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DEPARTMENT OF PUBLIC WELFARE

JUN © 4 2014

Mr. Raymond A. Pescatore, CEO
C.AT.CH. Inc.

1409 Lombard Street
Philadelphia, Pennsylvania 19146

RE: C.A.T.C.H. Personal Care Home
521-23 Snyder Avenue
Philadelphia, Pennsylvania 19148
License #: 172560

Dear Mr. Pescatore:

As a result of the Department of Public Welfare’s licensing inspection on
April 3, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enciosed 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 July 30, 2014 to July 30, 2015 was issued on
April 23, 2014. Your regular license remains in good standing.

Sincerely,

Makfiew J. Jones
Director

Enclosure
License Inspection Summary

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



PCH Mamo: C AT C H PERSONAL CARE HOME License Number: 172560

Address: 521 23 SNYDER AVENUE, PHILADELPHIA, PA 19148 County: Philadelphia

Adminlstrator: Kathy Graham Region: SOUTHEAST

Lega! Entity Name: CATCH INC

Legal Entity Address: 1409 LOMBARD STREET, PHILADELPHIA, PA 19146

Certificate{s) of Occupancy
a8
09/3071987
Phila L & |

Staffing Hours
Resident Support: 0 Total Daily Staff: 10 Waking Staff: 8

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Rgpresentatives On-Site
04/03/2014; Kegity, Jennifer; McHale, Chyistine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 15 Number of Residents who:
Number of Resldents Served: 10 Receive Supplemental Security Income: 7
Secured Dementia Care Unit in Home: NoO Are 60 Years of Age or Qlder: 2
Area: Have Mental lliness: 10
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: _

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Resldents in pastyear: 0




éage 2of 14

Violation Report: 17256 - 04/03/2014 - Keelly, Jennifer
PCH Name: C AT C H PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26C0
2600.42(0) - A resident has the right to freely associate, organize and cemmunicate with oihers privately.

2a, DESCRIPTION OF VIOLATION
The Home Rules state, “Visitation: Residents are not permitled 1o visit another resident's room without prior approval of the staff
member on duty. Visitors must be approved by a siaff member. Visitors who havs been approved are restricled Lo the reslden! {ounge.”

3, PLAN'OF CORRECTION (POC) (Attach pages as neeessary. Remember that you must sign and dale any attached pages.)
Inclirde steps to comect the violation described above and sleps fo prevant a simitar viofelion from ocourring agaln, I steps cannot be compie!ed
Immedialely, includa dates by vihich the steps wif ba complefed.

The Home Rule regarding visitatlon was amended on April 23, 2014,
The amended Home Rules:sbtate that a resident has the right to freely assoclate, organize
and communicate with others privately,

Home Administrator will ensure that policy is implemented.

Uisat, putso wire fluded axd pouesed bt all
Ssordeass YRS //7/ N on o, :

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

Signature of Legal Entity Represen .

{(Reguired on EVERY Page) ; F'o oo

Printad Name and Titte of Legal Entity Representative . Date

Reauired on EVERY Page} James_F, Donahu Dfrector of Residential April 23, 2014
‘ And “raérg Sarviles

SHeY

DEPARTMENT USE ONLY - #OMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction Is approved as of L%Zéﬁ Plan of correction implementation status as of (_bf// {/ f
{Date

(ate)

Fully Implamented
[]. Parially implemented - Adequate Progress
The above plan of correction was appréved by 4 [:] Partially Implemenled - Inadequate Progress
tiais) { ] Notimplemented
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Violation Raport: 17266 - 0470372014 - Koelty, Jenmiler
PCH Name: CATC H PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §2600
2600.42(q) - Aresident shall be compensated in accordance with State and Federal labor laws for labor performed orn

bahalf of the home.

