inadequate Progress
tials
als) [} Netimplementad
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Fage 9 of 11

Violation Report: 44320 - 06/25f2014 - Willlams, Jason
PCH Name: FORBES ROAD RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept
administered:

{1} Resident's name.

{2) Drug allergiss.

{3) Name of medication, it
(4) Strength. S
{5) Dosage form,

(8} Dose.

{7) Reule of administration.

{8) Frequency of administration. .

2] Adminisiration times. Wi
(10) Duretion of therapy, if applicabie. o
(11) Special precautians, if applicable.

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

{14) Name and initisls of the staff person administering the medication.

to include the follewing far each resident for whom medications are

2, DESGRIPTION OF VIOLATION
Resident #1 is ordered Ranitigine 300mg, take 1 tablet by mouth daily. The June 2014 medication administration record [MAR)

indicates fo take 2 tablets by mouth daily-

3. PLAN OF CORRECTION (POC) {Attach pages as neceysiry. Remesber that you must sign and date any attuched pages.)

Ingtuds stops to correct the violalion described obove and steps (o prevent 8 simitor visigtion fram oeccurring egain. If steps eannot be complolad

immediately, include datas by viaich the steps vill be camploted.

The order was changed on the MAR with the physicians approval to read "Give 2 150mg tabs
by mouth to equal 300mg" so that the language matches in both areas.

Staff were educated regarding this regulation

The Administrator or designee will audit the MAR daily to confirm that the medication records
are consistent,

Repeat Yiolation: NSy Date{s) of Previous Violation{s): | ~7.539 - J0t3
Signature of Legal Entity Reprasa e ; =
aquired on EVERY Fa /) ,@ », /

Printed Name and Tije of Leggl Entity Répresentative Dats '
{Renujred on EVERY Page) . \
pired on EVERY Pos®) [ retisiv o 2 bfjﬁ%/d/ﬁﬁ (& 144 710 “‘f.
DEPARTME!(T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abava plan of carrection is approved as of l{(—!%ht-;_j%_ Plan of carection implementation status as of /-l | L%
. {Date)

[] Fully implementad
[[] Partially mpiemented - Adequata Progrss

m Parlialty Implemanted - inadecusate Progress (@j\‘q

[:I Mat Implemented

The above plan of correctlon was approved by (
itlals)




Page 10 of 11

VoTalon Report: 44320 - 0B/Z512074 - Wiliams, Jason
PCH Name: FORBES ROAD RESIDENCE T . o

1. REGULATION 55 Pa.Code §2600 L St
2600.187(b) - The information in § 2600.187(=)(13) and § 2600.187(a)(14} shall be recorded at the time the medication is

administered,

- Vs ,
PGS FES NIV R AR e

2a, DESCRIPTION OF VIOLATION
The June 2014 medicatinh administration record (MAR) was pever initialed by tha staif persons administeting the following f

maedications:
Carvedilal 25mg for Residént #2 at 9:00 PM on 6/13/14.

Agpirin 81mg, Aorvastatin 20mg. Folic Acid 1mg, Multi Vitamin Tab, Vitamin B.1 100mg and Vﬂamin R-42 1000mcg for Residenl #3 at
£:00 AM on 6/13/14.

-Simvastatin 20mg for Resident #4 21 8:00 PM on 617414 and B/1814, o

1. PLAN OF CORRECTION (POC) (Allieh puges as necessary, Remember thal you must sign and dite any attached puges. )
iniiyde sleps [t correct ihe violation destribed above antd Steps lo pravant & shiler viokitiop om pcoutiing sgain, If steps cannot be complatad
immodiataly, inchide oalas by which the stops wiil be compicled,

Appropriate entries were made in the MAR to reflect the services provided.

Staff will receive medication training from a qualified educator regarding medication pass
requirements and expectations.

The Administrator or designee will audit the MAR daily to verify that all medications are passed
and documented as ordered.

Repaat Viclation: No Date(s) of Previaus Violation(s):

Signature of Legal Entity Represe e ; =
Regquired on EV Page A 05 e . é L ?
Printed Name and Tite of Legyl Entity Rdpresentative ' '
. Date ,
{Reguired on EVERY Page) / fﬁ{/h A /? LJA e,q,/ﬂ/ﬂ:ﬂ ﬁ:/'ll?’f' V' ' O 144
DEF‘ARTMEI’(I' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
7o Y
(Dale)

The above plan of comrection was approved by ¥
initials)

The atiove plan of correction is approved as of Plan of conection implementation stafus as af ") - {(,- | u}

{Date]

Fully Implamerted
Partially linplemented - Adequate Progress
Partially implemaented - inadequate Progress

Not impiemenwdg{%\r)

KOO0
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 Page 11 of 11

Violation Report: 44320 - 06/25/2014 « Wilhams, Jason
#CH Name; FORBES ROAD RESIDENCE

1, REGULATIDN 55 Pa.Code §2600 . ‘
9600,187(d) - The home shall foliow the directions of the prescriber. "t

2a. DESCRIPTION OF VIOLATION ‘
Residant #5 is ordered Acetomenophen 325mg, take 2 tablots by mouth every 12 haurs for pain, This medicalion was nol
administered as ordered on June 17, 19,20, 21 23, o 24,

3. PLAN OF CORRECTIGN [FOC) {Aliach pages as (eeessasy Remember that you must sign and date any attached pages.)
include stops 10 correct the vislation doscripad above and steps le grovent a simifar vioisiion from coouring again, If steps cannot be comploted
{mmeiately, include dates by which the stops will be complelad,

This residents physi'cian was contacted and the order was clarified.
The resident's MAR, order and medication were updated to reflect the physician's changes.
Staff were educated regarding this regulation.

The Adrinistrator or designee will audit the MAR dally to verify that the facility is following the
directions of the prescriber. :

Ropeat Vialation: No Date(s) of Pravious Violatien(s):

AR

Signature of L egal Entity Represcntagive
Required on EVERY Page (P -.é )

Printed Name and Title of Legal Entity Réfpresentative

{Reauired on EVERY.Passl /) » )7, o /,\) u/%@_af/ g //é/’frff o ‘7'10'/‘7/

DEPARTMEN/T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abave plan of carrection is approved as af %ﬁ/— Plan of conection implementation status a8 of_J - ((,.~ /
: 18)

Fully implamentoe
Partially implemented - Adeguate Progress
Partially implamented - Inedequate Progress {

The above plan of comestion was approved by ( 2!@2 E
: futials}

Mot Implemanted

OROO