2a. DESCRIPTION OF VIOLATION : \
The Home Rules indicale that resldents rotate the responsibliity of meal preparation for the home. Upon interview, the administialor
confrmed that residents are assigned to meal preparation, and they are not compensated for thelr work. ;

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corraet e viclation descrbed above and steps lo pravent a similar violation from orcuming egain, I steps cannot be complated
immediately, Include datos by which the sleps will be compleled. :

Home Rule regarding meal preparation and residents being compeasated for labor-performeql

The Home Rule will be 4ménded effective on May 1, 2014, The amended Home Rule
will state that direct care staff will prepare and cook all meals, -

The Home Administrator will ensure that dmended Home Rule is implemented,

Arsdey on S0t Fation

The administrator or designee will maintain a ledger of the date, time, hours of work, type of work
performed, the hourly rate and total paid to each resident for work performed for the home, The
resident will sign for the reimbursement paid and a copy of the ledger will be malntalned by the
administrator starting within 15 days of receipt of this pian of correction.

The administrator will review the ledger on a quarterly basis to ensure that the residents are fairly

reimbursed for work@“)

Repeat Violation: Ne Date(s} of Previous Violation(s}:
Signature of Legal Entity Represanta - ‘
{[Required on EVERY Page) ¥ () et

|

Printed Name and Tifle of Lagju Entityﬁ?epﬁesergaﬁve
ames ', Donahue, Director of Residentilal Date
Requlred on EVERY Pagel 5,4 Emergency Se{'vices April 23, 2014

DEPARTMENT USE ONLY ,,IZIOMES MAY NOT WRITE BELOW THIS LINE!

' f ‘
The above plan of correction Is approved as of %# Plan of correckion implementation status as of { '/fg f ?/‘5 ?/
2 L.
. ( t

| Fully implemented
Pailally imptemented - Adequate Pragress

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

{1 Nottmplemented
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Violation Report: 17260 - D4/03/2014 - Keelly, Jennlfer
PCH Name: CAT C H PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2666
2600.85(f) - Training topics for the annual raining for direct care staff persons shall include the following:

{1} Medication self-administration tralning. : ;

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evalugtion and support plan. ‘:

(3} Care for residents with dementia and cognitive impairments. :

{4} infection control and general principles of cleaniiness and hygiene and areas associated with immchility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration. ,

(5} Personal care service needs of the resident,

(6) Safe management technigues, : :

(7) Care for residents with mental ilness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION : ' :

Direct care Staff Member A did not recelve training on (2) Instruction on meeting the needs of the residents as described in'the
preadmission screening form, assessment lool, medicat evaluation and support plan; {3) Care for residents with dementia and
cognitive impairments; (4) Infection control and general princlples of cleanliness and hygiene and areas associated with Imimobility,
such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration; or (5) Personal care service needs of ihe resident

during training year Juns 2012 to May 2013,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that yoo must sign and date any attached pages.)

Include sleps lo corred! (he viofation described atove and sleps to pravent a simifar viclation from occurring again. If sleps cannot be compleled
immediately, include dates by which the staps will be compleled. : :

Inserxvice training will be glven annually on medication self administration, care
of residents with dementia or other cognitive impairments and a training will be
arranged to discuss safe management technlques, personal care service needs of residents
and various mental 1llness which effects our residents, The Home Administrator will
pe regponsible for Implementation. The trai;gléngs wlll be given by CATCH Professional
gtaff over the course of the training year, AL/ :

¢ A//ééd_/(_(«%rj

Staff A will be trained on meeting the needs of residents as described on the preadmission screening
form, assessment, medical evaluation and suppoert plan; care of residents with dementia and cognitive
impalrments; infection control and personal care service needs of the resident and the staff's training
plan will include these topics as well, within 15 days of recelpt of this plan of correction.

Repeat Violation: No Datels) of Previous Violation{s):
Signature of Legal Enlity Representative -
{Required on EVERY Page) RV P e ,

Printed Name and Title of Legal Entity Representative James F. Donahua, Dato
{Reguired on EVERY Paga} Director of Residential & Emergency Services April 23, 2014

=

DEPARTMENT USE ONLY - %OM}ES MAY NOT WRITE BELOW THIS LINEI -/ /

The above plan of correction Is approved as of Flan of correction implemsntation status as of {
Dale oar)
[ ] Fully implemented

% Partialiy impfemented - Adequate Progress

The above plan of correction was approved by Parlially Implemenled - inadequate Progress

Not Implemented
] ]
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Violation Report: 17258 - 04/03/2014 - Keelly, Jenniter
PCH Name: CATC H PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.65(g} - Direct care staff persons, ancillary staff persons, subslilute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: ,

(1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safety experi. ,

{2) Emergency preparedness procedures and recognilion and response 10 crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10226.101-10226.5102).

(8) Falls and accident prevesfiticn.

(6) New population groups that are being served at the home that were not previousiy served, if applicable,

2a, DESCRIPTION OF VIOLATION
Direct care Staff Member A did not recelve training in {5) Falls and accident prevention during lralning year June 2012 fo May 2013,

3. PLAN OF CORRECTION {POC). (A’ll'uch pages as necessary, Remeinber that you must sign and date any sttached pages,)
tnchude steps to comact the viofation described ebove and steps lo prevent a similar violation from coctiming egaln, If slops cannaf be complated
immediately, inciude dates by which the steps will ba completed,

All staff will reqeive'_»i:tr@inihg in safe footing (falls, ete,) and accident
prevention during the training year. The Home administrator and program nurse

will conduct the in-services. dgywﬂ_? e gian A0V qhl ped
. Ww7 W/ wldl ppigues Yo Kacaens %Mﬁ
Dvisdada o pite  Longolirmei@0 Y Jof fAS
' O At

Staff A will receive training on falls and accident prevention within 15 days of receipt of this plan of

correction, @

Repeat Vielation: No Date{s) of Pravious Violation{s):
Signature of Legal Entity Representative '
(Required on EVERY Pagg)} 9'% I d rnfe—

Printed Name and Title of Legal Enlity Representative  James F, Donahue - A
. Date April 23, 7014
{Required on EVERY Pagel Director, Residential and Emergency Services ,

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINE| / /
-

The above plan of correction is approved as of Plan of cerreciion implementation status as of

(Oafe) b
D Fully implemanied
Partially Implerrenled - Adequale Progress
The above plan of corraciinn was approved by : D Partially lmplemented - Inadequate Progress
fiats) [} Notimptemented

kY4
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Viclation Report: 17256 - 04/03/2014 - Keelly, Jennifer
PCH Nama: CAT CH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.86(b) - The ptan must includs training aimed al improving the knowledge and skills of the home's direct care staff
persons In carrying out their job responsibililies. The staff training. plan must inciude the following; ‘

(1) The name, position and duties of each direct care staff person. -

{2) The required training courses for each staff person.

(3} The dates, limes and locations of the scheduled training for each staff person for the upcoming year,

2a. DESCRIPTION OF VIOLATION .

The home's current staff iraining plan does not include Medication self-administration tralning; fnstruction on meeling the needs of the
residents as described in the preadmission screening form, assessment 100}, madical evatuation, and support plan; Care for residants
with dementia and cognilive impaiments; Personal care service needs of the rasident; Safe management technlquas; Care for
rasidents with mental liness or mental retardation; or Falls and accldent pravention, ‘

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comeet the vickalion dascribed abova and steps lo prevent a simillar violation fromm occuming again. If steps cannot be completed
immediately, inciuds dates by which lhe steps will be completed.

The training plan will be amended to include medication gelf administration training,
instruction on meeting the needs of the residents &s described inm the admission
screening tool and support plan, A training will also be given on dealing with
residents who have dementia or another cognitive impairment, Staff will also be trained
in safe management techniques and how to help residents who have a mental illpess,

The Home Administrator and the nurse will be responsible for implementation. .

The trainings will be conducted in the course of the training year. e, f@:r/z.%7‘

Pubteas Wl fad plage. Onong YA Hrcaers Cptur 00/

ALL. ge) ,@Z‘% unldls pLlUpie, Yo Pptainsy upate

/ L()Lb /(/ /%LA&?O

Roepeat Violation: No Date(s) of Previous Violatto'n(s):

Signature of Legal Entity Representative -
{Required on EVERY Page) d d rﬂ«/(w'

Printed Name and Title of Logal Entlty Representative James F, Donahue Date
{Required on EVERY Page) Director of Residential & Emergency Services April 23, 2014

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

The above plan of corection is approved as of Gty Plan of correction Implementatien status as of

. (
] Fully implemented

[ZL Partially implemented - Adequats Progress
The above plan of correction was approved by [_:] Partially implermented - Inadequale Progress

il
(fpsiels) [C] Netimplemented
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Violatlon Report; 17256 - 04/03/2014 - Keelty, Jenniter
PCH Name: CATG H PERSONAL CARE HOME

1. REGULATICN 56 Pa.Code §2600
2600.101(j){7) - Each resident shal] have the following in the bedroom: An operable tamp or cther source of nghting that
can be turned on at bedside, .

2a, DESCRIPTION OF VIOLATION
The bed in the third flaor rear bedroom does not have a source of light that can be {urned on/off from badside,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any aftached pages.)
Include steps lo corect the violation descibod above and steps to proven! a simitar violation from cecurring again. Iif steps cannol be compfered
immediately, Include dales by which the steps will be completed.

A bedside table and operable lamp that can be turned onfoff from bedside will be purchased
and placed in resident room by April 24, 2014,

The Home Administrator will ensure that the bedroom furniture placement was impiemeuted.
ﬂ@@f)&%) L) /},QW() Al larcpeo i ten COory ey
A6l pposrs  CAs0AD asdd /!,£70M7 brek Y %w%%

/é/ M’j

Repeat Violation: No Date(s) of Previous Violation{s)
Signature of Legal Entity Representative |
(Required on EVERY Page} (J N =
Printed Name and Title of Legal Enfity Representative James F. Donahue, Director !
(Required on EVERY Page) Residential and Emergency Services a8 April 23, 20i4 o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /] /] 5
The above plan of correclion is approved as of GEDY - Plan of correction implementation status as of L !
. i
Fully implemenied
1

D Partially Implemented - Ade'qua!e Progress

The above plan of coreclion was approved by [:] Partially Imptemented - Inadequaie Progress |
tMtia
) [:‘ Not Implemented
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Violation Report: 17266 - 04/03/2014 - Keelly, Jepnifer
PCH Name: CAT C H PERSONAL CARE HOME

1. REGULATION 585 Pa.Code §2600 ;
2600.103(a) - A home shall have access on the grounds to an operable kitchen with a refrigerator, sink, stove, oven,
cooking equipment and cabinets or shelves for storage. If the kilchen is not in the home, the home shall have a kitchen
area with a refrigerator, cooking equipment, a sink and food storage space.

2a. DESCRIPTION OF VIOLATION
The Home Rules prehibit the residents from using 1he kitehen faclities vnless they are assigned Yo meal preparation,

3, PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correc! the viclalion described sbove and steps to pravent a shmitar viofation from occurring &gain, If steps cannol be complelod
immediately, include dates by which the steps will b3 coniplatad, . s

The Home Ruld will be amended effective April 24, 2014, The Amended Home Rule will staf
that res?.dents shall have acceass to an operable Kitchen at all times, :

The Home Administrator will ensure that the amended Home Rule is implemented,

The administrator or designee will advise all residents that the home rules have been updated within 30
days of receipt of this plan of correction, @

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

Slgnature of Legal Entity Representative -
(Required on EVERY Page) ' |5 [) FPhan

Printed Name and Title of Legal Entity Representative Jamas F, Donahue Daté April 23, 2014
Reaquired on EVERY Pagel Director of Residential and Emergency Services
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of comection is approved as of o : Plan of coreation implementation status s of
’ ate

Fuily Implemented
D Pariially Impiemented - Adeguate Progress
The above plan of correction was approved by [7] partially implemented - Inadequate Progress

[] Notimplemented
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Violation Report: 17256 - 04/03/2014 - Ksally, Jennifer i
PCH Name: CAT C H PERSONAL CARE HOME ‘: ]

1, REGULATION 55 Pa.Code §2600
2600,107(d) - The written emergency procedures shall be revaewed updated and submitted annually fo the focal

gmergency management agency.

2a. DESCRIPTION OF VIOLATION
The home's writlen emergancy procedures have not been submitted to the municipal emergency management egency smce 2011,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any altached pages.)
Inchide steps to comect the violalion described abova and steps to prevent a simitar viotation from occurring again. I steps cannot ba oomproted
immedialely, incruds dalgs by which the steps will be complated. :

The Home Administrator will submit a copy of written emergency preparedness procédures
plan to the Municipal Ewergency Management Agency. A letter will accompany the plan
and a copy of the letter will be on site, :

The Home Administrator will ensure that the emergency plan is submitted annually,
Implementation Date: May 1, 2014

Repeat Viotation: No - Date{s) of Previous Violation{s):
Signature of Legal Entify Reprasentative
{Required on EVERY Page) (ﬁ rnm/{“*‘
Printad Name and Title of Legal Entity Represantaﬁve James F. Donaue Dat April 23, 2014
{Reguired on EVERY Page} Director of Residential and Emergency Servicds v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of  ( i Plan of correction implementation siatus as of j / /e
AT

[] Fully implemented
Partially Implemented - Adequate Progress

The atove plan of correction was approved by
Mot Implemented

D‘ Partially Implementad - inadegusate Progress
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Violatlon Report: 17256 - 04/03/2014 - Keelty, Jeﬁnifer
PGH Name: CAT C H PERSONAL CARE BOME

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exlt routes shall be used during fire drilfs,

2a, DESCRIPTION OF VIOLATION
The fire drills from 9/11/2013 to 3/6/2014 all used the same exit rouies,

—

3. PLAN OF CORRECTION [POC) (Atiach pages as nceessary. Remember thal you must sign and date any atinched pages.)

Incfuds sleps fo comect the viclation described above and steps to prevent a similar violallon from occurring sgain. If sleps cannot be comp!e!sd 1
immediately, include dales by which the sieps will be complated, i

Altermate Exit Routes will be utilized during Eire drills. Al}l exits will be numbered
sc that staff and resldents can alternate these escape routes,
Home Administrator will ensure that this plan 1is implemented.

Implementation Date: May 15, 2014

Al staff will be tralned on the importance of using alternative exits during fire drills within 30 daYS of
receipt of this plan of correction. =

The administrator will review the fire drill records on a monthly basis to ensure that alternative exits are :
used to evacuate during the drills. @ i

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

Siagnature of Legal Entity Representative |
(Required on EVERY Page) %“’”' F OW Ny

|
Printed Name and Title of Le%ai Entity Reprasentative Jamee F. Donahue Dato “PTil 23, 2014 P
{Required on EVERY Page) Director of Residential & Emexrgency Services 4 f
DEPARTMENT USE ONLY/I{OI\‘ES MAY NOT WRITE BELOW THIS LINE] / /
The above plan of cotrection Is approved as of o Plan of correction implementation stalus as 01’7// % .
l . {Dale i
g __Fully tmplemented )
[} Partially implemanted - Adequate Progress ~ ;
Tha above plan of correction was approved by [:] Parflally Implemented - Inadequata Progress
LA .
taie) D Net implemenied

7
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Violation Report: 17266 - 04/03/2014 - Keelly, Jennlier
PCH Name: CAT CH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600. 1865(b) - At a minimum, the procedures In § 2600.185(a) shail inclu_de.: o

(1) Documentation of the receipt of controlled substances and prescription medications.

{2) Aprocess to investigate and account for missing medications and medication errors,

(3) Limited access to medication storage areas. - .

(4) Documentation of the administration of prescription medications, OTC medications and CAM for resicents who
receive medication administration services or assistance with self-administration. This reuirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medication in his/her

room.

2a, DESCRIPTION OF VIOLATION ]
The home’s procédures for the safe use of medications and medical equipmeant do not include procedures for documentatngn of the
recalpt of controlied substances and prescriplion madications. :

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary, Remember that you musi sign and date any attached pages.) :
Include steps to corrac! ihe violation described above and sleps fo preven! a similar violation fram ocouring egaln. If steps cannpl be complefed
_ immediately, Include dates by which the steps will be completed. - ‘

See Attached Policles effective immediately
New Policy on Disposal of Controlled Substances effective May 1, 2014

The policy for disposal of a controlled substance for consumers residing in a CATCH Residental
Program is as follows: ' '

Al controlled substances must be accounted for at all times. When a medicatlon is given, It

must be signed for on the drug inventory sheet and the number of remaining medications must
be noted. U@on fecrspk of all preser phicn medicwhons ($Haff will Couct and.
YOI th A ceovdina Wik dhe HAL apd eriqiadd phycaan prefeqphm (g

If the physician discontinues the medication or the consumer [eaves the program hefore
finishing the full course of medicine, it is to be held in a triple fock narcotic box untit the next

National Drug Take Back Day.

On the day of the approved take back, the medication must be signed off for and counted by
two witnesses and transported to the approved DEA site when it wilt be properly disposed of.
The Philadelphia office of the DEA can be contacted at 215-238-5160 to ascertain the date, time
and location of the disposal sites. '

Repeat Viclatlon: No Date(s) of Previous Viclatlon(s}):
Signature of Legal Entity Representative -
{Required on EVERY Page]) v C) va/
Printed Name and Title of Legal Entity Representative James F. Donahue Date
Required on EVERY Pagelpirector of Residential and Emergency Serviceg April 23, 2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE /)
The above plan of correction is approved as of ) ) : Plan of correction implementation status as of,
6

‘E Fully implemented
Partially Implemenied - Adequale Progress

The above plan of corsction was approved by Pariially tmplemented - Inadequate Progress

itidls
el )‘ Nof Implemented

oo
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Viotation Report: 17256 - 04/03/2014 - Keelly, Jenniler
PCH Name: CATCH PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600,187(b) - Tha Information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is

administered.

2a. DESCRIPTION OF VICLATICN
The medication adminisiration record for Resident # 1's Buspar 15 mg at 8 am was not initaled on 4/1/2014, 4/2/2014, or 4/312014

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo comect the viofatlon described above and sleps to prevent a similer viotatior from goourmring again. ¥ sleps cannol be cemp!afed
immediately, include dates by which the steps will be compleled.

Medication administration records will be signed at the time medication is administered
This will take place immediately and ongoing.

Unit nurse and home administrator will check kardex to ensure all medications }.uce
signed when administered, On & UJQ@,\HLI hostd .

Implementation Pate: April 24, 2014
JLLM?{? ULhD  fongicated @7 nds A and adeadis »6/7

WLty /ooy /L/%?/é”r’ ) "

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

Slgnature of Legal Entity Representative ( ; ' ) )

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative  James F, Donahue Date
(Requlred on EVERY Page} Director of Residential & Fmergency Services April 23, 2014

DEPARTMENT USE ONL\I’/A-IQ‘IIES MAY NOT WRITE BELOW THIS LINE / ]

The above plan of correction is approved as of . ! Plan of correction implementation status as of z‘//l L
e
7 (dle

M’ Fully implamentad
D Partiafly implemented - Adequate Prograss

The above plan of correclion was approved by ' D Pariially Implemeanted - Inadequale Progress

tigls
) D Not Implemented
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Violation Report; 17256 - 04/03/2014 - Keelly, Jenaifer
PCH Namea: CAT C H PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.223(0) - The home shall develop written proceduras for the delivery and management of services from admissnon lo

discharge.

2a. DESCRIPTION OF VIOCLATION .
The home does not have wrilten procedures for the deltvery and management of sarvices. _

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thal you must sign and dalg any attached pages.)
Include steps lo correct the viclation described above and steps to prevenl a slmilar violalion from oecurring again if staps cannot be compfstad
immediataly, incfude dales by wiich the steps will be completad.

Please see attached Folicy /Wﬁj
May 1, 2014 7S 7305’”‘7 wll) sl

Implementdtion Date:

i Criteria for Admission
Potential resident must be at least 18 years of age or older, free from any medical
malady and able to evacuate the building with minimal assistance,

Criteria for Discharge .

Any resident being discharged from the facllity must be given a 30 day advance
written notice along with the referral agent. The reason for discharge must be cited
in the notice,

Il The Home will provide personal care assistance or supervision with ADL or JADL to
include laundry, shopping, securing and using transportation, financial management,
necessary appointments, care of personal possessions including obtaining seasonal
clothing., The Home will also provide care management services and help attaining
benefits and physical/psychiatric care as needed,

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

Signature of Lagal Entity Representative
(Reaylred on EVERY Page) V /) i

Printad Name and Titfe of Legal Entity Representative Jamea F. Donahue Date
ired on EVERY Page] pirector or Residential and Emergency Servic April 23, 2014

DEPARTMENT USE ONLY ,ho&les,mv NOT WRITE BELOW THIS LINEI / /
The abava plan of comrection Is approved as of (DL ) Plan of correction implementation status as of /

Fully !mp!amented
D Partially Implemen!ed Adequata Progross
D Parlially Implemented - Inadsquate Prograss
[ Nottmplemented

The above plan of correciion was approved by
(thitla/s)




Page 14 of 14

Viclation Report: 17256 - 04/03/2014 - Keelty, Jennifer
PCH Name; CATC H PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the requesi of the Department upon cause ic believe that an update is required,

2a. DESCRIPTION OF VIOLATION
Page 10 of tho Resident Assessment-Support Plan for Resident # 2, dated 6/30/2013, ts incomplete.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remerber that you must sign and datc any attached pages.)
Include steps o correct the violation vescribad above and steps lo prevent a simifar viclation from occurring again. I sleps cannof be completed

@@ff’flegfg?{‘gexgi%ﬁb)%‘gig?'dg%ﬁe'ﬁéw%enwggfgtﬂ' 4, 2014, page 10 was completed, both staff and

resident signed page 10 form after completion, . .
Home Administrator will be responsible to check all support plans and ensure that they

are complete. Implementation Date: April 14, 2014

%MﬂW? e dl o Corpabedt ) G2 ardd J,W,G’JZ/GWG U 2O # 4L,¢,{7
%M?,&& Yo ke Nl derlo oiptnd  ond a/f’c//uazﬁZy 4 /Ci% ,
/ @VJ

The administrétor or designee will conduct an audit of all resident assessments to ensure that they are

all complete within 30 days of receipt of this plan of correction. E;

Repeat Violation: Yes Date{s} of Previous Vlolét(cn(s): 04/17/2013
Slgnature of Legal Entity Representative - '
{Required on EYERY Page) ; ¥ [) t/‘\-h}"""-‘
L P
Printed Name and Title of Legal Entity Representative James F. Donahue Dat
Reauired on EVERY Page) Director, Resldential and Emergency Services BAériI 23, 2014
DEPARTMENT USE ONLY/:AO!)AES MAY NOT WRITE BELOW THIS LINE! / /
4 1
The above plan of cormection is approved as of s Plan of correction implementation status as of 4/
AV

[} Fully \mplemented
Parlially implemented - Adequate Progress

The above plan of correction was approved by D Paritally Implemented - inadequale Progress

[] Notlimplemented






